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From: M. BURR XEIM CO Fax: 12153779386 To.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IV COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

" AIC Health LLC
{(Name of Fortign 1amited Liability Company. must includs “Limitod Lizhility Company,” "L.LC.Wor "LLL.™)

(17 same unavailable, srder aliemate nane adopted fod the purpose of tramacting business in Florida. The alicmata rame must inchude “Limited Lishility Company,* “L.LC." ot “L.LCT)

Ll

) Delaware
l (FET nwnber, if apphcable)

(Jurndiction under the law af which forcign lmmied [Rblity compury is arganized)

Flooxia, of o repcimion.
. 'm%g;ndty l?sbility)

+ Dl st Grarooctad boamess
soctions 603.0904 & 6050605, F.5.
10 Laurel Drive . 10 Laurel Drive
5 (Sureet Aadress of Principal Ohee) ) {Masling Address)
Mullica Hill, NJ 08062 Mullica Hill, NJ 08062
- =
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ~2
=
e Registered Agents Inc. A
. =
7901 4th St N STE 300 x ©
Office Address: -
wn
St. Petersburg rronida 33702 &
iyt (7ip code)

Registered agent’s acceplance:
Having been named as registered ngent and to accept service of process for the above stated limited liability company at the place

any
MIAQYddv

designated in this application, I hereby accept tle appointment as registered agent and agree to nct in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Bree

(Reghatered agent’s signature}
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8. For initizl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up to six (6) totalk

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{#IMunager Mame: Scott Patterson (] Manager Nuame:
(OMember Address: 10 Laurel Drive ] Member Address:
[(Authorized Mullica Hill, NJ 08062 [ Authorized

Persen Person
(Jother [JOther (JOther (Jother
[IManager Name: ] Mansger Name:
[CMember Address: (] Member Address:
(OAuthorized (] Authorized

Person Person
[Jother (Cther CJother [Jother
[OManager Name: (] Manager Name:
[Member Address: {3 Member Address:
CAuthorized ] Authorized

Person Person
Cother Clother Clother (Clother,

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

9. Altached is 2 certificate of existence, no more then 90 days old, duly wuthenticaicd by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 8 foreign fanguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in eccordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

scottp@apexmana gementsolutiq\.3'3:::"’;:'9nﬁzgemmwlommm

ns.com * Bate: 20211124 1614728 05000
Signansre of an authorized person

Scott Patterson, Manager

Typed or peinted name of signes
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.

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SIATE OF
DELAWARE, DO HEREBY CERTIFY "AIC HEARLTH 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 SHCOW, AS OF
THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AIC HEALTH LLC"
WAS FORMED ON THE TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2021,

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

ASSESSED TC DATE.

6424725 8300
SR# 20214173631

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

Authentication: 205046123
Date: 12-21-21




