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

N COMPLIANCE BT} SECIION Q050902 FLORIA STATUTES, THE FOLLOWING K SUBMITTED TO REGRTER A FOREXGN LIMTED LABILITY
COMPANY TOTRANSACT BUAINESS INTHE STATE OF FLORIDA:

iRemedy PPE 3. LLC
) (Namx of Forapn Limied Lability Conpeny, mea mciude “Lweied LiaBility Compmery, L1 0 "LLL")

1

e pravaikabls, rota ehormte mne wdopiad 130 e pusmpdse of tuasacting Iusiness (o Florida, The alictwis ndrmn et chede “Limlied Lubliky Company,” L1.C." or "LIC™)

2 Declmware 83-0745742
) cton usder | [] elpn ity Commpaxy 3 {FElmumber, spplicabie)
<+,
?:.E:m 03,0904 & WE‘NF?F%1SMM yml‘r‘;nl-\’nbﬂhy)

2862 SE Monroe Street 2862 SE Monroc Street
5. 6.
(Sweat Addrens of Princsa] Utlux) (Mallng AdSrow)

Sneart, FL 34997 Stuare, FL 34997

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

Corporate Creations Network, Inc.
Nome:

R0} US Highway |
Office Addreas:

[WER

North Palm Beoch 33408
, Florida
(Chy) {Ex cade)

Registored apent’s aecepdanee:

Having been named as registercd agent anid to gecept scrvice of procexs for the gbove sated lmiled illability company ot the pluce
desipnated in this gpplication, I hereby accept the appeinpnen: as reyrixtored agent and apree o acl in this capacily, [ further agree
to cumply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the pbligations oé;’ : pow;'g ax{Prgistered agent.

'y
// Tim Pratts, Special Sacretery
/‘\/ o {Heglmered agem”s pigrmturc)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons nuthorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Nsme and Address:
= Manager Narmne: iRemedy Healthcare, Inc. (IManager Name:
DMember Address; 202 SE Moaroe Strect CIMember Address:
O Authorized Stoart, F 34997 T Authorized
Person Pcrzon
OOther OOther COOther, DOOther
OManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized Ol Authorized ;
Persan Person .
O0ther O Other, O Cther OCther -
OManager Name: OMansger Neme: -
OMember Address: O Member Address:
T Authorized O Authorized
Pcrson Pemon
C0ther COther, OOther, O0Other

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Noo-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annuat Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction undcr the Jaw of which it is organized. (If the certificate is ir: a foreign language, a translation of the certificate under oath
of the transiotor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am awnre that any false information
submitted in 8 document to the Depanment of State constituies a third degree felony as provided for ins.817.155,F .8,

Keisha Graham

Sigratli/e of wa autlewirod person

Typed ot printad nma of sigree
{((H200001 G4553)))
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Star of Delaware
Secrelary of St
Diiios of Corporations
Deliversd 03:28 PM 047222020
FILED 03:28 PM 042172020
SR 20103066012 - Filt Number 7944564
STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF

IREMEDY PPE 3, LLC

This Certificate of Formation of iRemedy PPE 3, LLC (the “Company”), dated as of
April 16, 2020, is being duly executed and filed by the undersigned, as an authorized person, to
form a hmxtcd lizbility company under the Delaware Limited Liability Company Act (6 Dcl.C.
§18-101 et seq.).

FIRST: The name of the limited liability company formed hereby is iRemedy PPE 3,
LLC.

SECOND: The address of the registered office of the Company in the State of D¢laware
is c/o Corporate Crestions Network Inc., 3411 Silverside Road Tamal Building. 1f104,
Wilmington, DE 19810, New Castle County. i

THIRD: The name and address of the registered agent for service of process on the
Compeny in the State of Detawarce is Corporate Creations Network Inc., 3411 Silversidé Road
Tatnal Building #104, Wilmington, DE 19810, New Castle County.

IN WITNESS WHEREOF, the undersigned has execugid this Certificate of Formanon as
of the date first above written, 4

#" Keisha Graham
Authorized Person

514944.v] (((H200001646563)))
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "IREMEDY PPE 3, LIC" IS DULY FORMED

Page 1

UNDER THE LARS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE, TWENTY-EIGHTH DAY OF MAY, A.D, 2020,

AND I DO BEREBY FURTHER CERYIFY THAT THE SAID "IREMEDY PPE 3,

LLC" WAS FORMED CON THE TWENTY-SECOND DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT ITHE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Tt
[RE}
(% Y

7944564 8300
SRE 20204928233

e

Authentication: 203006454
Date: 05-28-20

You may verlfy this certificate online at corp.delaware.gov/authver shtml

({((H200001646593)))
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+iRemedy

Smarter Supply. Better Care 2862 SE Monroe Street, Stuart, FL 34330

May 28, 2020

Carey Leary

Director of Operations
Anthony L.G., PLLC

625 N. Fiagler, Suite 600
West Palm Beach, FL 33401

TO WHOM IT MAY CONCERN:

iRemedy PPE 3, LLC is authorized to use the iRemedy Supply trade name without restrictions.

Should you have any questions, please do not hesitate to contact me.

Warm regaX;/

Anthony Paquin
CEQ, The iRemedy Healthcare Companies, inc.
Tony@iRemedy.com

www.iRemedy.com

(1200001 646593)))



