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

IN COMPLIANCE W SECTION G5.0XE FLORIDA STATUTES THE FOLLCWING [SSUBATFITD T REGISTER A FORFIGN . LIMITED LIAIILTTY
CERIPANY TV TRANSACT BUSINESS INTHE STATE (X FLORIDA;

Medicus Economics, LLL.C

l
Name of Forsign Lutited Loy Compamn _amshiuclnde ” Limoied Diabiliy Compny 7 LLC Tar "LLET

(I e wiasailable, eater slicoials naune adupted Tor tie prpose of Lansacturg business s Honda The shzmate name mastmchnds “Limited Lishilty Company,” "L LU 00 "LEL

Delaware 46-1693611

(Tusdicinen under the Taw ot winch toreggn Dinmed halslin compars o5 orgoizees (YL numiber. 11 applicabile)

4.
THate 11rd Tmlvac ted businiesy 01 Flonida, 1f prwor (o regastraticn |
(Soc soctions A U001 & S05 0903 T8 10 determine pennlny habaling)
2 Stonehill Lane 2 Stonchiti Lane
5 6.

I_.'a'llt.x-l Wldress af Frowapu! Office; INMailng, Addeees)

Milton, MA 02186 Milton, MA 02186

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

C T Corporation System
Name:

1200 Scuth Pine tsland Road
Office Address:

Plamtation 3334
. Florida
(Ciry (70 2onde}

Registered agent’s acceptance:
Huving been numed os registered agent and fo aecept scrvice of process for the above stated limited liability compuny at the pluce

dosipnated in this epplication, 1 hereby aceept the appointment as registered ugent and agree te act in this capucity. [ further agree
tor comply with the provisions of ol statutes relutive to the proper end complete performapce of my duties. und [ om familice with
und aceopt the obligations of my position as registered ogent.

C T Corporation System Cj\kwu , m o=

sRegiskeeed auent’s soture)

By

PLUAT - 1202000 Woliprs Kluwer thae
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8. Yor initial indexing purposes, list names, title or capacity and addresses of the primary members/manzgers or persons authorized 1o
manage |up to six (6) total]:

Title or Capacity:

) Munager

M lermber

JAuthorized
Person

Jnher

> Manager

JMember

dAuthorized
Person

JOther

IManager
TN ember
I Authorized

rerson

CiOther

Name and Address:

Name and Address:

Title or Cupacity:

Scott Johnson

Andrew Epstein

Name: = Munager Name:
2 Stonehill Lane - 2431 Pine St
Address: — Member Address:
Milwn, MA 02186 —_ . Philadelphia. PA 19103
_Authonzxd
Person
T {nher Z Onher, Tnher
Matthew Davis _ )
Name: — Manager Name:
144 Walpole Si. —
Address: i — Member Address:
Dover. MA §2030 - .
— Authorzed
Person -
— Onher — Other Tnher
Nume: — Manager Nume:
Address: — Member Address:
— Authonized
Person
—(Other — Onher nher

Emportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Neon-
indexed individuals mav be added to the index when filing your Florida Deparunent of State Annual Report form,

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the ofticial having custody of records i the
jurisdiction under the Jaw of witich it is organized. (I the centificate is in a foretgn Tanguage, a imnslation of the centificate under vath
of the translaior must be submitted)

10. This doctment is exccuted in accordance with section 605.0203 (1) (b). Florida Siatules, | am aware that any false intbrmation
submitted in 1 docunment 1o the Department of State constitutes a third degree felony as provided for in s.817.§55, F.S,

FROYT - 122020 woliees Klawer thlice

L0

'L

Scots Johnson

/ .
St et T
!

v Nignature ol an authorized petson

Taped ¢ prmled pame af signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "MEDICUS ECONOMICS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S¢ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2021.

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

PAID TO DATE.

Authentication: 203067009
Date: 04-27-21

6539384 8300

SRE 20211468684
You may verify this certificate online at corp.delaware.gov/authver. shiml




