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WAPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WITH SECTRON @502, FLORITLA STATLTES, THE FOLLOWING IS SLBAITTID T REGISTER 4 FORIZGN  LIMITTD UABILITY
COMTANY TO TRANSACT BUSINESS IN' THE STATE OF FLORIDA:
VivaMas Medical Center - Westehesier, 1L1LC
T™arte of Poreigm 1 ammed Tabiity Comipany, mustinckade Tamtted Tabdny Company ™1 T C Za *TTC

{8 farme snasaslshle, enter dheaale nane aiaped i (he purgeee of emsactng basmesd s Flonds The alternate s ame awas melade “Linked Limmilrly Cangpany,” b LC ar "LLEC “l

Delaware §3-2914707

FJ
L*)

(LT rumber, iFaophiblet

Tarmdclus Grdzr the [aw of whick forzign Tinuited Tapitity contpaits s orpaze Jj

q,
-0 T Tiie Diag FAratcied Db tecss o FIONGa, 1 peas Go £ goalikinm ) -
8o solions 43503 & 050905, T3 s deloming penatty babilivy s
co IanovaCare Health, LD, c/v InnovaCare Health, LP.
T h. e .
Adatine Adwesan

(81068 Addudreds of 'nncipal VMice]

44 5. Broadway, First Floor 44 5. Broadway, First Fluor

White Plains. NY 10601 White Plains. NY 10601

7. Name and strect address of Flotida registered agent (P.0O. Box NOT accepiable) "o =
T
R = .-
- ” u - i
C T Comparation System o ’):: “K
Name: S e
. s —_— o-.;--
1200 Suuth Tioy Island Road e
Oiice Address: ‘a -~ b : -
Plantiuiiam 33324, G
. Florida . L <
(. (7ip zodey (TN

Registered agent’s aceeptance:
Huving been numed as registered agent und to accepl service af process fur the ahove stated limited lability compuny at the place

designaied in this application, T herchy aceept the appointment as registered agent amd agree w act in this capucinn T further agree
i comply with the provisivas of all statides relative to the proper und compleie performance of my duties, wnd tam fumifiar with

and accepl the ublivations of my position as registered ugent.

.  T,Corporation System
Ly: Mdv—f—r Kimberly Laughrey, Assistant Secretary

(Regoiorad ag2nls sigitelure)

FLOSY . 122102020 W olzers KEma Shlag
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K. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/munagers or persons authorized to

manage fup to six (6) total]:

Title or Capacity: Name and Address:

C Ronald Schutze
O Manuyer Name: chutzen

¢/u InnovaCare Health, L.P.

OMember Address:

- 44 S, Broadwav, First Floor
U Agthorized :

White Plains, NY 10601

Person
President .
EOther. oo (iOther
Arie Paningy
CIManager Name: gt
c/o InnovaCarc Health, L.P.
[1Member Address: c th.
a4 5. Rroadway, First FI
OJ Authorized oy, T oo
White Plains, NY 16601
Person
Chief Financial Otficer
EOther _ OOther___ . _.
Paul Klausn
O Manager Name: : uner
/o InnovaCare Health, LP,
O Member Address: ‘
44 8. Broadwayv, First Floor
O Authorired ronewas
White Plains, NY 10601
Person
Sceretary _
B Other ceretany T Other

Title or Cupacity:

Name and Address:

Tony Muazzorana

c/u innovaCare Health, LP.

44 8. Broadway, First Floar

White Plains, NY 10601

CiManuger Name:
O Member Address:
O Autherized
Person
B)Other Chief Operating Officer

1Other

~ Doug Maltan

CiManager Name
c/o InnovaCare Health, L.P.
OMember Address:
444 8. Broadway, First Floor
O Authorized AR
White Plains, NY 10601
Person
Vice President —
&) Other o nher____ __
CiManager Name:
[OMember Address:
O Authorized
Person
{(JOther JOther

Impetiang Notice: Use an attachment to repost more than six (6). The atachment will be imaged for reporting purposes only. Non-
indcxed individeals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certiticate of existence, no more thun 30 days old, duly suthentizated by the official having custody of records in the
jurisdiction under the tuw of which it is organized. (1f the certificate is in a foreign language, 1 translation of the certificate under oath

af the translator must be submitied)

10. This document is executed in secordance with section 605.0203 (1) (b}, Floride Statutes. | am aware thai any false information
submitted in 8 document 1o the Department of State constitutes & third degree felony as provided forin 5,817,155, F.S.

Docusigned Dy:

pﬂu[ Ma

- 1FBIBDS5 12425 .

Sigrature of en mherized peroo

Paul Klausner

Typed of prioted name of sigee

FLOST - 17212020 Wolery Khywee Ucling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “VIVAMAS MEDICAL CENTER - WESTCHESTER,
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 FIFTEENTH DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TO DATE.

3471295 8300
SR# 20207278455

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

Authentication: 203658365
Date: 09-15-20




