(Requestor's Name)

JHHRINHN]

500340939765

(City/State/Zip/Phone #)

[JPekur  [[Jwar [] mar

UoA13 80 -0 023--00 #+375.00
o
T D
_ ;; Looe -
- - - 1y
{Business Entity Name) . i
= o -
o5 1
U E_-r]
Document Number m
‘ : e T
. o
:_1 W R L
ot .
Certified Copies Certificates of Status R ¥
o N
P
Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

IRECOVERY MANAGEMENT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharizatien to Transact Business in Florida,” Certificate of
Existence, and cheek arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Piease raturn all correspondence concerning this matter to the following:

JACQUELINE A BAIN

Name of Person

= 2
THE FLORIDA HEALTHCARE LAW FIRM ==
. 2
Firm/Company o rm
;. @
[, e
151 NW IST AVENUE 27 5
Address e o
-t =
—oo
DELRAY BEACH, FLORIDA 33444 o+ W
Ciry/State and Zip Cade gf"“- Vol

JACKIE@FLORIDAHEALTHCARELAWFIRM.COM

F-mar address: {io be used for futere gnnual report notification)

For further information concerning this matter, please call:

JACQUELINE A BAIN 561 455-7700
at { )
Name of Contact Person Area Code Daytime Telephone Number

pailing Address: Streef Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303

Enclosed is a check for the following armount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B §125.00 Filing Fee [J §130.00 Filing Fee & $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Siatus Centified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLUNCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIVITED [LIABHITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| IRECOVERY MANAGEMENT, LLC

(MNume of Foreign Limited Liabiliry Company; must include “Limited Liability Company, "L LT T or "LLC.)

{1 name unavailabie, enter aliormate name sdopeed for the purposc of marsacting business in Florida. The shemate name ioust include “Linted Liability Company,” “L.L.C." ac "LLC.")

ol ~a
DELAWARE APPLIED FOR 2=
2 3 o I
(Tueasdicizon wnder the Tuw of wlueh Toreign Tinuted Tability company s organezed) (FEI number, |fnppﬁm?7=) r;-i B I
2 =2 =
DATE OF REGISTRATION A ETRRV-S
4. | o
(Dats Tiest ransacted batiness m Flonda, 1 pror 1o registration ) m— - |V
(See seclions 6050904 & 605 0905, F.5 1o determine penalry bability) ‘-r - =
'; !
301 YAMATO ROAD #3192 30l YAMATOROAD #3192 55 @ ™
. 6. B,
(Strect Address of Principal Ditice) (Maling Address) Or: O
pey
BOCA RATON, FL 33431

BOCA RATON, FL 33431

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

THE FLORIDA HEALTHCARE LAW FIRM
Name:

151 NW IST AVENUE
Office Address:

DELRAY BEACH 33444

, Flerida

(City} {Zip codle)

Registered agent’s acceptance:

Raving been named as registered agent amd to accept service of process for the above stated limited liability campany at the place
designated in this application, I hereby accept the uppointment ay registered agent and agree to act in this capacity. 1 further ugree

to comply with the provisions of oll statites retative to the proper and camplete performance of my duties, and [ am _fumifiar with
and accept the pbligations af my position ay registered agent.

il )" D

il

C f/\' (Kegisu_’f:’d Rgent’s siguature}
|




8. For initial indexing purposes, list names, title or capacity and eddresscs of the primary members/managers or persons authorized to

manage [up to six {6} tolal]:

Title or Capacity;

Name and Address:

Title or Capagity: Name angd Address: |
JEFFREY ZIPPER, M.D.
= Manager Name: OManager I
301 YAMATO ROAD #3192 ‘
OMember Address: COOMember !
BOCA RATON, FL 33431
] Authorized {JAuthorized . g I
1r ¢ =
- —
Person Person [mal —— -
i
(JOther O0Oiher OOther FOIker o T
[ 73 BN .
on o :
Mo —
My -0 P L.
- F
OManager Name: OManager el VL —
o : X
x [
OMember Address: OMember Sa. W
P
OAuthorized O Authorized
Person Person
OOther OOther E1Other, CIOther
OManager Nane: OMarager
OMember Address; OMember
O Authorized O Authonized
Person Person
OOther OO0ther C0ther OOther

[mpartant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added :o the index when filing your Florida Depantment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the certificale is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accardance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informaltion |

subrnitted in 2 document to the Department of State congtitures g i WTgree felony as provided for in5.817.155, F.S.
Pty
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o~

e ——

Signature of ao suthorized person

Typed or prinied name of siguce



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERBY CERTIFY "IRECOVERY MANAGEMENT, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN,GOOD,

o
o =
e =
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RE.‘CORD.S::OF THES
Tiim ()
=, 3
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JANUERY, A.D.S?QEO.__.
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Jeflrey ¥i, Docn, S04 tviary o SIate

7812506 8300
SR# 20200458003

You may verify this certificate online at corplddla

\Gmf,%@ﬁ

Authentication: 202244752
\ Date: 01-23-20
are.govfauthver.shiml




