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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION 6050502, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO RECISTER A FOREIGN  LIMITED LIABILI Y
COMPANY TO TRANSACT BUSINESS IN THE STATR.OF FLORIDA

MARLMN VENTURES LLC
[Mame of Fareign Limied {inbiliny Company. must mclude - Limited irabibty Company, L LC . or TLC

FP HEALTHCARLE SCLUTIONS LLC

l

-\11—"—— —_—

(if came unavadable. et alicimare name ydopied (o1 the purpose of tratsacting busiress 'n Flonda The alternate agine nust inctude “Limteg {ablay Compamy * LU o LI

Pennsylvania

3 e ' r v ————
(hoisdiction undes the Baw of which forergn Timited Tabality comeany o orpanizcd) iFTTnoreber 1 sppheabled

4
(Date firyt tranaacted buswness i Flonda 1f phor to megustrsdgn ) -
{Sce rechons 604 0004 & 60% 050% ¥ 5 to deterrmne penalty hitbilizy)
6640 W Touhy Avenuc PO Box 1030
5 5
(Sirest Address of Prinapal Office} {Malbog Address)
Miles, IL 60714 Brck, NJ 03723
=
D
7 Name and strcet address of Flonda registered ageat (P O Box NOT acceptable) -
W Bradley Munme, Esquire N

Name

239 East Virgime Street
Office Address

Tallahassee 32301
. Florida e
(Caty ) tZ21p eoute)

Registered agent's scceplzace; .
Having been named as regisiered agent and to accept Service of process for the above stated limited Babllity company df the place

designated in this application, I hereby accept the appoinment as registered agent and agree io actin (Ris capaclty. 1 futther agree
1o comply with the provisions of off staitss reiative to the praper and complete performance of my duties, and | am famitiar witlh

and accept the oblipations of my ppsigon ﬁgﬁlﬂm’ age
K.J S N ) an_

llmmrw‘ agnature)

{((H2C0001606223)))
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§ Fornitizl Indexing purposes, hist names, title or capacity and addresses of the pnmary members/managers of persous autharized to
manage [up to s1x (6) total]

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
= Manager Name Changng Pattems LLC C)Manager Name _
ClMembes Address: _IEJQS_Route 88, Sue 200 - O Membe.r Address _
) Authorzed Brick, NJ 08724 - (3 Authorized . L
Person Persen —_ .. -
OOther 3 Orher . Coter_ _ ____ CQther
O Manager Name [ Manager Name _
CIMember Address: DiMember Address ___ . e e
D Authornuzed _ (O Authorized e
Persen Person _
QOOther . OOther____ OOther . . [Other !';'?‘
-
CiManager MName. __ OManager NMame et .
CiMember Address JMember Address .' .
[(JAuthorzed [DAuthorized o
Person terson e -
1 0ther {Q0ther . - OOther OQther _ _ _

important Notuce Use an atachment to report more than six {6) The attachment will be imaged for reporning purposes only Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

0 Anached 15 a certificate of existence, no more than 9¢ days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which 1t 1s orgamzed. (1fthe cerificate is 1n a foreign language, a translation of the certificate under cath
ol the transtator must be submitted)

16 This document 1s executed i accordance with section 605 0203 {11 (b), Flonda Statutes | am aware that any false information
submitied in 2 document (o the Department of State corsiilutes a third degree felony as provided for ins 817 155, F§

Aphl, Resoinrty

— - - - — — e e —— —————

Signature af an putbonzec peran

Yitzchok Rokowsky

Typed ar prnted n.;mc el ygnee

(((B200001606223) 1)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
05/28/2020

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING

100 HEREBY CERTIFY THAT,
MARLIN VENTURES LLC

1s duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remarns subsisting so far as the records of this office show.
as of the date herein

| DO FURTHER CERTIFY THAT this Subsistence Certificaie shall nat imply that all fees, taxes
and penalties owed to the Commenwealth of Pennsylvania are paid

IN TESTIMONY WHEREOF, I have herounto sct 9
my hand 10d czused the Seal of the Sacretary’s
Office to be effixed, tho day and year above wnitten T

%m

Secretary of the Commonweaalth

Certfication Number TSC200528152231-1

Venfy this certificate online at http /Awww corporations pa goviorders/verify

( ((H2000016062233))



