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APPI&(:ATIO;\' BY FOREIGN LIMITED LIARBILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITTESECTION 603 (0002, FLORIDA SEATUTEN, THE FOLLOWING N SUBMITTED 1O REGINTER A FORIION TIMITED HABIITY

COMPANY TO TRANSHCT BUNNESS IV AHE SEATL OF HHORI M
| VivadMas Delivery Network, L1LC

Tame i Tarerpn ¥ omited 1 sability Comprmys must mottide - Lennted Dby Campiny”™ T T C.7 o “TTET
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[he allemals pame cest inelude  Lisuted Liability Company,” "L L C.7or "LEC. )

Delaware #5-1210066
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TCradicrion tnd= The Taw 57 WA OFECT (ETEd HADAILS opans s crzanised) (T T number 1 appliable)
1.
Vit firat rana sed Business 1a 1 Tonda, i prce to rogisimin )
{Ser seeliony S5 IMG1 & G5 NAEF S tu delermiine penalty habitin)
cro InnovaCare Fealth, 1P, ¢fo InnovaCare Health, LD
-T’

Jatrect Auddress of Prinerpal Miliced

44 S Broadway, First Floor

White Plains. NY 1601

6.

Maling Addise

44 8, Broadway. First Floor

White Plitins, NY 10601

7. MName amd street address of Florida repistered agent, (PO Box NOT secepiable)

U TCorporationsysient
Nume:

120050outhPinelstandRoad
Office Addrezs:
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Huving been named as registered agent and fo uccept service of process for the above stated limited fiabitin: company af the place
designated in this application. I hereby aceept the uppointment as registered agent and agree to act in this capuaciny. | further ugree
to comply with the provisions of ofl statuies relative to the proper and complete performance of my dutics, and f am familiar with
and aceept the obliarions of my positien as registered agent,

. C 7 Corporating s ysiem . .
B--F (ot g, ?, Lﬂ(x'mlwerl},r Laughrey, Assistant Secretary
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8. For initial sndexing purposcs, list names, ttle or capacity und addresses of the primary membersimnagers or persons authorized o

nranige [up wosix (6) ol |

Title vr Cupucity: Numeand Address:

RenaidSchutzen

Title or Cupucityv: Name and Address:

IMunager Nutne:
ciotnnovaCarcHealth L P,
TIhlember Adddiess:
. 4495 Broadwav Firstlloor
JAuthorized :
WhitePlains, NY 10601
Peeson
- I'resident —
SHOiher _her
-~ . Arielaniagua
IManager Name:
- crolnnovaCarcticahh L1,
dMember Adilress.
i 44% Broadwav FirstFloor
JAuthorized ’
WhiteP Inins, NY 10601
Person
. Chiet Financial Oificer -
Mnher _ e
. . PaulKlausner
TIdMunager N
clolmmovaCareHealth 1P,
IMember Address.
_ . S48 Broadway Firstlloor
CiAuthorieed .
WhitePTatns NY 10601
Person
Seiretany -
S (nber ’ ZOtlwer

Tony Mazzorana

— Manager Nume.
— crofmnovaCareHealth P,
— Member Address:
_ . 248 Hroadway Firstiloor
— Authorized
WhitePlains NY 10601

Person
— Chief Operating Oi¥icer
_:_Olhcr___l_____:_ - Oher
— . DaugMlation
—Manager Namwe: i
_ ciolnnovalare Health LP.
— Member Adidress:
— . 3485 Hroadwav FirstFloor
— Authonzed ’

WhitePluns NY 1060

Porson
— . VicePresident _
~ Onther, : i Jnher .
Muanager N,
—Manber Address.
Z Authogizad

[erson
— Other J0ther

Important Notige; Use wn attachment 10 report more tum six (6). The attachment will be imaged for reporting purposes only. Nimn-
indexed individuals may be added w the mdex when Liling vaur Florida Department of Siate Annual Report orm.

y . Attached is a certiticate of existence. no more than Y0 days old, duly suthenticated by the official having custody of records in the
iurisdiction under e law of which it 1s orgamized. ([fthe certificaie is in o foreign ksnguage, @ iranslation of the cerfificate vader oath

of the transkor must be submined)

10T his dewument is executed in accordance with section 6050203 (1) (b, Florida Statutes. | am aware that any false informaiion
submitied in a document so the Denartenas of State constitutes o third degree felony as provided for ins. 817135, 1.5,

Dosubigned oy:
Pact Klavames

w—— LTSI VIS

Signature a1 an nthanszad person

PaulKiausner

fvped ot prinied name of signoe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIVAMAS DELIVERY NETWORK, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE S50 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,

\@”%@K

Authentication: 203658367
Date: 09-15-20

7954620 8300
SR# 20207278461

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




