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September 16, 2020

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporations

’

SUBJECT: MMMOFFLORIDAPEYSICIANSNETWORK,LLC
REF: W20000106361

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. ,
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. #: H20000321416
Regulatory Specialist II Letter Number: 620A00017680

P.0 BOX 6327 — Tallahassec, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CORIPL NG W SFCTION G500 PRI SEATTSS TT0E Fe L EREING INSURNEITEY 100 RECHSTIR A 11 WATCN TRTR Y L2ABIDY
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I ramie wreasad ble emier abiviate name adopled b Ui e pose of esatUeg teonse Flenda Tie attomale neoe i mebude “Laonted bty Ovepany ™ "L LS v 7HTC
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i ien sadee the v of wheh faiegy: limies Thlers compant 1w nrgirived; ST sumb e 8 sppbcabled

Thate i dl aeagled Pttt Plarcts (F poae Be e éhathm )

Piee seuion 0 GICY & €05 9935, K 3 wo Jeterunng penalty habilay?

cfo InnevaCwe Health, L P cro InnovaCare Health, L P,
5. O e e v eam
Al Addren al Pomeiged Uthesy T - Maling Adiliesss

48 Bivwdway, Fust Floo 44 8. Breadway, Fos Flaor

White Plains, NY 106U] White Plains, NY 10601

7. Name and street addiess of Flonda rewsstered agent (.0, Box NOT acceptabie)

C T Corparation Sysiem

Name:

1200 South Pine 1sland Ruoad K. e
.- o -
Oftice Address: Tty
. - -

. R ’ '.""..'
Plantation 33374 S-sn %

. O - e

, Flarida P .

: - A - .
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Registered ageat’s ucceptunce: LR T :

Having been named ay registered agent and ta aceept service of pracess for the above staied limited Iu.rbu’u_;,umrﬁm' ut the [ﬂdt ¢
desiznaicd in this application, 1 hereby weeopt the uppoinimeni ds registerad apent and agree to acl in H" T pucm ljun'hnr ugree
s compl with the provisinns of all satutey refative to the proper and ¢ omplete perfurmuance of my dum:.s, am] ! (ﬁmfmmfm.r with

and iccept the obligutions of my povition ay registered agend, x> +&
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. C 'y Corppration Svslem
B)‘:MJ\ Kimberly Laughrey, Asstistant Secretary
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8. For wnnal mdexing purposes, st names. title o capacity and addresses of the promary membersimanagers o1 persans authotized 1o

mmte [up o six (6) wtal

Title ar Capacitv: Name and Address:

. Ronald Schutzen
— Mangyer Name:

Titie or Capacity: Name and Address:

. c/o InnovaCare Health, L P
' Member Adress:

- . 44 S Broudway. First Floor
— Authorized

p White Plains, NY 10001
erson

Preandent

~ Other ZOther

Arnre Paniagun

— Manager Name:
- vivu fnoovaCare Health, LP
— Member Address:
_ . 44 5 Broadwav, Uirst Fleor
= Authonized . .
White Plama. NY 10601
f*erson

_. Cluet Finanend Ofticer .
2 Other — Other

P —

Paul Klugsner

O Manayer Name
- cro InpovaCare Plealth, 1. P
~\ember Adfdress:
- i £ S, Broadway, Fisst Flow
— Authorized _ s
White Mlains, NY 19GU01
Persan
— Secretary —
> Other : tkher

N Touy Mazzarana
— Manuger Name: :

_ ¢fo InnovatTare Heabth, [L P
_.Menmiber Address.

. . 44 8. Broadwiy. Fust Fluo
— Authoized :

White Pluins, NY 100101

Person
Chief Operatng Officer
S Other " - _ Other
— . Poug Malton
_ Manager iNanwe
— cio InnovaCare 1ealth, L1
— Member Address:
- . 44 5. Braadway, Vst Floor
= Authonzed .
Wiite Plaing, NY 10601
Person
— Vice Prewdent -
S Other | J0ther
— Manager Namie
T Noember Address
~ Authorized
Person
ther —Otha

Important Nouze. Use an aitachment o 1eport mie than six (8. The gitachment wall be nnaged for yeporting purposes only. Non-
indexed individuals nuayv be added to the mdex when filing yow Flonda Depatument of Siate Annual Kepotl forn.

6. Amached 15 a certificate of existence, no more than 90 days ald, duly authenticated by the atffizial having cusindy of reeards in the
(urisdiction under the Tawe of whiich it is organized ¢ the certificate isin a fareign language, a translation af the certificate under vath

of the lransiawm mus! be submited)

0 Flus docttment 18 exectted in accardance with section 603 D203 {13 (b). Florda Statstes { am aware that any talse information
submitted in a document 1o the Denarrment af Srate constituies a third degree felany as pravided for in s X17 132 F 5

DocuSignad oy;

pMI Klou»ﬂ-h

1783051308438

Paut Klansner

Signateie of an Wt persen

1185 o 1200023 Wolar: Kieman T

Iy ped o peanial osinz af sienees
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MMM OF FLORIDA PHYSICIANS NETWORK,
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.

e

Authentication: 203658366
Date:; 09-15-20

30475439 8300

SRi# 20207278456
You may verify this certificate online at corp.delaware gov/authver.shiml




