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

IN COMPLIANCE WITTE SECTION (030002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTEL 10 REGISTER A FORIKN  LIMITED LIABILITY

COMPANY TV TRANSACT BUSINERS INTHE STATE OF FLORIDA:

i ComplexCare Solutions Ops, LLC
(Name of Farcign Limited Tiability Company, must incTude "Timited Tiability Company "7 1L1.C 7 o "1LICT)

{1 name uiws silable, coter aliemate same adopied tin the purpose of teosacing bisiness s Flotkda 1he altemate nare must include “Linuted Labilny Compasry,” 1 L.C " or "LLE™

3. B5-3793306
{FET nurmber, T applcehle)

5 Deluware
urrdiction under the taw of wineh Toreign Himued Tabilisy company o ongznired)

1 1272072020
Thate Tiost runsscted business in Florida, of prior o regisiration )
(See swections 605 0904 & 605 0703, F.8. to detcriine pomalty liubility)

6. Samc
(Mnlmg Addreas)

s 4321 Collington Road, Switc 100
(dueel Address of Fnmcipal Cilice)

Bowie, MD 20716
=
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceprable) ™~
o
[
— -
CTC i ; ry TN
Name: C T Corporation System s -f::z?_'?tﬁ’
mLtS
Otfice Address: 1200 South Pine [sland Road - ~
— =
. T w
Pliniation . Florida 33324 L en
(Crry) {7ip code)

KHegistered agent’s acceptance:

Having been named ay regisiered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (v act in this capucity. | further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, und | am familiar with

gnd accept the obligutions of my position ay registered agent.
C T Corporation System

By:
1Reygistored agent’s signature)

Kimberly Bowens, Asst. Secretary

FLOST - 4207000 U T Frbang Masaget Unling



8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (0} otalf: SEE ATTACHMEN

Title or Capacity: Nome and_Address: Tite or Capacity: Name and Address:
Xl vlanager Nume: Keith R. Dunleavy, M.D. Manager ~ame: Jonathan Boldt
™ lember Address: 4321 Collington Rd, Ste 100 OMember Address: 4321 Collington Rd, Ste 100
Tl Authorized Bowie, MD 20716 D Authorized Bowie. MD 20716
Person Person
O Other Onher CiOther OOther
X Manager Name: Kamyar Daneshvar DOManager Name: _CCS Acquisition Sub, LLC

Civember Address: 4321 Collington Rd, Ste 100 B¢ M ember Address: 4321 Collington Rd, Ste 100

DAuthorized Bowie, MD 20716 O Awborized Bowie, MD 20716
Person Person

0ther OOther Juther CiOther

T Manager Name: BlManager Name:

OIMember Address: O Member Address:

CIAuthoriecd Tl Authorized
Person Person

OOther CIOther O Cther JOther

Important Nutice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, o more than 90 days ofd, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the tmnslator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (h), Florida Statutes. | am aware that any false information
submitted in a document o the Department of Staic constitutes a third degree felony as provided for in s.817.155, F.§.

‘% ):Vyu { aéc%?@:bdt“ {4

Sugmaluie ul 3n authooed person

Kunmyar Daneshvar

Typed wr printed nane of ugnee

FUOE2. 03 20 2020 ¢ | il Manaysr (nling



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "COMPLEXCARE SOLUTIONS OPS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2021.

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

PAID TO DATE.

N

Jcnuy W Bulloch, Secirtary of 310

Authentication: 204506423
Date: 10-25-21

4073114 8300
SR# 20213609688

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




