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

IN COMPLEANCE WITH SECTION S030802. FLORIDA STATUTES TTIE FOLLOWING IS SUBMITTED TO RECISTER A FORIIGN  LINMITED LIABIITY
CORIPANY T TRANSACT BUSINGSS INTHE STATE OF FLORIDA:

. VillageMD Ceniral Florida, LLC

) O o T

(Namme of Toreign Lumtted Liability Company. mal include “Limiled Tiamhe, Company, ™ T.T0

1IE nanse unas migahle, anto aticrsate nans adopted lar the purpinse of trarsactiog business i Fiewda She slierae nang st binde “Limeted Dbt Cinnpans” “LLCT o "LECTS

85-1907691

[Py

(FLL oumby if appl oabie)

~ Delaware
TTursdichon wider the b of which foreym haneed habilin company s argamzed)

4.
(Mt Tiest ransacied buvineas i Flondn, 3 paur 1o tegitmtion.)
(S wections (5 0904 & GO3 0405, F.5. 1o derernung penalty hataliy )

123 South Clark Strect, Suite 900

125 South Clark Street, Suite 900
5. 6,
1érreet Addies of Primopal OMee) 5oy Addro

Chicago, Hlinais 60603

Chicago, Hlinois 60603

pe
-

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

C T Carporatian System

Name:

1200 Sauth Pine Island [Load

Oftice Address:

81 :2IHd 12 190 09y
R

RERRE]

Mlantation
. Florida
(Zip a0k

(@

Registered agent's acceptnnce:

Having been named us registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, | herehy uccept the appointment as registered agent und ugree o act in this capacity. | further agree
tor comply with thte provisions of all statutes relative to ihe proper and complete performuance of my dutios. and §am fumilior with

and accept the ohiigations of my position as regisiered agenl.
€T Corporation Svstem % e James M. Halpin
By: ] ’JJ,.),_ Assistant Secretary
{Regivtered apeni’s ;ignﬁﬂlcl v
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8. For initial indexing purposes, list names, tile or capacity and addresses ol the primary members/managers or persons authorized 1o
manage |up to six (6} total]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
Village Fractive Management Company, LLC _
iMunager Nunie: - - pany w Mintaper Nume:
E25 Sewth Clark Street _
=] Nember Address: Z Member Address:

Sugte QH) _
I Awhorized — Authorized

Chivago, IHneis 60603

Person Person
TOiher TOther nher Inher
TIManager Name: — Manager Name:
TIhember Address: — Member Addressy:
T Authorized — Authorized
Person Person
TJnher, iOnher — Other Jhher
ClNmager Name: ZManager Name:
CIMember Address; Z Member Address:
T Authorized — Authorized
Person Persun
Iher — Other — Onber, TOrher

[mporzant Notice: Use an attachment to report imore than six (6). The attachment will be imaged for reporting purposes only, Non-
indexcd individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Alached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the taw of which it is organized. {IF the certiticate is in a foreign language. a translation of the certificate under gath
of the translator must be submitted)

10, This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a decument o the Depariment of State const‘iﬂugs a ficd dE‘ﬁLce felany as provided for in 5,817,153, 15,

~ A
SN
Sienature of an wuthorized peizon

I

T

Brent Asphin

Ty ped or printed namie of ignes

TLGYT 212020 Woltets Kiuser {nlire
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "VILLAGEMD CENTRAL FLORIDA, LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

N

uﬂu-, W Rullot s, Erorstary of Fidis

3504425 8300

SR# 20207943676
You may verify this certificate online at corp.delaware.gov/authver. shimi

Authentlcatlon: 203905271
Date: 10-21-20




