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‘COVER LETTER

TO:  Registration Sectfon
Division of Corporations

PLATINUM CHOICE HEALTH CARE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Apptication by Porign Limited Liability Company for Authorization to Transact Business in F lorida,” Certificate of
Existence, and chack are submitted to register the above refsrenced foreign limited liability company to transact business in Florida,

Please return all commespondence concerning this matter to the following:

Andrew. R, Coniter, Esq.

Nzme of Person

Comiter, Singer, Baseman & Broun, LLF

Firm/Company
3825 PGA Blvd, Suite 701
- - Address
Paim Beach Gardens, FL 33410
City/State and Zip Code

corpomto{@comitersinger.com

Tl sddress; (o be used Tor Fabure &nnud] report notlfication)

For further information concerning this matzar, ploase call:

Andrew R. Comiter, Esq. (561 §26-210!
ot 3
" 'Name of Contact Person TAreaCodé  Daytime Telephone Number

_Mﬁ[_llgg Address; St ress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasses

Tallzhassee, FL 32314 2415 N. Monrog Street, Suite 810

Tallahassee, FL 32303

Enclosed is o check for the following amount.

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee B $130.00 Filing Pec &  [J $155.00 Filing Fee & O $160.00 Filing Foe, Cartificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTIQN 605,090, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREIGN LMITED LIABILITY

COMPANYTO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

i PLA’I‘B\UMFH_Q_I(_IE;HEALW CARE LLC o
TRuna of Foreign Limned Liability Company, rust hichede “Limited LIebiliry Compery.™ "LLC o T

(H rame uraveilable, eoaer ahemate mamse adepied Ror e parpas of wASKCE sy bugincts in Florida. The akterats nome ood incluts "Linited Liability Company,”* “L.LEY tr “LLLS

Declaware 47.2870518
e B . Ty company 0 N TFET b, T il
1212712021
4.
S?::igitnm % : édmhm%?ﬁ P?». ll?g?‘.um‘&;m l}lbﬂity}
791 Purk of Commestce Blvd 791 Park of Commerce Blvd
5. 6.
[Strvdt K adrens of Priorml o) T (Malze AL
Suite 201 Suite 201
Boca Raton, FL 33487 Boca Raton, FL 33487 o ~3
A . —itn &
== i —
—: =
7. Nzme and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ;: g 1 i
- N ﬂ'.rn:-—
3= O r" -
Comiter, Singer, Baseman & Braun, LLP 5‘? - — S
Name: e = i3
o, )
3825 PGA Blvd, Suite 701 - 2 0
Office Address: N [ wn
ry o0
Palm Beach Gardens 33410
, Florida
et ]

(Cty}

Registered agent’s acceptance:

Having been named a3 regivtered agent and to acceps service of process for the above stated {imited tadtlity company at the place
designated in this applicafion, I hereby accept the appointment as reglstered agens and agree to act in this capacity. I further agree
10 comply with the provisions of ol statutes relative to the proper and complete performance of my duties, and | am fomillar with

and nccept the obligations of my position o3 Fegistéred agent.

(Regiswred agont’s Bgzacam}



8. For Initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (§) total]:
Tifie or Cqpacity: Nome sfid Address: Zitte or Cappcity; Namesnd Address:
= Manager Name: Joshua Bock -EManeger Name:; Gregy Jaffy
OMember Addres 791 Park ofC‘ouu'rwme Bivd OMentber Address: 72‘ Park ch.mrc?.me{
O Authorized Suite _201 O Aithorized Suite 201
Person Boca Raton, FL 33487 Person Boca Raton, FL 33487
OOther COther O Other, Qother
OManager Name:_ OManager Name: __ =
OMember Address; OMember Address:
CAuthorized O Authorized
Person — Person
DOther OOther COther . . - DOther_.
OManager Neme: OMazrager Name:
O Member Address: COMember Address:
OAutherized O Authorized
Person Person
OOther Oother, Oother_ Octher, i

Impeortant Nofices Use an attachment.to report more than six (6). The attaChment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depm'tmcnt of State Annual Report form,

9. Attached is a crtificate of existence, no more than 30 days old, duly nmhent:med by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate isin a foreign languege, a transiation of the cent {ficate under oath
of the translator must be submitted)

10. This document is executed in ﬂccordaw_e.wilh gsection 605.0203 (1) (b}, Florida Statutes. [ am aware that any false infﬁrmaﬁon
submitted in » docwnent to the Departrient of Statg tonstitites a third degree felony as provided for in3.817.155,F.8,

Sigpante of an wathovized pEnon

Andrew R, Comiter, Aothorized Representative

Typﬁofmm-nfl{]pu



Delaware ..

The First State

I, JEFTREY W. BUILLOCK, SECRETARY OF STATE OF THE STATE OF
DELRWARE, DO HEREBY CERTIFY "PLATINUM CHOICE HEALTRE CARE LIC" TS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS
OFFICE. SHOW, AS OF THE TWENTY-SEVENTH DAY OF DECEMEER, A.D. 2021.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "PLATINUM CHOICE
BEALTH CARE LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF DECEMBER,
a.D. 2021.

AND I DO HERKBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE.

Authentication: 205089629
Date: 12-27-21

6496626 8300

SRE 20214225445 ettt
You may verlfy this certificate online ot corp.delsware.gav/authver.shiml




