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September 16, 2020

FLORIDA DEPARTMENT OF STATE

3 f At
CT CORPORATION SYSTEM Drvision of Corporations

’

SUBJECT: VIVAMASMEDICALCENTER-PEMBROKEPINES, LLC
REF: W20000108359

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.,
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, rlease
call (BS50) 245-6051.

Tracy L Lemieux FAX Aud. #: H20000321441
Regulatory Specialist IT Letter Number: 420200017680

P.O BOX 6327 - Tallahassee, Fionda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPHANCT WHH SPCION /30002, 2 LORIDA STATERN PHE FCE 0 TNG IS SURNTTELY 10O REGISTER A BFORFIGN LM IARILIEY
COAPANY M TRANSICT BUNINESY IN T STATEOF F ORI A:

1 Vivadas Medical Center - Pembroke Pines, 1iLC

CFime of Foreign Lamnted T sabihity Congutay: st i de -Fapied Lahiity Company. 11,0 or “TLE

L Fame enavabaliic, cnter afennate nang adopited Qi the supoa o rarcasting bonsa i Fonca e abesnate same wust ncda te “Lanted Dbty Cempany,” “EECT 0 THE

Drelaware §5-1208U35

12
s

i ede o nedes the Tane ol Whiell faechdn e ot campaee, 1€ o7 janree o 1 FT nembre g applicante s

4
TTate tatl teanaacted Barsoesa e 3 laruda of poo i regisirano )
e ae oy GOF COG4 & (05,0005, F S w dnterming penaby habulinyy
¢fo lnnoval’nie Healih, 1.1 ¢/o InnovaCare Health, L.
5. N e 6o i
Ishiet Adidrecs of Paneipal 1Ehe) i (Muailing Adddiensy )
445 Rrasdway, First Floo A4 8. Bromdway, Firse Yoor
White Plains, NY 10601 White Piains, NY 16U

7. Name and stfect addiess of Flanda tegistered agent: (D O Bov NOT accepiable)

o i

S e

—- " Lard
C7F Corporation System R - oy
Name: % (2
s

1200 Seuth Mne Island Road Se— -

Oflitce Addiess. Al .
Y
Plantation 33324 + —yy
Flenda ___ _ et

W dhap e -

iy

[ )

Registered ugent’s neceptancee:

Huving been named ax registered agent and to wecept yervice of pracess for the above stated limited fubiting campany at the place
desipnated in this application, I kereby accept the uppoiniment as regisiered ugens and agree o act in this capaciiy. 1 further agree
to comply with the provisions of ull statutes retutive to the proper and complete performunce of my dutics, und | um fumilier with
und gceept the obligations of my positivn uv regisiered agent.

M! Corpgration sysiem
By: (E’ 3 -+ Kimberly Laughrey, Assistant Secretary

wd ;R.&_q‘.-::d sguen’ € signatured

(12357 1 22020 Wtz sz {nidue
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8. For wutial indexing putpuses, st names, ttle or capacity and addiesses of the primuy members/imanagers o persons authonzed to
manage |up to sis (8) ot}

Title ur Capaciry: Name and Adibress: Title pr Capavcity: Name and Address:
. Ronald Schutzen - ) Tony Mazzorana
— Muonayer Naine: — Manager Nae,
- cio IanovaCare Health, L P — cfo TnnavaCare Health, LB
— Member Addiess: . - Membe Address: _ —

443 Broudway. First Floer 440 3. Broadway. First Floor

ZAuthnced —Authoized

White Platns. NY Q01 : White Plams. NY 10021
Persan Persan

Presdent Chief Operating {hlicer

= (Jthet Z(nher Other —ttha

Armie Paniagus

- . - Doug Malton
— Manager Name: — Manager e

— o TnevaCase Herlth, L0 _ o InnovaCare Headth, L.
— Member Address: e s — Member Address: - LA

44 5 Broadway, st Floor 44 8. Braadway. Iirst Floor

——— . T Authanized - i
White Plains, WY 10601 White Plains, NY 10001
Persen [*ersyn

= Authorized

_ Chiel Frnanaat Qfficer . Vige President -
'» Other — Other S Other _Othes

Paul Klausner

ZManager Name — Manager Name.
_ cio InnovaCare Health, [P, —
<. NMember Address: T Nlember Address:
- ) 44 8 Browdway, First Floos — .
— Authgrized S, — Auathonged U
Winte Platsis, NY 10601
Persan Person
Sccretary

T Other ~Uther inher —(her

Iportant Nateze Use an attachment to report nave than six (61 The attachment wit) be imaged for seporiing putposes unly. Non-
indexed mdiduals may be added o the index when Gling yow Florida Departinens of Siate Annual Report form,

6 Atached s 2 cerificate of existence, no moce than 30 days old, duly autherucated by the atficial having custody of recards in the
jwrisdiction under the law of which it is organized (17 she centificate is in 2 foreign language, a iranslation of the certificate under vath
arthe translates must be submitted}

10 Tlus document 18 cxeeuted in accordance wath section 603 0203 (1) {b), Flarida Statutes | am aware that any talse sformation

submitted in a document to the DNanarrmens af Cigre congtitutes a third degice fetaoy as provided for ins 817033 F 3
DocL Signmd by: * -

Part Klavsner

L 1P32BE5133DMA2%

Sttt of e wlithorided rsen

Paul Klausner

Fepd on geontial naang of spnee

PL2E7 - 1 22923 Wlterr Kumgn Lriline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIVAMAS MEDICAL CENTER - PEMBROKE
PINES, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS QF THE FIFTEENTH DAY OF SEPTEMBER,

A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

Jﬂﬂvvylﬂ Aubc v, Trerstary of Stitn )

Authenhcahon:203658372
Date: 09-15-20

7960781 8300

SR# 20207278469
You may verify this certificate online at carp.delaware gov/authver shtml




