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

IN COMPLINCE WITH SBCTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i UPONHEALTHLLC

(Name of Fareign Limuted Liability Company; must include “Limited LiabiTity Compony,” "LL.C.. o/ "LLC.")

{1 anms vnavallablz, enter shensts aams adepted for tho purposa of trsasacting butiness ia Plerida. Tis altomsta name must inclds “Lindted Lishility Cemnpany,” “L.L.C." or *LLE ™)

NEW YORK

{Jurzdicuon yodes e law of whieh Inreign hmvited habiiny company 15 orgars2ad)

(FET mumbeat, tf applicatle)

-.r'.

Daie irsl grgagied bunogss m Flonds, if prec fe fegistroton. )
Jae waotions 605,0904 & 605,0005, P.5, 10 determina penlty Juability)

3400 South Ocean Blvd FCI, Palm Beach, FL 33480 ] 3400 South Ocean Blvd FCI, Pelm Beach, FL 33480

(Steeet ATdress STTEROTT GEee)

(Maimg Addregs)

7. Name ang street address of Florida registered agent: (P.O. Box NOT acceptable)

Elina Onitskansky
Name:

3400 South Qcean Blvd FCI
Cffice Address:

L WY 82NVl &td

a3am4

Paim Beach 33480
. Florida

-
.

{Ciey)

yaIE0 14 3385 VI 11Vl
e ug Jaw1 3403

{Zip code)

6¢

Registered agent's acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in thls application, I hereby accept the appaintment us registered agent and agree 10 act in this capaclty. I further agree

{0 comply with the provisions of all statules relative to the proper and complete performance of my dutles, and I am familiar with
and accept the pbligations of my position as regisiered agent,

Etina Onitabanely

(Registcred agent’s signature)
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&, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized ta
manage [up to six (6) tutal]

Tifle or Capaclty: Name and Address: Title or Capacity: Name and Address:
JManager Name Elina Onitskansky TIManager Name:
mMember Address. 3400 South Oceas Blvd FCI CMember Address:
O Authorized Palan Beach, FL 33480 T Authorized
Person Person
ClOther OOther OOther C1Other
T Manager Name: OManager Name:
OMember Address: OMember Address:
OAutkarized O Authorized
Person Person
O0Other DOother OOther_ C0ther,
OManager Name: O Manager Name:
OMember Address: DMember Address:
CAutherized D Authorized
Person Person
Qother__ OOther QCther__ COther
Important Ngtige: Use an atachment to report more than six (6). The attachment will ke imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annua! Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the offlcial having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a translation of the certificate under oeth

of the translator must be submitted)

10. This docuraent is executed in accordarce with section 665.0203 (1) (b), Plorida Statutes. I am aware that any false information
submitted in a document to the Departmant of State constitutes a third depree felony as provided for in 5.817.15%, F.S.

Elina Onitelansby

Signanre of m nuibonzed perean

Elina Onitskansky

Typed ar printzd rams of signea
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STATE OF NEW YORK

DEPARTMENT OF STATE
Certificate of Status
I, ROBERT J. RODRIGUEZ, Acting Secretary of State of the State of New Yotk and custodian of the records

required by law to be filed in my office, do hereby certify that upon & diligent examination of the records of the
Department of State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: UPONHEALTH LLC

DOS ID Number: 6382835

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 0172472022

Statement Status; CURRENT

Statement Due Date: 01/31/2024

[ centify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 01/24/2022
Entity Name: UPONHEALTH LLC
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Above space is left blank intentionally.

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Depertment
of State, at the City of Albany, on January 28, 2022 at

T L L X T 11:30 A M.
o'... ¥ NE ..'o
18 =T g,
3 A ROBERT J. RODRIGUEZ, Acting Secretary of State
S (il %
P * 3
10 H
',..t% & V&': Bf'&'\k C—‘ W
c"? ?’ i .I. )
“MENT OF.
fereestt By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 10000099)892 Ta Vetify the authenticity of this document you may access the
Divisiot of Corporstion's Document Authentication Website at bttp://rcarp.dos.ny.gov
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