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

IN CORIPLIANGE WTTH SHCTION GOS0X02 FLORIA STATTIEEN, THE FOLLOWING £ SUBARETRL 10 REGISTTR A FORMON LR HARILITY

COATANY T TIGNSACT BLNINENS INTHE STATT QF FLORID, L
T TarFIICTY

1. CICHEALTHL LLC
Same of Fareiga Vinited T ahility Campany;, mna inzihide 1aonited Toahilny Company,

(11 ramie snasaalaile, cuter alwimsle nanne sdopited fon Lhe juepoee of Bt tng iesnes @ Homda he sliermate ranie nust inchude " Lamnted Laalubty Conpany,” 1L Coa 1G]

3 R3-1311812

VFET numiber, 1t appheablc)

1 Delaware
Tursdn tion uader 1he IR of which fereran lnnted Dabahty connpany’ s peganized)

4+ Upon Qualification
(Toate fial Iraneadied usimess s Flotda i o segiddeatun
(Sec sezucas GO [O0A & G058 O0D5.F 5 1o Jetermine penaliv habiliy )

o Sumg
thaling Addsees,

5. One Broadway. [4th Floor

istezct Address ot 'hacipal $itice)

Caminidge , Ma 02142

NOT acceptable)

7. Name and streel address of Florida registered agent: (P.G. Box

612 Wd G2 A¥H 1287

C T Curpuration Systein

MName:

1200 South Pine tsland Road

Ofice Address:
_Flonda 33324

Plantation
1Far samc

ity

Registered nzent’s neceptaage:
Huving been named us registercd ugent and to aceept service of process for the abuve stated fimited Lability company a! the pluce
designated in this epplication, | hereby accept the uppoiniment as regisiveed dgent and agree to act in this capacity. ! further agree

tir comply with the provivions of all statutes relative 1o the proper und complcte performance of my datics, and I am familiar veith

and uccept the vbligations of my povition as registered agent,
C T Corporation Systemt by Kumherly { aughrey, Asst. Seeretary 1! q: 'I d L

By:

tRegistered agent’y signaliie)

Er 02~ rar "™ YT " TF limt S ner gpope [ al* e
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8. For iitial indexing purposes, hist names, ate or capacity and addresses of the prumary membersimanagers o1 persons authorized to

mandge Jup to six (5) tovall:
Nume and Address:

Title or Capacity: Title or Capacity:

Name and Address:

X Manager Name; _Lmothy Rowe Z Manager Naumwe:
Z Member Address_One Broadway, i Floor " Member Address:
— Authonzed Cambridge. Ma 01142 — Authorrzed
Person Person
— (nther — Other rher —_Other
= Manager Name, __Driaun Dacey — Manager Name’
“Member Address: Unc Broadway. [4th Floor Z Nember Address:
_rAuthorized Cambridge, MA 02142 — Authonzed N
s
2
Person Person e A 4 .
T T e
Z _ — ot =< S
— Other — Other Jdother____ Zotens pa
5= o
‘Mg .
._:. 1y ; ﬂ ‘.
— — ‘|, [F2] C.-I
— Manager Name: — Manager Name: :-::‘ b ny l
S o
“Nember Address: T Member Address: -
Z Authuriced — Authorized
Person Prerson
" her T Axher “JOther Tirther,

Use an attachment 1o 1eport more than six (03, The attuchment wall be imaped for 1eporting purpeses only, Nuon-
filing your Florida Deparunent of State Annuasl Report form.

Inipos tunt Notice

indexed mdividuals may be added to the index when
al having custady of records in the

9 Anached is a ceruticate of evistence, no mare than 90 days ofd, duly authenticated by the otfici

jurisdiction under the Jaw of which it is organized. (If the certificate is in a fareign language, & translation of the certiticate under oath
of the ranslater must be submitted)

16 This document 15 executed 1n acensdance with seenon 6030203 (1) (by, Flarida Statutes. 1 am aware that any fatse information

submitted in & document to the Department of State canstitutes a thied degree felany as provided for in sl 7155, F5.

Seznarure of an suthutized penest

Timothy Rowe

Vsl e it naane o signee

EY ™ a1 T F dim s Lo e A [~
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIC HEALTH, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGRL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

IEE

Authentication: 203275561
Date: 05-24-21

5257618 8300

SR# 20212020856
Yau may verify this certificate online at corp.delaware.gov/authver.shtml




