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COVER LETTER
TO: Registration Section

Division of Corporations

Salucro Healthcare Sohutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence conceming this matter to the following:

Kelsie Stacy

Namne of Person
InCorp Services, [nc.

=
FirnvCompany J P i
=0 o “'i"%
3773 Howard Hughes Piowy, Ste 5008 4
e — g

Addregs E;L ~ -

e -
% - -0 3 ﬂ
Las Vegas, NV 89169 - X O
m L - "
Citv/State and Zip Code ?.3; n
managedreports@incorp.com - 5
E-mail address: (to be used for future annual report notification)
Far further information concerning this matter, please call:

Kelsie Stacy on behalf of InCorp Services, Inc.

702 £66-2500
at( )
Name of Contact Person Area Code Daytime Telephone Number
ivlailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Mouroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
{J 3$125.00 Filing Fee [0 $130.00 Filing Fee &

Certificete of Status

= $155.00 FilingFee & [ $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy

W2 1000 EB47 6
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE TFITH SECTIGN G05.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATEOF FLORIDA:
1 Salucyo Healtheare Solutions, LLC

TName of Forergn Limiied LiabilRy Company, must nclude "Limited Liablity Company ™ LLT.Tor "LLET)

(1T same wmavailable, entee slyrmste anmne rdopted for the purpose of transacting business in Plorida. The sliemate narre mu3; inchode “Limited Ligbiliy Company,” “LLCYor “LLC™)
Delaware 83-0404238
2 Terisdiction under the 1aw of whick joraign 1ured Jisbility cormpeny 4 organizec} ' (FET aumber, 1f ypplicabla)
. 11/8/2021
s O3 o0 S03. 0905, T3 o doverans paraly i)
3333 E Carmeelback Rd., Ste. 250
(Strert Addes oT Prncipal Ofed)

3333 £ Camelback Rd., Ste, 250
6.
Phoenix, AZ 85018

=
(Maling Addrena}

InCorp Services, Inc.
Name:

=
v 3
AN o
i 5 Lo
Phoepix, AZ 85018 — |54 S
-_' —t— .’;“‘"”’
e - —d H
e wﬂ
L :: i —oz “
T E }
T £
7. Name and gtrees address of Florida registered egent: (P.O. Box NOT acceptable) o
=

Ll

178838 67th Court North
Office Address:

Loxahatchee

33470
(Cry)

. Florida
Registered agent's acceptance:

{Zip onde)

Having been named as registered agent and to accept service of process for the above stated limited llability company at the place
designated in this application, I liereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete perfermance of my dutles, end I am famifinr with
and accept the ebligations of my position as registered agent

mﬁ- M Kelsie Stacy on behalf of InCorp Services, Inc.

(R:gi.s::md‘..lyr!'s sigmanre)
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8, For inirial indexing purposes, List names, title or capacity and sddresses of the primary members/managers or persons authorized to
wmanage [up to six (6) total]: :

Title or Capacity:

= Manager

OMcmber

OAuthorized
Person

= Other Cro

= Manager
OMember
O Authorized

Person

OOther

= Manager

COMamber

CAuthorized
Person

ClOther

Name and Address:
o Mare Rubenstain

Narm

Ad , 3333 B Camelback Rd., Ste. 250

Phoenix, AZ 85018

OoCther

Jay Wolf
Namse:

Address: 3333 E Camelback Rd., Ste. 250

Phoenix, AZ 85018

OCther

Clayton Bai
Name: Yion Bat

Ad : 3333 B Camelback Rd., Ste. 250

Phoenix, AZ 85018

O0ther

Important Notica: Uso an atischment 10 report more than 8ix (6). Th

Title or Capacity:

B Manager

CIMember

O Authorized
Person

OOther

B Manager
OMember
O] Authorized

Person

OOCther

= Manager
OMember
O Authorized

Person

O0Other

Name and Address:
_ Lawreace Bain

Name

d
Address: 2333 E Camelback Rd,, Ste. 250

Fhoenix, AZ 85048

ClOther
Name: David Smith,
3333 E Camel %
Address: 333 e bac v, Ste. ?..‘SE
. oo T
Fhoenix, AZ 85018{, : o am
2 . ! : %
? - - : i
‘(..’Fr:f' g ',
D0thet "~ - Eﬂ
'l_' ] -
“% o
L [3 )
Name: Manny Cofresi
Ad . 3333 E Camelback Rd., Ste. 250

Phoenix, AZ 85018

OOther

e attachment will be mpaged for reporting purpoges only. Noo-

indexed individuals may bo added to the index when fiting your Florida Deparunent of State Anpual Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign lenguage, a translation of the certificate under osth
of the transiator must be submitted)

10. This document is executed in accordanca with section 605.0203 (1) (b}, Florida Statures. I am aware that any falso information

submitted in a docurnent to the Department of State co

%@fv_ J

raites a third de

lony as provided for in 8.817.155, F.8.

'

Slgaature of sn authorized person

Marc Rubenstein

Typad o7 printed ozme of sigpee

(((H2 10004584 76
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Delaware

Page 1
The First State

i,

JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SALUCRO HEALTHCARE SQLUTIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD

STANDTING AND HAS A LEGAY EXISTENCE SO FER AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF DECEMBER, A.D. 2021

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "SALUCRO
HEALTHCARE SOLUTIONS, LLC"

WAS FORMED ON THE TENTH DAY OF AUGUST
A.D. 2004.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TLXES HAVE BEEN
=
PAID TO DATE o
~
=
m
<
—
-
=
F
(8]
=

[a)

NUE (S

Jlﬂ'ﬂf W. Bublack, Secretary of Sty )

3840434 8300

SR# 20214141990

Authemlcatlon: 205017934
You may verify this certificate online 3t corp.delaware gov/authver.shtml

Date; 12-17-21
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