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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE $TTH SECTION 65,0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIARIITY
COMPANY TO TR ANSACT BUSINESS INTHE STATE OF FLORIDA:

IMMEDIATE CARE CENTER 11.C
(Name of Fereym Limiiied [iability Tompany; must melude "Limued Liabini Company,” "CLU o "LLCMY

i

{1 mzme nanailable, enler altenats e adopied for the purpse of Irarsagtie g buciness in Flarids, The altamate sne st inehile - Limicd Liabilny Company, " =L 1L or "LL0

DELAWARE
J

Tutndivivon sndzr Ux By ol wiich tt ign sl Famlig civinany & argantrud) (FET rumber Fanplicab’e)

UPON QUALIFICATION

4,
(Bale firs transtcizd Sasineax o Fodidda, 11 ponr to regulrangs |
(Ser ~eclion. 603 I8 & RIS 0805, .5 1o dererming peeatly liaoiliy )
3. .
tSreet Mldicss of Proocapal D) {Maling Addrzsv)
28R70 US HWY 19 NORTH. STE 341 28870 LS HWY |9 NORTH. ST 341
CLEARWATER, FI. 33761 CLEARWATER FL 33761

7. Name and street address of Florida registered agent: (P.Q. Box NOT ucceptable)

AGENTS AND CORPORATIONS, INC.
Name:

[

300 FIFIH AVENUE SOUTH, SUITE 101-330
Office Address:

NAPLES a2
. Florida
(Cuy) 1Zip e}

Registercd agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stargd tinvited linbility company ar the place
designated in ihis application, I hereby aceept the appointment as vegistered agenst aond agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complese performance of my deutics, and | am famitiar with
and uccept the ahligationy of my position ax registered agent,

Gerts And LorpegaT,ons, gnc:
'R'f' Stasulle ZaVeechinn, ASST S€C

{Regideral agent's (.mtu-.-l

Jrgre 17 Lauz'rchjp, AssT. Sec -
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8. Foritial indexing purposes, list nanes, title or capacity and addresses of de primary meirbess/inanagers of persors authorized 1o
manage {up 1o six {4} tolal):

EMallagc:‘

Title or Capacity:

Name and Address:

MARTIN BURCER
Name:

Title or Capacity:

Name gnd Address:

: O Manager Name;
& Member Address: 28870 US HWY 19 NORTH OMeniber Address:
O Autherized STE 3 OAuherized
Person CLEARWATER_FL 31761 Person
O0ther, COuher OOther B0her___ _
& Mamager Name: ALAN OSENBAUGIL OiMarager Nime:
& Member Address: 13N CREEK LN CMember Address:
O Awhorized OSPREY Fl. 14229 O Autherized
Puison Person
T Onker OOther O0Other O Other
O Manager Name: T Manager Name:
CMember Address: OMember Address:
G Authorized C Awtorized ]
Person Person
DOuhes OiOther Oother___ Coter___ =

Important Notice: Use an attachment Lo report inore than six (8). The atachment will be vmaged lor reporting purposes only, Non-

indexed individuals may be added 1o the index when filing your Florida Deparimen: of State, Annual Repart farm.

9. Atlached is 2 centificaw of existence, no more than 90 days old, duly authenticaed by the ofticial having custody of records in the
Jjurisdiciion under the law of which 1t is organized. (101he certificate is ing (oreign language, a translation of the certificate under oach
of the trans!gtor must he submitted)

10. This document is execuled in accardance with section 605.0203 (1) (b), Florida Siawutes. | am aware thai any false information
submitted in a ducumen 1o the Deparment of State constitutes a third degree felony as provided for in 5.817.155, F.5.

MARTN Rua6crR

Faped o prried rame of sipnce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERKBY CERTIFY "IMMEDIATE CARRE CENTER LLC“ Is bury
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN Goop
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF APRIL, A.D, 2021.

AND I DO NEREBY FURTHER CERTIFY THAT THE AFORESATD "IMMEDIATE

CARE CENTER LLC" IS A SERIES LIMITED LIABILITY COMPANY,

NSNS
\J.rr YW Butock .'.wmwu LD

5849412 83008 \ A Authentication: 203004311
SR 20211347755 N Date 06.20-21
¥ou may verify this cezificate onbae at :nrp.celaware,go.r/au:hver.s.":tml




