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

N COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORERGN  LIMTED LIABILITY
COMPANYTO TRANSACT BLEINESS [NTHE STATE OF FLORID, ¢:
, jRemedy PPE 5, LLC

Tame of Foreigu Limited Liability Company, mind include TLimited Linkisty Company, LL.C.. o "LLT.}

Delaware

{1f raine unavsilabic, enter alterraiz name sioeicd fer the papose of Imnasting basioess in Plovlcs. The wiorhust rame mut inchedz “Limited Lichlity Cowmpany,” “LL.C pe"LECS]

[Turidicilan under the law of which foreign Hwmied habiliy company & oroandzed)

(FEI mumbar, 17 eppircabic;

et it tromacied P e 113 [ Toda, 1 peaor 10 75 aomiion )
abewaccifvus GOS.0904 & $05 0N, F.4. 10 Cetermine penalty lstality)
2862 SE Morroe Strect

2862 SE Monroe Street
. &
(3treer Address of Fongspal Oifiee] [Mailing Adcress)
Sruar, FL 34997

Stunrt, FL 345697

7. Name and greet address of Florida registered ogent: (P.O. Box NOT ucceptabie)
se -2
Carponne Creatlons Newwark., Ine e 2 wert
Name, [ — ti
T -t .
. oy z:'- ‘_:...—t
801 US Highway | ot :
Glfice Address: T ‘V_J.- P
e ) -
North [Falm Beach 3340¢ s —_— .
__ . Florida o th o
Cuy) (g code} o -2 _
Registered apent's aceeptance: 5 [T%
Having been named as registered agent and fo accept service of process for the above seared limited lability company atic place
designated In this applicetion, I hereby accepr tiie appuintment as registered agemt and agree to aci in this capacity. ] further agree
ty comply with the provisions of all statutcs refative to the proper and complete performance of my duties, and { om fumiliar with
and acecpt the obiigations of my pasition 4s régisiered agent -
7 *[7 .

%)

Tim Pratts, Spccial Secretary
\n'(c;nlcml ogent’s mignmuume)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up Lo six (6) total]:

Title nr Capacity: Name and Address: Title or Copacity: Name and Address:
= Manager Name: iRemedy Healthoure, inc. CManager Name:
UMember Address: 2862 SE Mouroe Streer Member Address:
Ol Acthorized Swart, FL 34997 ClAuthorized
Person Person
Other SiQther, O Other TOther
CiManager Name: OManager Name:
O Member Address: OMember Address!
JAuthorized TAuthorized
Person Person
TOther T Other, OOther CiOther
T Manager Name: OManager Name:
OMember Address: CiMember Address:
(D Authorized DAuthorized
Person Person
CiOther, CiOther, O0Other OOther
important Notice: Use an attachment to report more thar six {6}, The attachment witl bo imaged for reporting purpeses only. Non-

indexed individuals may be added to the index when filing your Florida Depastment of State Annual 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 under the law of which it is organized. (It the certificate is in a forcign language, o translation of the certificate under oath
of the translator must be submirted)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Keisha Graham

Sipnaiee of on authonized persan

(52

080524868 %55)
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“iRemedy

Sarter Supphy. Bauter Core, 2862 SE Monroe Street, Stuart, FL 34590

July 14, 2020

Carey Leary

Director of Qperations
Anthony L.G., PLLC

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

TO WHOM IT MAY CONCERN:
iRemedy PPE 5, LLC is authorized to use the iRemedy trade name without restrictions.
Should you have any questions, please do not hesitate to contact me.

Warm regards,

Anthony Paquin
CEOQ, The iRemedy Healthcare Companies, Inc.
Tony@iRemedy.com

www.|Remedy.com
(I OONANYANTS 1YY
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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 5, LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IREMEDY PPE 5,
LLC" WAS FORMED ON THE FIRST DAY OF JULY, A.D. 2020.

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

ASSESSED TO DATE.

T
Q.um-y ¥ Bulloh, SeCTMacsy of Dinte )

Authentication: 203302485
Date: 07-17-20

3170676 8300

SR# 20206284206
You may verlfy this certificate online at :crp.deiaware.gov/authver.shtm|
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