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

IN COMPHANCE IWITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Worldeare MD LLLC

{Name of Foreign Limited Liabiiiy Company; must mclude “Limned Liability Company,”™ "L.L.C.." or "LLC.™)

1

(i naine unavailable. eater altermate name adopted for the purpase of trRrsacting business in Florida. The alternate namke must include “1Limited Liability Company.” "L L.C." or LLC.")

Delaware §7-4774094

(Jurisdiction under the faw of which forcign limited Liabifity company 1s organized)

(g%

(FET number. i applicable}

{[aic fint transacicd business in Florida, if priof 1o registralion,)
(Sec sections 6030904 & 603.0905. F.S. w determine penally hability)

407 Elmwood Avenue, Sharon Hill, PA 19079 same
5. 6.
15treet Address of Principat Office)

(Maihng Address)
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - : v -
T &
[ -
[ I v v
Cogency Global Inc. '“ -+ —
Name: - — T
SO
leass j'_: L
115 North Calhoun Street, Suite 4 e
Office Address:
Tallahassee 32301
, Florida
(City) (Zip code)

Repistered ageat's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 Sfurther 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 pas:’@n as regl'.}'u-red agenL

B Ay ! O KATHY A. BUTLER, ASST. SEC.
\4\1--4&&__! |

T

(Registered agent’s signature)



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 (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

~ Raymond A, Mirra

Name and Address:

= Manager Name {IManager Name:
OiMember Address: 1001 Hilisboro Mile CMember Address:
T Authorized Hillsboro Beach, F1. 33062 OAuthorized
Person Person
{JOther Q) Other, O Other ClOther
OIManager Name: Kussell Fichera OManager Name:
N ember Address: 407 Elmuwood Avenue OMember Address:
TJAuwthorized Sharon Hill. PA 19079 O Authorized
Person Person
= Other cro O Other O0ther OOther
O Manager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
ClOther OOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposcs anly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official 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 oath
of the translator must be submitted)

10. This ducument is exccuted in accordance with section 605.0203 (1) (b). Florida $tatutes. | am aware that any faise infarmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,155 F.5,

LA

Raymond A. Mirra

Signature of an avthorized person

Typed of printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WORLDCARE MD 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 RECCORDS OF THIS OFFICE SHOW, AS OF

THE FOURTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WORLDCARE MD
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

N

Jtﬂltj W, Bubtocs, Sacrriary of Liste

Authentication: 202580297
Date: 02-04-22

6546480 8300

SR& 20220376953
You may verify this certificate online at corp.delaware.gov/authver.shtml




