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COVER LETTER

TO: Registration Section
Division of Corporations
o

Narinnal Treatment Delivery and Care LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Linhility Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced toreign Timited liability company 0 tansaci husiness in Florida,

Please retirn 2}l correspondence converning this matter 1o the foilowing:

Stephen Sullivan

Name of Persen

Nuiional Treatment Delivery and Cure LLC

FirmCompany

017 North Mendell Strect, Suite 100

Address

Chicago, 1L 60614

City/State and Zip Code

steve® dermacang.com

E-nall address:; (o be used tor fuiure annugl report notificaton}

For tirther information coneerning this mater, pleass call:

Stephen Sullivan 547 219-304%
ary }

Name of Coutact Person Area Code Paveime Telephone Number
Mailing Address: Street Addruss:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassce., F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enctosed is a chieck for the folluwing amount:

Please miake check pavable to: FLORIDA DEPARTMENT OF STATE

T3 41725.00 ¥iling Fee T3 $120.00 Filing Fee & 0 $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Certified Copy

((E1260002793 19 3)))
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION (50002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGITER A FOREIGN LDMITEDY LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA-
Natianal Treaimant Delivery and Care LLC

(N of Toreign Larmited 13ability Company, must mekede “{iimied Labibty Company, LG o TECT

1

{If cams peas asinble, eiter alieriate tame sdopled for the gupese of Basackng asieoss m Flonda, The alicerare camne ot et “Limuted Labidily Company.™ "LL C." of i B 5 ]

Delaware
2. 3
TTersdrction undes he aw of which fereign lim.led lmbiliy Sompany s orgatized; GET numrer, 1§ applcaple;
4.
\DOLE TR Wralsasted Dibacs W Plonda ! paaf 1o Rgarion ]
e trefions (05.0008 & 605 0105, F.8. W determize penally Habidity)
2017 Newth Mendell Street 2017 North Mendel Sireed
S. 6.
¢ Suewel Adcrads of Pronapad Oibee) (\ViaiTing Aderesk)
Suite 100 Suite 100
Chicaga. IL 6614 Chicago, 1L 604674
[ g
o
" =N

7 Nume and sieet addrass of Florida registered agent: (PO Bux NG receptabie) = :
< i .!::
L s
Corporation Service Compeny ri”
Name = . -
N ——
[201 Hays Sueet 3
Office Address: _ : ..i
Tallahassee, L 3234
. Flonida
iy A1 e

Registercd ngent’s ncceplance:

{laving been numied as registered agent and o uccept service of process for the above stated limited {inbitity company at the plaoce
designuted in this application, I hereby aceepl the uppointment us registered agent and agree io act in this capaciiy. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duries, and I am familiar with
and accept the ohligations of my posttion as registered agend.

(%ﬂ:ﬂ I:ISCIL!%?’.JIL:I z)

(1120000279319 3)))
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8. For initial indexiog purposes, list names, title or capacity and addresses of the prinary mernhers/managers or persons authorized w
manags [up o six (A oal]:

Tille or Capacify: Nanw and Address: Title or Capacily; MNanw and Address:
LManaver Niow! Stepher Sullivan I Munager Name:
[Dntember Adiiess: 345 N Canai St CiMember Adilress:
I Authozed Unir 202 Ul Authotized
Bercon Chicaguo, 1L 60606 Petson
(101her (30sher 1Oiher Ti0ther
(GManager Name: CiManager Name:
Member Ackitress: i Member Address:
{dauthorized T Aushorized
Person [erson
C10ther I0sher TiCHher C1Cher
[ IManager Name: {IManager Nanw:
CiMember Address: i Member Address:
L Aushorized (CiAushorized
Persou Person
Ci(nher 30ther i :QOther T1Qther

Imporant Nefice: Use an attachinent o report more than six (6). The attachinent will be imaged for reporting purpeses enly. Non-
indexed individuals may be added to the indes when (ling your Floricdy Departnent of Staw Aunual Repon forme.

9. Awsached is 1 certificate of existence, no more than 90 days eid, duly authenticated by the official having custody of records in the

jurisdictinn under the law of which itis organized. (1f the certificaze is in a foreign lunguage. o rranslation of the certificate under oath
of the ranslaior must be submitied)

10, ‘This document is execuied in geeordance with section 603.0202 (1) (b), Florida Stacutes. | am aware that any false information
submitted in 2 document to the Department of Stale constitutes a third degree felony 83 provided tor in s 817.135. F.5.

8/13/2020

Signtature of 5o suiburizes person

Steph

Lypes ar proofsd name of fugnes

(((F20000279319 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATIONAL TREATMENT DELIVERY AND CARE
LLC" IS DULY FORMED UNDER THE LAWS OF THEZ STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHCOW, AS OF THE TWELFTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NATIONAL
TREATMENT DELIVERY AND CARE LLC" WAS FORMED ON THE ELEVENTH DAY OF
AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

NI

o

Q;mmy W, Boacs, BeEeeay of S )

Authentication: 203457294
Date: 08-12-20

3422779 8300
SR# 20206714950

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




