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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
IN FLORIDA £

IN CONPLIANCE, WITH SECTRON (050002, FLORINA STATUTES, THE FOLLOWING IS SUBANTIID 10 REGISTER 4 FOREIGN UMITID LIARIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FTLORIDA:

| MivaMas [halzah, VLEC

TG ol Torchym 1 imited Tiabiliny Company: watst ineiile 3 umiied Tabiline Campany 711 € "o “TTCT

Ut sty wtLebale, encer dlierale naie aeopied ton e oargese of assscting businss i Flonde Phe allemaie sane naid i sde “Linied Ligsadity Camgany, "L LC 7 o0 "LLU "y
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Mhate fiv st rarmacind Sityrsc o v Flanida, i pras o -z pndeation |
TSer sectiony 6350900 & AR URIS S wodetaming peualty Eabilig)
¢o tnnovaCare Health, L.P. cfo ImmovaCare Health, L.P.

hl
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:-s“u._-u: Adiireas af Prinsipal Vfficed

(hfarmg Adddcesa

44 8. Broadway, First Floor 24 5, Broadway, First Fluor

White Plains. NY [46{1] White Plains, NY 10001

7. Namz and street addeess of Flovida wegistered agent: (P Box NOT acceptable)
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Registered agent’s acceptance: »

+ ¥ Tage .ﬂ N
fTaving heen named as registered agent and to aecept service of pracess for the ebeve siatced fimited liubitity corpany af the place

desisnated tn thiv application, I hereby aceept the appoinintent us registered ageal and agree to act in this capacity. I further agree
(0 comply with the provisions of aft staiuies relative fo the proper end conpleie pecfurmance of my duties, wrd I am famifiar with
amd accepi the ablivations of my position as registered agent.

C T Corporating System
By: ‘1 et H.. - Kimberly Laughrey, Assistant Secrelary
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8. For inftial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6} total]:

Title or Capacity: Name and Address:

‘ Romatd Schuteen

OManager Wame
ol raCure Health, LP.
CMember Address: &0 nnovaCare Hea .
. 44 5. Broadwav, First Floor
Tl Authorized . l
Whise Plains, NY 10601
Person
President -
E1Gther e T Other
Arnie Paniapna
C)Manager Name: .
c/0 InnovaCare Health, L.P.
ClMember Address: - valare e,
. &4 5. Broadwav, First Floor
O Authorized -
White Plains, WY 14601
Person
Chief Financsal Officer
BOther__ o Oother
Paul Klausner
CManager Name:
c/o InnovaCarc Health, L.P.
OMember Address:
. 44 8, Broadway, First Floor
O Autharized
White Plains, NY 10601
Person
Sceretary
& Other M Other

Title ar Capacity: Name and Address:

Tony Mazzorana

CIManager Name;
sfo | Care Health, 1P,
{CIdMember Address: cfo fnnovatAare FeRT
44 §. Broadway, First Floor
D Authorized ? v
White Plains, NY 10601
Person

Chief Operuting Otficer

R Other T10ther,

_ Doug Malton

CIMansger Name
‘o InnovaCare Health, L.P.
OMember Address: ¢ A th, _
44 8. Rroadway, First Floor
(3 Authorired y
White Plains, NY 10601
Person
Vice Presigemnt _
Sower. . . TOther
U Manager Name:
[IMember Address:
[ Authorzed
Person
QOther__ L10ther

Important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repart form.

9. Anached is a certiticate of existence, no mare than 90 days old, duly authenticuted by the official having custody of records in the
jurisdiction under the law of which it is organized. (} the certificate is in u foreign Junguage, a translation of the certificate under oath

af the translator must be submitied)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any talse information
submitted in a document to the Denartment of State constitutes a third degree felony as provided for in s.817.155, F S,

Pozulgned by:

Pasd Kluwines

<FBIS0S2DAAZE |

Signatare of an mahorized person

Paul Klausner

Typed oc rimted mame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIVAMAS HIALEAH, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC 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 TC DATE.

Authentication: 203658364
Date: 09-15-20

3330832 8300

SR# 20207278454
You may verify this certificate online at corp.delaware.gov/authver.shtml




