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APPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TU ERANSHCT BUSINERS N THE STATE OF FLORIDA

IN COMPIIANCE BTTH SECTRON 03,0002 FLORIDA STATUTEN, THE FOFTOWING 5 SCBMITTED T0 RECGINTER A FORFION TIMITED LABILITY
| Aston Healthecare 1O

tRame af Foreign imted T abthiy Compeny: must anciide " nited Tobliy Company ™ LT.C. o [T

(45 0 oo unarvatlable, enfer dteomade vamse shepricd b o s oo ol lensactig Dasinzas a Fhisteds 1Ee atternate nene nuat mctods "Limnted §dobty Company” "L C7 0 LGy
Delawre $6-3760196

Uansdic o cader the 13w of whiclk forcign Dues Tablin Compan'. s i aized)
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TIVATE Tt taniaz lmd Fv e <s 10 Vlerada oF proas 0 trgictis
¢ der peczoas $9F C04 & (04 CXE FLS o detenmine pennliy habuliin)
100 Gates Ave,, Suite 5 1000 Gates Ave,, Suite 5
s &
isticel Aduznes of frinc il it e} T

Malng Addeasr
Rrooklyn, MY 11220 Biooklyn, NY 11321

7. Name and street address of Flonida registered agent (PO, Bov NOT acceptable)

Vearp Services, 110
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MName: ~
S
3011 South State Road 7, Suite 108 = :
Gitice Address SE s e
Rt o ¥
Davie RRREE P 'y
, Flonda e :—f: g : J
(Kinvy ifap ande ,1: G
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Registered apent’s ucceptance:

£

-
Having been numed us registered agent and to accept service of process for the above stated limited tiabilgycomPidiy: ar the place
designarted in this application, [ hereby accept the appaintment as registered agent and agree to act in this capacity. ! further agree

fo comply with the provisions of afl statutes relitive @ the proper and complere performance of my duties, and Fam famifiar with
and accept the ebligations of my position qx registered agent.
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8. For imbia) tndexsng purposes, st names, ttle or capacity and addresses of the primary members/imanagars or persons authotized to

e {up o six (6Y wial |

Title o Capacity:

TiManuger

TIMeniber

= A pihorized
Persan

Tidther

CiManager
TiNernber
Tauthenized

Person

Jd0Other .

UlManager
TInfember
Jauthutized

Person

Tltnher,

Nume and Address:

Leopald Friedman

Name: —Muanage
1000 Gutes Ave., Soite 3 _
Address __Member

Brovklyn, NY 11212} — .
i ZAuthorized

Person

TiOther — Onher

Name; — Manager

Address: Z Member

T Awhorized

Person

—Other — (nher

Namve: Z Manager

Address: —Memher

~ Authorized

Person

Zixher — Other

Title ar Capacity:

Name and Address:

N,
Address;
Jther
Name-
Address:
o JdOthker .
Namne:
Address:
Tsiber

Tmpotiant Notige, Use an attachinient 10 1epart more than six (8. The attachiment will be imaged for reporting purposes only Non-
indexed individuals may be added Lo the index when tiling vouw Flonda Depatiment of State Annual Report foum,

9 Anached is a cortificate aof existence, no mare than 90 days nld, duly authenticated by the nfhicial having custody of records in the
jurisdictien under the law of which itis organized. (IF the certificare is fu a foreipn langaage, a wranslaton of the ceruficate undsr oumth

af the tranzlaior mnst be subniued)

10 This document 15 cxccuted 1 accordance with section £05.0203 (1) (0), Flonda Stattes. T am aware that any fakse irformation
submutted in a document (o the Depariment of State constitutes a thisd degree felony as provided for in s 817123 F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASTON HEALTHCARE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASTON HEALTHCARE
LLC" WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

5906642 8300

SR# 20212582203
You may verify this certificate online at corp.delaware.gov/authver. shtml

Authentication: 203563548
Date: 06-29-21




