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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLIANCE TITH SECTION 6050002 FLORIDA STATUTTN THE FOFLCWING IS SUBMITTED TO REGISTER A FORFTCN TMITID | HBRITY
CORSHANY FOVTRANSHOT BUSINESS N TS SER OF P ORT M

| COA Opeo Holdeo Palm Beach, 11.C
(Taume of Tarmign Vwmied Tiabiiiy Compeim, g mchie 3 rmted Liababiy Company,” 1.1 C .7 o7 I
(1 Fame ungsmlabike, enter sttamale nae o pled do the patgase of Benassting basseson Fomda 0z slternate s nest widude "amed Dbty Company,” L1 7w 7T
Debuwate
2 3.
Tarizadn o undct (e Taw ol whuch faresgn bmied habidsey compan i€ raEnired s L] wsiber, i appliclieg
4
ST T waneacted Baames e Vlornda i po e 10 regist e
[ Sre 3eutions 602 0904 & (03 €005, I8, b delerming peunalyy Labiliis
%430 Lake Worth Road 2318 BEMISTON AVENUE, SUITE 830
3 - 6. ~ e
Malisg Addre -

[Aleet Addrees oF Voncipal VIR e ]

PAB 82367

Lake Woith, Flarnla 33467-2420

SAINT LOUIS, MO 63103-1920

SYHVIVI
13838
9 Kd 1- 839k

L |
7. Name and sireel addiess of Flonda registered agent (PO, Box NOT aceeptable? ¥ —
L —

e A o ra Mo
INTERSTATE AGENT SERVICES| INC, - ’ ! i
< O

Name:

MU
\f
bg:

i

100 SE 2ND STREET, SUITE 2000 #209

Oftice Address:
333

MIANE
, Flonda :
[LATIRTH

Wy

Registered agent's ucgeptance:

Having been named us registered agent and to accept service of process for the above stated limited Hahility company at the place
designarted in this application, I hereby accept the appoiniment as registered ugent and agree o act in this capacily. [ further agree
to comply with the provisions of all statutes relative ta the proper and compiete perfarmance of my dutics, amd T am famitiar with

and accept the abligations of my position us registered agent.
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8. Far imtial indexing purpuses, hst names, title wr copacity and addiesses of the primary membersinanagers or perions avthonized to
manage fup lo six (8) woud |

Title or Capacity:

= Manager
CInember
IAutharized

Persnn

13 0then

| AManager
TInlentber
T Aumhorized

Persan

Jther__

Cntanager
CIhlember
O Authorized

Person

TJther

Name and Address:

CARDIOVASCULAR CEMTERS

Name:

231 S Bemiston Ave, Ste 830
Address:

PMB 82567

Saint Lows. MO 31951920

TiOher

. Timothy Prige
Name!

231 8§ Bennston Ave, Ste 530
Address:

PAER B2567

Samnt ows, A\ 63105-1920

—Other __

Name:

Address:

— Uther

T ———

Title ar Capacity:

hanager
= MNMoember
Z Awhotized

Person

— Other

— e ————

— Manayer
Z Member
T Authonzed

Merson

— Oher_

— Manager

— hlember

— Authorized
Perzon

“inher

Name and Address:

R Cardievascular Centers of Americ
IName,

731 %5 Remiston Ave, Ste 8§50
Addiess, _

PMDB §2507

Sant Lowis, MDD 63105-1620

Tlher
Name
Address:
e ]OH'IL'I e
Name:
Address:
“inher

Iniportamt Notwe Use an allachment 1o 1epont more than sia (61 The attactunent will be imaged for teporting purposes vnly. Non-
indexed individusts may be added (o the index when filing yous Florida Department of State Annual Reporl form.

6 Anached is a cervficare of existence, no more than 90 days ald, duly awthenticated by the official haviag custody of records i the
jurisdiction under the T of which it is orgamzed (i1 the cernficate 35 in o fureion language, a translation ol the certificate undes oath
af the translator must be submitied)

10 This documant 15 exceuted in accordance wath scction 603 0203 (1) (h), Flonda Statutes, | am aware that any false intormanan
submitted 10 a document to the Department of State canstiiutes a third degree felony as provided for in s ¥17.153, F.S.
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Timothy Price

Segnatars af an sutheeral | o

Popod e prtad Rame al signee
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o Delaware

The First State

I, JEFFREY W, BULLOCR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CCA OPCO HOLDCQ PALM BEACH, 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

; CFFICE SHOW, AS OF THE TWENTIETH DAY OF JANUARY, A.D. 2022.

UE S

A
‘ i atirwy N, Oukioch , Locrolary of S14t0 )

6557867 B3C0

SR%& 20220187238
¥ou may verify wis certificate online at corp.delawsrs.gov/authver shnt

Authentication: 202448515
Date: 01-20-22
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