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

IV COMPLIACE WITH SECTION 6050000, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREIGN  LANTED LIABILIY

COMPANY TOTRANSACT RUNINESS IN THE STATECHF FLORIDA:
N TE A

DERICK SERVICES, LLC
TName of Foragn Lintied Labiily Company: must aremde “Limited Dabiliy Company, UL "o L LT

(Tf raima unasailebie, emer afernute tame sdopied for Uic purpone of erirsacting busmess w Horids, The wemaie neme mant include “Limncd Lasiliny Cangpany,™ “L LU oz 1AL
86-33R499]

T naber, iappixahie)

L

DELAWARLE
P
tTaadicion wder the s of whae b forsigh Tmuied Gebadny Songeay & orpanteid)

4.
10ate Tint Ruruacad busice s m Fhonrca, b poot 1 cegntraiwn. |
(Ser soctrom 605 090 & 605.0%03, F.5. o deicimene peaslty laininy)
1331 S. GROVE AVENUTL

6.
Maillihy Addrdas)

1531 8. GROVE AVENUE

5.
15meel Addrass of Frax pal (17 es)
BARRINGTON,IL 60010

BARRINGTON. 1L, 60010

7. Name and grreet uddress of Florida registered agent: (P.O. Box NOT acceptable) I—"‘m no
.—-m =1
— D
. e =
C T Corporation System = == 1
Name! e T o
v ——
1200 SOUTH PINE ISLAND ROAD T o !
fic 55 Ve
Office Address: WE o m
- o X
PLANTATION 33324 o4 S5
, Flotida E_D-; .
(Cuy) (Zip code) e —
=7

Registered agent's acceptance:

Having been named as regisiered agent and 1o socept service of process for the above stated limited linbility company at the place
designatad In this application, 1 hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further ugree
tn comply with the provisions of all statutes relative w the proper and camplete performance of my duties, and | am famiticr with

and accept the obligations of my position as registered agent.
} ‘ -
/ﬂf'm"‘" %’m,'a.v ?

{ReguIeTed agnt’s pyputare}
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Title or Capacity:
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¥. Farinitial indexing purposes, list nanies, title or capacity und addresses of the primary members/managers of persons autherized w

manage fup o six (6) tovalj:

Name and_Address:
. MICHAEL DERICK, M.D.

= Manages Namg
UiMember Address: 1331 5. GROVE AVE,
=1 Authotized BARRINGTON, IL 60010 L
Person
T 10ther__ Sodher
OiManaper Name:
T \ember Address:
D Authorized
Person
T}Otha CiOnher
3Manager Name:
i Member Address:
TIAuthorized
Person
Other__ Cnher

Title or Capacity: Name and Address;

{JManager Name:

Civember Address:

CiAuthorized

Person

CiOther ) OOther_

TiManager Nume:

{IMember Address:

Cauthorized

Person

{10ther OoOther

T Manager Name:

IMember Address:

D Authorized

Person

C1Oher ClOther

Linpurtan: Notice: Use an altachment 1o report more than six (6). The attachiment will be imaged for teporting purposes only. Non.
indexed individuals may be added to the index when filing your Flarida Depariment of State Annual Report {onin,

9. Attched iy a certificate of existence, no more than 90 days old, duly authenticated by the ofticial huving custody of records in the
jurisdiction under the faw o which it is urganized. (17 the centificate is in 2 foreign language, o vanslation of the cenificate under oath

of the translator must be submitied)

10, This documant is executed in accordance with section 6650203 (1} (b}, Florids Swtutes. { am aware that any flse information
submitted in a document to the Deparmyen: of Staie constitutes a third depree felony as provided for in 817155, F 5.

el

Signawre of w1 2ulharised peran

MICHALEL DERICK, M., MANAGER

Typd or pointedd Teme of sigiae

From: Kaity 1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DERICK SERVICES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF DECEMBER, A.D. 2021,

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

ASSESSED TO DATE.

T
Qnﬂ‘t" W Boeck, Saceetary of Stata  }

Authentication: 204928698
Date: 12-09-21

5861714 8300
SR# 20214040571

You may verify this certificate online at carp.delaware.gov/authver.shim!




