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

IN COMPLANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGISTER A FOREIGN I MITED LABILITY
COMPANY TO TRANSACT BUNINESS [N TYIE STATE OF FLORIDA:

|. Delivert lealth Solutions LLT
Naime of Foragn Larnted Liabshiy Company; must inchude “Lamzted Liabality Gompans,” LT o “LLET)

I pae cam ¢ ilable, erer wtermatc nime adopled for the purpost 67 HANSASISE busms i Flomds The alerzzic sarae st iociode “Litntd Bmbiliay Compapy,” "L1.C," o7 “LLC.T)

3 Delawure
TRERdiiva nider (he Bw T waich farcign wmnted TabHly coompan, 3 Hnized)

(TCT narueer, L apphoebic)

4. Upon Qualification

Trate Firt irsreisd busutys m T londs, i prioy i regireon. )
|Soe wectionr 6030904 3 (05,0903, F.5. to der=mmine peally Habili'y}

5. | Wayside Road 5 Same
(Street Addrzes af Prinempd] Oftice) indag Andress)
Burlington, MA 01803 <
Y
7. Name aod sireet address of Florida regusiered agent: (P.O. Dox NOT accepiable) —
1~

Name: € T Corpuation Sysiem -

Ottize Address: 1200 South Pine lsland Road

Mantztion Fianda 33
—— i) {AF oxde)

L¥¥ 5
~
=

Regisrered agent’y aceeplance:

Having been named as registered agent and to accept service af process for the above siated limited Liability eompany at the place
designated in this applicatian, I herehy accept the appointment as registered agent and apree fo act in this capacity. I further agree
to comply with the provisivns of all stanutes relutive o tke proper and complete performance af my duties, and [ am famitiar with
and aceept the obligations of my pusition as registered. agent.

C T Corporaticn System -
iy : 7
Kv: D/ﬂm—i gﬂﬁ?‘

(Registver 353006 SYMENEY}  Dwgie Bell, Assisiant heastay

FLD4T - 302030 C T ¥ihog Maxoger Cniire
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8. For initial indexing purposes. list names, title ot capacity and eddresses of the primary memt:ers/inanagers or persons athorized 10
manage [up to six (6) toal]:

Title or Capacity:

BiManager

CiMemher

T Awmhorized
Person

PlOther

£ Munager

CiMember

{2 Authorized
Person

D10her

3 Manaper
TiMember
ClAuthorized

Person

F10ther

Nume and Address:

Wendy Cassity

Name and Address:

Name: CIManuper Name: o
Address: _1 Weyside Road C1Member Address:
Rurlingtun. MaA ¢1803 3 authorized
Person
Cther . Cther_____ _
Name: _ Danic! Tempesta CMunager Namge:
Address: 1 Wayside Roud IMemaer Address:.
Burlinglon, MA 01803 Tl Authorized
Person
TOther COnher Ll
Name: [Manager Name: I
T
Address: {IMember Address: -
T Authorized = _
Person -
COther TOrher,

Emportant Notice: Use un attchment w regort more than six (6). The atlechinent will be imeged Lo: teporting purposes only. Nop-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9 Aunched is a certificate of exisience, nc morc than 90 days old, duly sutheativawd by the official huving custody uf records in the
jurisdiction under the law of which it is orgenized. (I the certificate is in 2 foreign language, 4 manslation of the certificute under vuth

nf the ransiator mus: be submittad)

10. This document is exsctied in accordance with section 605.0203 (1) (5), Florida Stanutes, 1 am aware that any false nformation
submitted in 3 document 1o the Depsriment of State constinnes a third degree telony as provided for ins.817.155, F.5.

FLEST - C400°2620 ¥ Fuling Marseper Omline

N orr L/

wWendy Cassity, Manaper

, Sigature oFaR suthanzed penon

N

Fyped or prinTd mpw of sigaes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DELIVERHEALTH SCOLUTIONS 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 FIFTEENTH DAY OF JANUARY, A.D. 2021.

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

ASSESSED TO DATE.

NV
\Smmgw Batiach, Socintony of Rtats )

Authentication: 202303222
Date: 01-15-21

4086062 8300

SR# 20210135122
You may verify this certificate online at coro.delaware. gov/authver.shtmi




