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IN FLORIDA

Achieve Mas, 11.C

N COMPLLINCE WITH SECTION 605,002 FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED) T REGITER A FOREIGN LIMITELY [IABILATY

i}
APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY T TRANSACT BUSINESS INTHIE STATE OF FLORIDA-
}

(Nang of Feragn Timiied Diabadies Company; must mciude Eumiled Limbml; Compary, L. ar 110, 1
Delaware

1.

I nare unavailable, futer ahernaie name adapled far (he purposs of Uzimactiog business in Flor da The alernate namre must inchude “Limiee L ability Company,” “L2.C%ar "0
Oursdwuea wader the Tow o el Toreign imaed Tability compi Gy o v ganrzod}

(FET number, 17 appicabie)
fOlaie fint Fapsacied tisiness 1n Florda. 1 prot o registration. 1
(See secuntn A0 DL A MISMSNS, F Yy 1o delerttiee pend 'ty [adibivy
<o InnovaCare Health. L.P.
3,
{Streee Adurear of Pruwipol U Tivel

c‘o IlanovaCare Health, L. P.
44 5. Broadway, First Floor

(Maztmy Addicssd

White Plains. NY 10601

44 S. Broadway, First Floor

White Plamns, NY 10601
7. Name and street address ot Flonda regrstered agent: (P.0O. Box NQT acceptable)

C T Corporation System
Nam:
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1200 South Pine 1sland Road ©3 L T
Otfice Address: P
Plantatien 33324
LS|
Registered agent's aceeptance:

-ny -p- T
. Florida )

- )
Lo 174
17 roddel ._t t_f
o 5‘;‘:'
Having heen numed us registered agent and to accept service of process for the above stated Emited finbility compamy ar the place
designated in this application, ! herchy accept the appointment as regisiered agent and agree fo act in this capacity. I further ugree
and accept the obligations of my positivn as registered agent.

Hy:

& compdy with the provisions of il statutes relative (o the proper and complete performance uf my duties, und | am familiqr with
C T Corporation Sysiem

{Heopisteres ageni s signaturc}

Stephanic Hencz Assistanl Secretary

FIQOl . 100 3000 Wodia A awes Orloe
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S. Fornitial indexing purposes, list names, wile or capaciy and addresses of the primary mernbers/managers or persons authorized to

manage [up to six (6} wonal]:

Name and Address:

Titie or Capacity:

_ Ronaid Schulzen

OMlanaper Name
c/o InnovaCare Health, L7,

OiMember Address:

. 44 S, Broadway, First Floa
“JAuthorized nadway, s '

White Plaing, WY 10601
Person

Prestdemt

EOther JOther

Arnic Paniagua

1tle ur Capacity; Sanwe and Address.

Tonv Mazzorang

TManager Namw;
¢ tnnovaCare Health, |1,
OMember Address: ©
. 43 S, Broadway, First Floor
DAutherized T
White Plains, NY 10601

Person

. Chiel Operating
B Other P 5 OOther

Otticer

Doug Malton

19542080845 From: Ranae McGraw

DiManager Name: CiManager Name:
c/o InnovaCare Health, L.P. c/o InnovaCare Health, L.P.
CiMember Address: TIMember Address:
— ) 44 8. Broadway. First Floor i 44 5. Rroadway, First Floor
CAuthonsed O Authorized
White Plains. NY 1060] Whitz Mlains, NY 10601
['erson Person
Chiel Financiat Vice President
Z0ther TOther = Other Cber
Ofticer
. Paul Klausre
O Manager Name: l,l‘:_r OManager Nume:
¢/o InnavaCare Health, 1P,
TMember Address DIMember Address:
44 5. Broadway, First Floor .
TJamhorized 4 ClAutharized
White Plains, NY 10601
Persan Person
Secretary —
a]Other b D Other nher CQther
Linpertant Notige: Use an altachiment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Depanment of State Annual Repont torm,

9. Anached is a certificate of existence, nu more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it 13 orgd.mzt'd (If the certificase is in a foreign language, a translation of the certificate under oath

af the translator meust he submited) P
s

10. This document 18 caxecuted in accordan x’f with scum}r’ﬁai}ﬁ(}) ()
uu.ues a Ihtrd guree fetonv as provided for ins.817.155, F.5.

subnitted in a document 10 the Depantmengfof’ btam col

). Florida Statutes, I am aware that any {alse information

; ; -~ P
/ l\ rd / - / / ///--; i
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I ; Dl k "-// A"
'L/‘ Sigmeture uf B0 awriced persun

Puul Kiausner

Trped or printey 1ams wlvipnee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACHIEVE MAS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SC FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS COF
THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TC DATE.

TS
Qﬂ” W, Bullas &, Bacrotary of Slits )

Authentication: 203533655
Date: 08-25-20

3503126 8300

SR# 20206527275
You may verify this certificate online at corp.delaware.gov/authver.shtml




