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

IN COMPLIANCE WITH SECTION 60300, FT.ORID | STATUTES, THE FONLOWING IS SUBMITTETY TO REGISTIR FORFIGN TIMITED THBIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Urhan Mealth Physicians, 1.1.0
[Name of Foresgn [imned §zahilily Compary: must inghde L wted Liakmiy Compaay. L L C o TTON

Tude “Lamied Lesbihiny Conepany, 0L O o0 "L

R5-4390564

(1 gt wasas anlabli, sair altcesate nazie adepsarl Gor (e pusuae of Suacivg D i Flonuda, T 2l ctirsic o unst ms

(RE] nuule f appladhic)

L

Delaware
2
TaEdeton wider 53¢ [aw o1 whed formien lanaied TRy ceumsany o5 oogamized|

1172021
Dt (st umantetd basinase i Fla e, 12908 (0 2RI
Sew sovthons B ARUT & BOx 0%03, F.S, to deternuos peidty labitity)

44 South Broadway. 1st Floor

0.
(\aming Adergis

265 W llwy 50,

White Plains, Y 10601

5.
{Strgel Add-ess of Prmoinat (101}

Clermont. Florida 34711

7. Name ard srestaddress of Florida registered agent: (PO Box NUT acaeptablic) =
r‘—-
ST~
C T Curpuration System ’ ==
Nume: !
—d
1200 Scumh Pine [sland Raad o e
~en X
2 W
333 T *
33324 55 o
> (o)

Office Address:

Planktion )
. Florida
(Zap codd)

aty

Registered agent’s acceprance:
Having been named uy registered agent and to aceepl service of process for the above staied limited Liahility company at the place
hereby accept the appointment ay registered agent and agree o act in this capacine I furiher agree
i fumilier with

designated in this application, |
to comply with the provisions of all statutes relative to the praper und complete performance af my dilies, and 1 a

und uccept the vblivativns of my positivn as registercd agent,

C T Corparation Svatom
N ; 4 . - ; .
BY. e nhel St s Gl e v Ze.
1Regislerzr Sgem’s nignalure)
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% For initinl indexing purposcs, hist names, title or capacity and addresses of the primary members/managers or porsons authorized to

managy [up to six (0} totul|:

Tile nr Cupacily: Nanwe and Address:

] Novelas Malton
IMunager Name:

Title o Capacity: Nume and Addruess;

4 South Broudway. st Flous

=nlember Address: _

- ) White Plains. NY 10501
_tAuthorized

Person
J0ther COnher
i Mivhacl Sorting
Ihfanager Name: t
) 44 Seuth Broadwayv, st Floor
_IMember Address: :
_ . White Mains, NY 10601
= Authorized
Persun
_Hnher Citnher
—_ . Leslic Prizant
Manager RETI
44 South Broadway, 15t Floor
TIhember Adilress:
_ . White Plains, NY 10601
I Awhorized
Pursun
Z0ther COther

Penclope Kokkinides

CIManaguer Name:
231 Nouglas Ave
O nember Address: ___‘ g ji -
. Altamonty Springs, FL 32714
1 Authorized prines
Person
O 0Other C0ther
Richard Shinto
TiManager Nare:
_ 44 South Broadway, 15t Flaor
)M ember Address: :
) White Plains, NY 10601
= Authorized

Person

CiOther ClOther
[OManager Name:
Cihtember Adklress:
ClAuthorized

Persun
OOther Ci0ther

Important Nutice: Use an attachnient to report mote than six (6). The sttackment will be imaged for reporting purposes oniy Non-
indexed individuals mav be added w ihe index when filing your Florida Depirtinent ol State Annuat Repuort jorm,

9. Attached is a centiticate of existence, no maore than 90 days old, duly aathenticated by the official having custady of ecords i the
jurisdiction under the faw of which it is organized. (T7ihe certificale is 30 a Toreign langooge, 1 irnslstion of the certificate under aath

al the transfator musl be submilted)

L0, This documens is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. I am aware that any falsc intormation
submitied in 3 document to the Depariment of Stace constitutes & third degree felony as provided for in2.817.135.F.5,

L2ali Prozant

Sigmmwie of an suthonsed peisan

LLeshic Prizant

Tvped w poositzil e ol asnee
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Frem: Kimberly Laughre



Tc: 18506176383 Page: 505 2021-01-07 10:25:24 CST 12122023573 From.: Kirbaerly Laughre

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “URBAN HEALTH PHYSICIANS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGARL EXISTENCE 50 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 TO DATE.

YU
s

Authentication: 204446624
Date: 12-30-20

4513967 8300
SR# 20208794351

You may verify this certificate online at corp.delaware.gov/authver.shiml




