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September 16, 2020
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporations

r

SUBJECT: MMMOFFLORIDAHEALTHCAREMANAGEMENT, LLC
REF: W20000106254

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name on the document and the name on the good standing must be the

same. There are no spaces in the name on the document. All the
informationon the document has no spaces.,

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Tracy L Lemieux FAX Aud. #: H20000321013
Regulatory Specialist II Letter Number: 120A00017669

P.O BOX 6327 — Tailahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLIANCE WHH SECTION 050002 11080 SEATURRN, THE R ROWINGG IS SUBNEEITL 10 RECESIER A FORKIGN LNVITELY AR Y
COAMPANY T TRANSC T BUNINESS IN T ST OF Mg &

1 MMM of Florida Healthcare Management, 1LY

T of Forcpn Limted Loy Compamy mnstanchide Tamwed Trbalty Compaay,” 1.1.C o T}

{17 ame wravaniable, cnier ateraate nang adapted b fhe sgsjaese o Bnsd ing Dusrason Hoida 1e altemate naine must mcude “Lonted Lahday Corpany” "LLC 700 "LLE T

Delawsue §3-2735332
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¢‘o lnnovaCore Health. L P ¢/o InnovaCare Health, L.P.
5. e ¢ e
i~hicel Advirtss ol Popegpal i) i ating Addresen

345 Brogdway, First Flom 44 8 Boowdway, Fua Hoor

White Plains, Y 10601 White Plaims, NY 16yl

7. Name and sireet addiess of Flonda reaistered agent: (PO, Box NOT acceplable)

2

el o
T Corporation Syatem O
Name: o0 B-" 0
BT a .
. e T g
- 1200 Sowh Pine fslund Road ‘,b O A
Ofitce Addvess: LAy
L T
Plantalinn 31324 =Tk
_, Flanda __ S PR R
Wiy Ll codid .;é'."_a’“-" =
BT
Repistered sgent’s acceplance: i“‘ o

Having been numed ay registered agens and to aecept vervice of procesy for the above stated Limifod Gubiline compuny at the pluce
designaied in this application. 1 herchy aecept the appoiniment us regisivred agent and agree s aer in this capaciiy, [ furiler agree
i comply with the proviviens of all stututes relative o the proper and complete performance of my daties, und T am famifiar with
and aceept the vhligutions of my position as regisiered vgent.

. C T Corporation System
B"’E ‘I g simberly Lauhgrey, Assistant Secretary
J

T
~ ;.‘Q;mncd spenl's signaluie)

V1287 - L2002 Wolteer Bhemz Erilune
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8. For munal indexing peuposes, hst names, utle or capacity and addresses of the pimary members/managers o persons authosrzed o
manage fup Lo s (9) total ]

Title or Capacity:

_ Muanayer

N bember

1 Authonzed
Persan

- President
> Othe

" Manager

—Meber

L Authorived

PPersan

Chiel Finaneaial O

"~ Other

~ Manager

T\ ember

— Authurized
Person

- Secretary
. Other

Name and Adbdress:

Title nr Capaciiy:

Ronald Schuczen

Name: ZoManager
/o InpovaCare Health, L P _
Adldress: _Member
44 8 Broudway, Fitst Flin — :
— Authonized
White Plains, NY 10G0G1
*erson
Zther 2 Other
. Arnse Paniagua —
Nane’ — Manager
<o InnovaCare Heahh, LIY _
Address: — Member

A4 5 Broaadway, Fust Floaor

Whete PMlama. NY 1064E

Chief Operating C

T Awmhotized

Nuanie and Address:

. Tony Mazzarana
Nume.

cla TnnovaCare Health, L P
Adidress:

Al 3. Broadwuy. Fust Flov

White Plains, NY 10601

Z(nthes

. Daug Malton
Namer

clo InnovaCare Health, LP.
Address:

44 8. Braadway. iirst Floor

White Plains. NY 10001

Person
. ~ Vice President —_
ZOthier SOther _0ther
] Paul Klausne . .
Name: — Manager Name:
) cro Innavalare Health, TP, —
Address: —Mambser Address:
44 5. Broadway, Fust Floor - .
L _ e e, — Authorized o _ e
White ', NY 10601
Person
T her i tiher — ther

Important Notuce Use an altachment to reporl mare than six (61, The stachment will be imaged for teporting purposes only, Non-
tndexed unhividuals may be added w the index when filing vour Flonda Depariment of State Annual Repott form,

9 Anached 1s a cermficate of enstence, ao more than 90 days ald. duly anthenticated by ihe official having custady of records in the
jurisdiction under the Taw of which it is arganized (1§ the certificale 3s ina toreign language, a ranslation of the certiticate under cath
af the translatn mast be submitied)

19 This doenment 15 executed in acenrdance with sccuon 603 G203 {17 (b). Florda Statutes [ am aware that any false infarmation
submitied in a document to the Department of State constitutes a third degree felony as provided for ins 817155 F.5.

1215000 Witers Kiem oz (i

PucySigned Dy:

Pusd Klasanes

—_ 1TBIRDHIIDG 2T . .
Stantwsure ot an dithenzod peisen

Paul Klausner

Lepad on paintod name of sgies
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "MMM OF FLORIDA HEALTHCARE MANAGEMENT,
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 DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203658368
Date: 09-15-20

3047503 8300

SR# 20207278462
You may verify this certificate online at corp.delaware gov/authver.shtml




