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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0) TRANSACT BUSINE
IN FLORIDA

IN COMPLLNCE WITH SECTION 850502 FLORIN STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN LIMITED HABi
COMPANY TO TRANSACT BUSINFSS INTHE STATEOF FLORINA:

. lanavalare Partners, i.LC

e of Fartinn Linnted Linhifity Conmpany; muist ncide Linated Libilay Company” "LE ¢ Tar L)

{1 astae ansvadanle et b mate swune sleplail R e parpone of TG s Tsng sk i FLiske, §le dltcrmne maen sute webxle "L Lotadiy Caapenz” “LELE W "LLET)

Delaware Ri-2u621nd

2.

L)

Taredctio s under e 12w o7 whi foceigit bnvted Fzhiliny contpany o arganizeds TR amnher 1T 2oplicabic)

4.

Daic 1oak Wt bod berinaas nn Floodig sEprnd Lo regintraniae )
e srilons W00 & DORHAL I 54D Jerarming penzlny Tiabhityy

831 Douglas Avy J4 South Broadwayv. Ist Floor

5. a,
{atrze, Addreds ol ?Plﬁnlul fyhicel Dahr g Andressy
Altamante Sprinues, FIL 32714 White Piaing, WY 10001
]
7. Name and street address of Florida registered ageni (P.0O. Hox NOT aceeptabic) -
Narie: (. T Corporation System B
Office address: 1200 South Pine Island Road o
4
Plantation CTlorde 33324
Gy TAp et

Registered agent’s acceptance:
Having been named us regivtered agent amd o wccept service nf process for the ahave stated lincited lahility company at the i
desienated in this applicution, { Bereby accept the appuintmeni as regisiered agent aimd agree to act in this cupacity, [ Surther ag

to comply with the provisions of all statules relative to the proper and complete performance of my duiies, and I am familiar wir.
and accept the obliaations of my position as registered ugent.

i L, T poarlion System

L) i '

Q{\bdw\ Mﬁ hy Sandra Zwiiack, Assistant Secretary
M )

. v

(Regiter=d sgem’s sighaturs)
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5. For initial indeXinig purposcs. list names, title or cupacity and addresses of the primary members/managers or persons authorize
manage jup to six 163 wial]:

Title ur Capacity:

Name und Address:

Douglas Malton

Title or Capacity:

Name and Address:

Penclape Kokkimdes

U Munuger Nanw; CIMenager M
— 44 Souwh Broadway, tst Floor 831 Doughas Ave
= Member Address: : ‘ Cizember Address; £

White Plains, NY 10601

— Authurivred o = Authorized . i
I"erenn Person
— Other Lltnher UOther ZOther
— Michavl Sertinn —_ Richard Shinto
_ Manager Name: L'\ anager Name:
- 44 South Broadway., Ist Floor 44 South Broadway
= Member Address: EMember Address:
- . White Plains. NY 10601 . White Plains. NY 0601
- Autlorized B Authorized
Person Persun
— Other Oher O0sher T Other
_ Leslic Prizant )
T Manager Name! O Manogar Naine:
- 44 South Broadway, st Floor ")
T Member Address: ) OMember Address:
. ) White Plains, NY T06g1 . ;
= Authorized O Aawmhorized
- L o 3
Person Person .
o Other COther {OOher Z0ther

Altamante Springs, FL 32714

Important Notice: Use ar attachmen: 1o report marce than six (6). The attachment will be imaged tor reporting purposes ordy. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

O Augched is o certificate of existence, to more than 90 davs old, duly authenticated by the official having custody ot records in the
jurisdiction under the law uf which itis organized. (It the certificate is in a forsign langnage, a translation of the certificare under oni
of the lrunslaor must be submitied)

10, This document is executed in accordance with section 605.0203 (1} (b), Flotida Statutes. | am sware that zoy felse infurmation
cubmitied in o ducument 1o the Department of State canstitutes a third degree telony as provided for in < R17. 135, .S

[

Mgnaiere uf a0 authonzed persan

Leslie Prizant

I'wibed o pinlec naine vl signce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “INNOVACARE PARTNERS, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TQO DATE.

j_‘l -

Authentication: 204445515
Date: 12-30-20

3369474 8300

SR# 20208792956
You may verify this certificate anline at corp.delaware. gov/authver.shtmi




