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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMP AN E WIZFi SECTION 6080963, FLORID STATUTES, THF FULLOWENRT I UBMITTED 7O REGITER A FORERGN [iMITED LIAGEITY
COATANY TUTRANACTBUSNTNS IN THE STAIE OF FLORILM:

. Care Clinic+, LLC

{Mame of Foreign Limited Lrabalt Company, mos moctade -1mited Liability Company. L L C., o "LLC. )

{11 name unavailatic, coter ehtemalc name adopeed for the purome of traneacting businces 1 Florida The sliermate aame ot ingluds “Fimikd Lahlin Compam” “1..C - =11 ¢ ™)

Delaware applicd for
orudicoos wader tx Tiw of which Toreign Tmated Tabhty compmny 1 orgacized TFET cerdber, 1l applcable}
4.
(Dl [ tudocvod Bz © Florda, 0 pmmmwma}
(Sex soctiood 605 0904 & 605.0903, F.5. tg determzne pemad ry Labilay)

181 Commodare Drive 18t Commodore Dnive

6.
hlren Addeets of Priscipal Offce)

i ey v A=

Jupiter, F1.33477 Jupiter, FL 33477

iz R
Te ok i it
‘ . foAl -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) T 'w -
. :\.‘J Pz
NRAI Services. Inc, o 13
Name: . z ——
.- ‘: v -
1200 South Pine Island Road CR .
Office Address: = o
Plantation 33324
, Flonda
1CRy) (Zip code)

Registered agent’s acceptance:

Havimg bocn named oo rogistered apent end o aceopt survics of process for the above stated limitad lahiling compasnp ot the place
dexignated in thiv application. I hereby accept the appolntment as registered agent and agree (o act in thiv capacity. [ further agree

to comply with the provisions of all statures relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

Dena Weaver, Assistant Secretary for
Dena Wearer NRAI Services, Inc.

(Hegickred agent’s wgrature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Iitie or Cuppeity; Dame and Addresy Litic or Capacity; Name gnd Address;

Janis 3. DiMonaco

[l Manager Name 3 Manager Marmne:

[ Member Address: 8] Commodore Drive ] Member Address:

Jupiter, FL. 33417

(7 authorized

Manthorized

i Person Person
r Clother [Jother [Jother ClOther
| Manager Namg: D Manager Namc;
[(OMember Address: ) Member Address:
CJAauthorized (7] Authorized
Porson Person
Qother (CJother {Jober Tother
MManeger Name: O Manager MName:
OMember Address: ) Member Address;
[JAuthrized O Authorized
Persen e e Person e e e,
Dotner CJother OJother (JOther

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

9. Aftachcd is 2 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. (If the certificate is in a foreign language. a translation of the certificare under oath
of the translator must be submitted)

Annn
2

P ' L o ' e .t Pl IR " Y ey ) ) H N
10, Ties ducuneni iy gagutead 10 areondanve witi seciion (53020 (L), Floiida Staiuten. § anawar ¢ Ut any false infonmulion

()
d degres felory o5 provided for ins. 817,155 F.8.

submined in 2 dooument to the Deportment of Stale constintes a third

) \./ j_ﬂ)hmaz_!/

Sigmatur of oo suthorized persod

Jamis §. DiMonaco

Typed or prizied oume of yigoee
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Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARE CLINIC+, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CARE CLINIC+,
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

NS

.t-rm-rw Buech, Secemery of Bir  }

3514074 8300
SR# 20207434652

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

Authentacatlon: 203716798
Date: 09-23-20




