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

IN COMPLANCE WITH SECTION 005002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER 4 FOREXGN  LIMITTD LIABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Family Care Panners Holdings, LLLC

(Nane of Forzign Linmed Labilny Comgany, nuet ichide - Lonaed Lishiiny Corpamny " LT €. 7 ar "LLCT

(L e nnds ailabie, enter qhigrnate nane adopicsd or the purpose of Winsact g isingss in FHlondy  The aftzrnate mome musd mebde “Lhsnod Lisbort Company.” "L LU o "LLL "y

Detaware _
2, 3. 86-28334750
unedicnon under the Taw of wluch forenm [umited abibiy comypany s ongamzed) (FEF meniben, 1t apphiable)
4.
(ae Grst framacied Buadness us Flondi, o poive Lo tewistralion )
1Sge wetions 6053004 & 605 0005, F 5 10 detennine peially lintnliy )
¢/ InnovaCare Health, L.P. ¢/o InnovaCare Health, L.P.
. 0.
(el Adddross of Pomeipal Offiee) (Morhing Adklegaay
44 8. Broadway, Firsi Floor 44 8. Broadway. First Floor -3
5
White Plains, NY [064] White Plains, NY 10001

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

C T Corporation System
Name:

1200 South Pine Island Road
Oftice Address:

Plantation 33324
. Florida
(RN 14)p code}

Registered agent's acceprance:

Having been named s registered agent and to accept service of process for the above stated limited linbility comparny at the place
designated in this application. 1 hereby accept the appaintment as registered agent and agree to act in this capucity. I further agree
1o comply with the provisiors of all statutes relative to the proper und complete performance of my duties. and fam Sumiliur with
and aceept the obligations of my position as registered agent.

(. T Corporation System

H)': gf_,',__;é,«‘, I "/'(;I . Stsphanie Hencz - Assiuant Secrgian
T ¢ (Rewnkacd ayont’s sygielure)

FLOST « W21 20260 Walters Kivaer Ul
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6} tokal]:

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:
InnovaCare Central Florida — Richard Shinto
M anager Name: ‘ — Munager Name: :
Mysicians, LLC
</o InovaCare Health, L.P. —_ ¢/o InnovaCare Health, L.P.
S M ember Address: — Member Address:
. 44 5. Breadway. First Floor - ) 44 5. Broadway, First Floor
JAwthorived ) — Authorized -
White Hains, NY 10001 White Plains, NY 10601
Person Person
_ —- President
TJnher C10ther, = Other Tnher
Douglas Malton _ i
M unager Name: = — Manager Name:
c/e InnovaCare Health, L.P. _
JMember Address: — Member Address:
. 44 S. Broadwav, First Floor _ .
T3 Authorized - — Autharized
White Plains, NY 10601
Person Person
Secretary - —
S Other — (xher — Other Other
)N Fanager Name: — Manager Nume;
TIMiember Addroess: — Member Address:
JAuthorized — Authorized
Person Person
O0her, Z Other — Other, TOnher,

Important Notice: Use an auachment o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling your Florida Deparunent of State Annual Report form.

9. Altached is 8 cenificate of existence. no more than 90 days old. duly authenticated by the official having custedy of recards in the
jurisdiction under the law of whicl it is orgatized. (I the cenificate is in a foreign lainguage. a tanslation of the certificate under vath
of the translalor must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Satutes. T am aware that any filse information

submitied in a document to the Department of State constitutes a third degree felony as provided for in 8171535, F 5.
e UocuSigred tiy:

Doy Malton,

CE4=49823A8 343D, .

Signature of an authoenzed perwm

Dougias Malton

Typed of pontedd nuave of vwgnee

FLUAT - k221 2T okt Nivraes Unliow
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAMILY CARE PARTNERS HOLDINGS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE §0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE I'WENTY-FOURTH DAY OF MARCH, A.D. 2021.

AND I DC HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e

Authentication; 202815219
Date: 03-24-21

5607202 8300

SR# 20211032040
You may verify this certificate online at corp.delaware.gov/authver.shtmit




