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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPLINCE WEI T SFECTION 6050002 FTORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORIFON 1IMITED LB ITY
COMPANYTOTRANSACTRUSIN VSRS TATEQFFTORI A

InnpvaCare Technologies. [L1.C
{MNaine of Furcign Linnted Linhality Compuny: must include “Lumited Linbelity Company,” "L.L.C "or “LLCT)

1.

(1T rumnc unsailable, cater alictnate name sdopied 1or the punXise 02 Lransacbing busimess m Flomda, The altenaee name mast e dude ©Limsted [ ishility Company,” "LL.Cor " LLETY
Delaware R7-T053830
3 3
TFal i3t Ton GBdUn (e 18% of WA foreien TRATE TRty company 1> EanL) (FEDwunber, sl wpplicable)

upon tiling
4
1 Jate Tist tranaacied husinesy m Flomda, i poar to regesitalion )
(Sce sections 6050803 & 0% G205, 1'S 1o determine penalty Lability)

A48, Browdway Ste, 1000

6000 Tavistock Lakes Blvd
0.
{Meiling Address)

(3ireet AJATess ot Principal )
White Plains, NY  HG0 14463

Ste 200

Lake Nona, FL 32827

7. Name and stregtaddress of Florida regisiered agent: (1.0, Box NOT aceepiable)

C T Corporaiion Syskemn

1202

Plantation e
L Florida T T

Nunwe:
1200 South Pine lstand Road C- v ! E
Otiice Address: = PO o
1337 ".’:‘
e = T

(i) (71p LY —
5 ..
e ."3 ol

Registerad agent’s acceplance:
Having been named ux registered agemt und Jo deeept service of procesy for te above stated ﬁmi!c'rmubilr?’\ compuny df the place

designated in this application, | hereby aceept the appeinintent as registered agent and agree fo act in this capacity. 1 further ugree
wor and complere perfarmance of sy dities, and [ um familiar with

the 1)

fo comply with the provisions of all staitites refiutive
and vecept the obligutions of ny poyiss et

B3y

V!
L .
/ (Myidcted apant’ s Tenaiure |

Stephen Rullis, Vice President

EICET- 1°31 71020 Wonsts b iaertn'ne
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/maitagers or persons authonized 10
manage [up Lo six (6) total]:

Title or Capagity: Name and Address; Litle or Capacity: Nane -
1ICH Flow-Through, LLC )
Ihunager Name: aw-Through. LLC CManager Name:
44 South Broadway,
M ember Adilress: O Mueuber Address:
Suite 104
TJAuthorized , O Authorized
White Plains, NY 11601

P'ersun Pemson
Onher her OOther Zther
IManager Name: O aoager Namwe:
IMenber Address; O Member Address:
“Authonzed — Authuorized

Person Person
Tinher Joher CJOther Tither
IMamager Name: Chfunager Nine;
TJhtember Address: CIMuember Address:
JAuthorized T Anthorized

Person Person
doher Tinher OOther — Other,

nportan Notice: Use an attachment ta report mere than six (6). The attachiment will be imaged for reporting purposes onby. Non-
indexed individuals muy be added to the index when filing vour Florida Pepariment of State Annual Report form.

9 Attached is @ certilicate alexistence, no more than 90 days oid, duly awhenticated by the ofticial having custdy ofrecords in the
jurisdiction under the law of which it is organized. (11 the certiticate is in a foreign language, a translation of the ceriificate under oath
at'the transiator st be submitied)

1. This docunient is exceuted in accardance with section 605.0203 (1) (b), Florida Statules. Eam aware that aay hlse indformation
submitied in a dociinent 1o tie Departoent o1 State cotstitutes o tird degree felony us provided for ins.817.155,F.5.
~Dog, Jugned by.

Lealie Paigant

o BN CL R W an avthorized peson

Leshie Prizamt, Authorized

Typed o printed nanw of sipnee

FLOA™ - 12172000 Woklers b umert mine



To: 18506176383 Tt Page: G of & 2021-06-21 11:32:58 CST 16144554862 From: James Tanks lil

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INNOVACARE TECHNOLOGIES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203372585
Date: 06-04-21

5965537 8300

SR# 202123621594
You may verify this certificate online at corp.delaware.gov/authver.shtm!




