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APPLICATION BY FOREEGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IN CONPLIANGT, WITH SECTEON S0z, ORI STATLTES THE FOLUWTING IS SUBAMITITD 10 REGISTER 1 FORITGN . LIMITID LIARILTY
COMDANY TO TRANSHCT BUSINESS INTIE STATEOF FLORIDA:

VivaMas Medical Conter - Kendall, 1,i.C

TS af Torenm T imued 3 1abihty Campanyt mil anchide 3 med ] sabaliy Company,” 1 1.6 Tar STTC T

(1 Tstic i s lable, ener afterniie mame agupiled ko the purpose of Lamsacing hiaacs i Fraoda The siente rase nwd welsge “Lantited Luaidny Congam ™ "L LE a0 WLE )

Delaware 83-2906432

[
[#¥)

Jureg.chun Geder (he (2w of which tergige bmtited Tzl compas i wrpamized) (LT rumber, ot applnstlny

Ve Tt Eaeri ied Blkrsgas 1 Flureda, i jrwo e euhstmigm )
{860 seutivil BI00 & 23S L0905, F 3 wolcianming penal.y Labili »

¢’o InnovaCare Health, L.P. ¢/o Innovaare Health, LP,
5. . i O, |
(Strdet Adilrent of Prnipal 11001 T

(IR e

44 5. Broadway, First Floor 4 5, Broadwav, First Flowr

White Plains, NY H060] White Pains, NY 100601

-y

7. Name und strect address of Flosida registered agent: (P.0. Box NOT acceplable)

T Corporation System
Name:

[ 2030 Sowth P Island Roadd
Office Address:

Plantiation RER S
o Ko
et 120 aode

Registered agent's aceeptance:

Having been named as reyistered agent und to veeept service af process for ihe sbove studed timited fiuhility rompany af the pluce
desipnated in thiv application, 1 herchy accept the appointment as registered agent and agree to acl in this capucity, 1 further ayree
tor cumply with the provisivas of afl saatates relative (o the proper and compleie pecfurmance of my dutivs, und [ um fumiliar with
and avcept the obligations of my position us registered agent.

C T Corporation Svitem
Uy:m-J\év-,‘-—K Kimberly Laughrey, Assistant Secretary

v N

(Regowrad 3pznl’s sigatuee)

FLAST - 1. 2122020 Woadters Ktz 1adlax
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%, For initial indexing purpuoscs, list names, title or capacity and addresses of the primary members/managers or persons authorized <o

manage [up 10 six (6} total):

Title or Capacity: Name and Address:

~ Ronald Schutzen

DI Muanaper Name
¢fo TomovaCare Health, 1L.P,
CiMember Address: rmuvat-re T
_ . 44 S, Broadwev, First Floor
O Authorized )
White Plains, NY 10601
Person
Presidoent —
Rl Other residen TiDther
Arnie Pam
OManager Name: ¢ AT
¢/o InnovaCare Health, L.P.
O Member Address: ° th.
. 44 S, Rroadway, First Floor
O Authorized 3
White Plains, WY 10601
Person
Chief Financia! Otticer
B Other___ o Cvher___ .
Paul Klausner
OManager Name:
/o InnovaCare Health, L.P.
OMember Address: com aretie
44 §, Broadway, First Floor
OAuthorized v
White Plains, NY 10601
Person
Secreta
& Other eereiary JOther

Title or Capacity: Name and Address:

Tony Marzorana

(OManager Name:
/o TnnovaCarc Health, L.P.
COMember Address: - nnovatare Bealt,
44 8, Broadway, First Floor
O Authorized n Y ¢

White Plains, NY 10601

Person

1Ot

Chicf Operating OtTicer
o T perating OtTicer % Other

~ Doug Malion

[IManager Name
/o InnovaCare Health, L.P.
O Member Address: ¢io nniova
44 8. Broadway, First Flo
D Authorired Al o
White Plains, NY 10601
Person

Vice President —_
Other_ 10ther

(IManager Mame:
CiMember Address:
[J Authorized
Person
Other_ C10ther

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

9. Attached is a certificute 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. (I the certificate is in & foreign language, u tramslation of the certificate under oath

of the ranslator musg be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in o document to the Denartment of State constitutes a third degree telony as provided forin s, 817,155, F.5.
palie

Dogufgned by

Duct Klavarer

FRB0S 12108435

Signature of an owhorized persen

Paul Klausner

Typed o printed nemce of signec

FLOSY - 1221202 Woleen Kluwer (nline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIVAMAS MEDICAL CENTER - KENDALL, 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.

Authentication: 203658370
Date: 09-15-20

3471148 B300
SR# 20207278465

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




