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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 0230CT 12 PHI2: 26
COMPANY Secrelary of State ) '
REINSTATEMENT DIISION OF CORPGRATIONS I
DOCUMENT # m20000006439
1. Limiad Liaoihly Campany's Name e T O T T IR SR Sl
Rhythm Healthcare, LLC B T
2. Prropal Office Aodress - Ne PO. Boxe 3. Maing Ofice Address CR2E0% {11d)
3200 Tyrone Boulevard N 3200 Tyrone Boulevard N 4. State/Country of Formation
Sue. Apt. & etc. Suite, Apt. 2 et Delaware, US
i i 5. Date Organ: Qualtied
Suite C Suite C B Beamessinsioeds  7/27/2020
Cily & State City & State -
St. Petersburg, FL St. Petersburg, FL . BFBE' 1568216 *‘"‘l’":"%
- ol Applicabie
2p Counlry Zip Country 7 $5.00 Additional Foo requircd
33710 Pinellas 33?1 0 Us “CERTIFICATE OF STATUS DES!REDD fora :enilicnﬂf oLst:lus
8. Name and Address of Current Registared Agent
Nameo
CT Corporation System
Stree: Addiess (P.0. Box Number s Nol Acceplable) Suite,
1200 South Pine Island Road
Apt. s £l
City Stale émCode
Plantation FL | 33324

Signalture of

T

Registered Agent

\;\ Madonna Cuddihy, Assistant Secretary

REGISTERED AGENT MUST SIGN

Date

9. I being appointed the registered agen: of Lhe above named hmiled habiliy company. am famiiar wiih and ccept the obligations of Chapter 605, F.5.

10/6/2023

W Names and Sireet Addresses of Authonzed Representatives/Managers

tame of Sireet Aadress of Each .
Tates Authonzed Representatives! Authonzed Representative/ Caty £ Stated Zip
Managers Manager
M Douglas Francis 1616 Stewart Lane Syosset, NY 11791

M. MOON

ogs 13 T8

11, E- ma Address

GColkert@Rhythmhc.com

{Too be used (or future EnaUR repor notficatont)

12. I ceruty thal 1 am an autharized representativel manager or lhe receiver of rustee empowered lo axecule this applical:an 35 prowded far in Chapter 605, F.5. | further
cerify that when fiing this reinstatement apphcation the reason for dissolulion has been eliminated. the lrmiled habilty company name satisfies the requirament of secl:on
605.0012, F.S.. and thal 2}l fees owad by lhe hmiled habilty company have been paid. The informaton mdicaled on this application 15 rue and accurate, and my signalure
shall have the same legal offect as if made under gath. | am aware lhat false informal:on submitted in a document 10 the Oepartment of Slate conshitutes a third degree

felony as graviced far s . 817,155, F. S, Om;._
A 10/6/2023 941-323-9555
Date Daytime Phone #
Gary Colbert, Authorized Representative

Signature ol authonzed represenlative/member

Typed or pnnled name of signing acithonzed represeniauve/member




Date:

CT CORP
(850) 656- 4724

3558 lakesore Drive
Tallahassee, FL 32312

10/12/2023

Acc#l20160000072

o I

Name:

Rhythm Hea

lthcare LLC

Document #:

Order &:

15170284

Certified Copy of Arts

& Amend: D
Plain Copy: D Wa e
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Standing: rSa oo M
I »oe . )
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Apostille/Notarial D Country of Destination: S=5 = 3
Certification:

Number of Certs;
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Filing:

Certified:

Plain:

COGS:

[]
]

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P_ Verifier
Ref#

Amount: &

100.00




