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Divigsion of Corporations
Fax Number (BS50)617-6383

Account Name
Account Number :
Phone

Fax Number

110432003053
{561)694-8107
(561)214-B442

: CORPORATE CREATIONS INTERNATIONAL INC.

**Enter the emaii address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 608.0002, FLORIDA STATUTES THE FOLLOMWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED {IABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

[ TrueCare Management, LLC
' (~ame of Foregn Limited Liability Company: must melude “Limived Liabiliy Compony LT or "LLC.T

11 mame unavmlzble, enter attemate name adopeed Sor the pugnse of tramadting business in Florids. The alemote mame must inchude L imsted Lishility Corpany,” "1 L.C." oe "LLC. "

Deluware
1
(FE] nunbier, of upplicable}

2
{Junsdution under the biw ol whuch (ereign Bmitad Tadlity commny o orgemzzd)

4.
Elh'..c first tmnsaecterd business in Fiorwb. if proc o pegiaaration }
Ko acmioen 6050004 & 605.0905, F.5. w detornie pemlty [rabdity)

7000 W Palmette Park Rd, Suite 210

7000 W Palmetto Park Rd. Suite 210
6.
tMatling Address)

3,
(Strevt Addreas of Prineipal (e )
Buea Raton, FL 33433

Boca Raton, FL 33433

= [ |
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) ™ g
B
T e —
A
Corporate Creations Network Inc. o ™ J
Namc: - - r‘__.g
801 US Highway | . —_— 5::1
Office Address: .
S
North Palm Beach 33404
. Florida
(Chys 1L codke)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, I hereby accept the appoiniment as registered agent and agree to act in thiy capacity, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligatiuns of my position as registered agent.

D | ) Jenisa irizamy, Special Secretary
_"—"\—'-_
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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]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ Manager Name; ndrew Shook [ Manager Name:
[Member Address: 7000 W Palmetto Park Rd. Suiie. 210 [7J Member Address:
[Authorized Boca Raton, FL, 33433 [ Authorized
Person Person
Clother (Jother Cloher (Jother
[IManager Name: [} Manager Name:
(IMember Address: [ Member Address:
[ Authorized [ Authorized
Person Person
{Onher COther ClOther Ooker
DManagr:r Name: [ Manager Name:
CIMember Address: 3 Member Address:
[JAuhorized [} Authorized
Person Person
[JOther Cloxher [Jother OJother

Imponant Motice; Use an attachinent 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 Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than %) days old, duly authenticated by the uofficial 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 certificate under oath
of the translatoer must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am sware that any false information
submutted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

e
\

Sigmarure of an suthorized porson

Jenisa knzarry

Typed or primted same of iigmee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRUECARE 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 TWENTY-SECOND DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRUECARE
MANAGEMENT, LLC" WAS FORMED ON THE FOURTH DAY OF DECEMBER, A.D,
2017.

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

PAID TO DATE.

an Taleck, becratery of SUts )

6645902 8300
SR# 20208728999

You may verify this certificate online at cop.delaware.gov/authver shitmi

Authentication: 204392288
Cate: 12-22-20




