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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/27/20

NAME: RHYTHM HEALTHCARE LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE C'-/“‘"YDA‘BZ/




IN FLORIDA
IN COMPLANCE WITH SECTION S5.0902. FLORIDA STATUTES, THE FOULORING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE (OF FLORIDW:
1 Rhythm Healthcare, LLC
' {Nime of Foregn Limdiod Labiliy Company, mus! Inchode "Litmted Liabibity Company, "LLC." o LI

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

0 e . tnter aErrme mme sdoptnd fr the p o ing in Florkla The ahiersate moma ot inchods "Limited Lisbllity Compeny,” “LL.C," or “LLC.™)
Delaware 85-1558216
’ TP omber, 7 ppBoabl)
4.
%-ﬁu 50,0904 & 605,090, ) 1%';::-1:1 I:)nbdlity)
s 3200 Tyrone Blvd N 3200 Tyrone Blvéd N
{Seroet Adbrom oY Froxipa! OThice) Wiiling Addreas)
St. Petersburg, FL 33710 St. Petersburg, FL 33710
wr
7. Name ard gtreet adidress of Florida registered agent: (P.O. Box NOQT acceptahle) 3 ~
TRAC — The Registered Agent Company G5 -
Name: wo 2.
T T L
236 E. 6th Avenue : T = L
Office Address: o= U7
R RS
Tallahassee 32303 Lty O
, Florida O
(City) (Lip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tability company af the place
designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
& comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and I am famillar with

and accept tha obligations of my position as registered agent.
.-"-'-""""-‘——_—-—-_
’W /,_. /4.5‘1‘,7‘ fe-c.w/"ﬁ

(Regbtored ageot’s rigaature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity: Name and Address: _Title or Capacity: Name and Address:
{OManager Name: Douglas Francis FIManager Name:
EMember Address: 1616 Stewart Lane BIMember Address:
OAuthorized OAuthorized
Person Syosset, NY 11781 Person
DOOther, COther OiOther OOther
OManager Name: CManager Namc:
OMember Address: EIMember Address:
O Authorized OAuthorized
Person Person
COther BOther OOther OOther
aR ~
OManager Name: UiManager Name: frat
Ly F o
OMember Address: CiMember Address: TIT o E-':
O Authorized O Authorize:d g
Person Person
OiOther ClOther Oother, ’

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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

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

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Deparouestef State constitutes a third degree felony as provided for in 5.817.155, F.S.

. Signature of an authorized person
Dou rancis ‘

Typed or printed mme of sigoee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "RHYTHM HEALTHCARE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RHYTHM
HEALTHCARE, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JUNE, A.D.
2020,

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

ASSESSED TO DATE.

e S

anu , Bullech, Sacrelery of Siwins

3014752 8300

S5R# 20206422750
You may verify this certificate online at corp.delaware.gov/authver,shtml

Authentication: 203352120
Date: 07-27-20




