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Qucusign Envelope ID; FOATEABZ-DA4F-4B6A-B35E-4B1E7E41CED8

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

IN COMPLEANCE BT SECTREON GO3802. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FORIIGN  LIMITED UABILITY
CORPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
CAREMOUNT HEALTH SOLUTIONS, LLC

e sl Foreign imited Tiahthin Company, ot include "Temited Tahily Company 7T TL O T or " TICT)

!

T meme wnna lable, enier shictnate nane adepicd toe e puipote of IFansac g busingss w Flonda Lhe alternare name miust inlude “Lamieed Liabidiy Company,” "1 L C7 o L1 ™)

Delaware
2. 3.
Fluresdiclson, uigdss Uiy Liw o) whaoh torenm (ntied hatnlin COMPAIL 15 orpanired} (2Ll nuenber, i applicabic)
ER
{Mate iyl tansagicd busiiess 1 Fondn, i pow 1o reghszasion )
(9ee sections 65 0901 & 605 )5 F5. re dercimiene penalry habthiy )
9 SOUTH BEDFORD ROAL 90 SOUTH BEDFORD ROAD
5. G. —
St Addiess of Poncopat Uffiee) tMailige Addresad .
MOUNT KISCONEW YOREK. [1540 MOUNT KISCQO. NEW YORK. 10549 ; '
oY
7. Namwe and street address of Florida registered agent: (P.O. Box NO 1 acceptable) N

C T Corporation Sysiem
Name:

1204 South Pine Island Read
Otlice Address:

Plantation 313304
. Florida
e 1Zip code)

Registered agent's ncceptance:

Having been named as registered agent and to accept service of process for the above stated limited Habilite company at the place
desigamed in this application, [ hereby aocept the appointment as registered agent and agree to act in this capacity, |1 further ugree
fo compdy with the provisiens of all statutes relaiive to the proper and complete performance of ey duties, and am familiar with
and accepr the obligarions uf my position as registered agent,

C T Corporation Svstem
B)': .nﬁ ljli‘ih‘\

A agent’s ~igiature

Michele Miller. Asst. Secretary

T1057 PZielod Woliers Khamer e
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8. For initial indesing purposes, list names, title or capacity and addresses ot the primary members‘managers or persons authorized to
manage |[up to six (6) wtal ]

Title or Cupavity:

I lanager

SN ember

J Authorized
Persen

Tnher,

T Mastager

=] Member

Tl Authosized
Person

TJOther,

TInlanager

INlember

D Awthorized
Person

T10ther

Name and Address:

Scott D Hayworth, M.D.

Numwe:

90 SOUT! BEDFORD ROAD
Address:

MOUNT KISCO, NEW YORK. 10549

O Other

Wyt W. Decker, M.D.
Nanw:

90 SQUTII BERFORD ROAD
Address:

MOUNT KISCO. NEW YORK, 10349

Z(Other,

Name:

Address:

CHOther

= Munager
Z Member
— Authorized

Person

— Other,

— Manager
— Member
~ Authorized

Person

— Other

Z Muanager

— Member

— Authgrized
Person

— Other

Title or Capacity:

Name and Address:

Namwe:
Address:
TJnher
Name:
Address:
~7
: 1
JOther .
Name:
Address: -
TOther,

Imporiant Notice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purpuses only. Non-
indexed individunals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more thun 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized, (I the certificate is in a foreign language, a translation of the cenificate wnder oath
of the translator must be subhmited)

10. This document is execuied in accordance with seciion 603.0203 (1) (b}, Florida Statutes. | am aware that any false information

submitted in a docunient to the Department of State constitutes a third degree felony as peovided for in s 817,135, F.S.

L2ae 2020 Wotters Khimer {lae

QocuSigned by:
E
18888301 XCTESSD, .

Scott [, Haywarh, Member

Nignature ol an authowized person

Typed or primted same of wgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SIATE OF
DELAWARE, DO HEREBY CERTIFY "CAREMOUNT HEALTH SQLUTIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY, A.D. 2021.

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

PAID TO DATE.

. ~
\)Tm_hq W. Bhlwch, Rrcrvtery of Blils )

Authentication: 203185800
Date: 05-12-21

6842513 8300

SR# 20211734977
You may verify this certificate online at corp.delaware.gov/authver.shtmt




