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

IN COMPLANCE WITT SECTION 6030602, FLORIN STATUTES, THE FOLLOWING IS SUBAMITTED T REGISTER A FORFIGN  LIMITED LIABIITY

COMPANY TOTRANSSCT BUSINESS INTHE STATEOF FIORIDA:

Remote Connected Care LLC
' (Name of Forcign Limited Lmhiliy Company, most nchide " iwted TabiTiy Company,” LLC. " or TTT T

1

114 e unamlabbe. enter aliernate name adopted tx the porpase 0f ransicting business i Houda Ehe aliimste aane st include “Lamited Liabality Commpany,” “LL1LC ot “LECT)

Delaware .
- 27-1347338

9
FED imainber, o applicable

Tiwrsdiction wnder M Baw of wrizh forca Danlcd habaliy company o oganized)

LIpon tiling

4.
The fus teansavcted busiess i Flonda, 1 poor fo tepninstien )
(Sov wenons 63 00 & 608 0908, F.5 10 detommune ponnlty habaliny )

19387 US 19 Nonh

19387 LS 19 Nonh
6.

(Mabng Adkdiony

CSerset Addren of i'rinvipal Ofbect

Clearwater, FL 33764 Clearwater, FL 33764

NOT acceptable)

7. Name and street address of Florida registered agent: (P.O. Box

CT Corporation System . o
Name: . — :
1200 Sowh Pine Island Road A
OfMice Address: | — [
—— -1 _‘_— \w
Plantation 13324 -3
1 L}

. Florida

Wy 17ap code)

Registered agent's nceeptance:
Having been named as registered agent and o aceept service of process for the above stated limited liabitity company at the place

designuted in this application, I herehy accept the appoiniment ay registered agent aml ugree to act in this capacity, 1 further agree
fo comply with the provisions of all statutes refative to the proper and complete performance af my duties. and | om fumilior with

amd accept ilte obligations of my position av registered agent

' (Registered agent’s dignalider
Margaret E. goutzahn, Speaial Asz*féecretary
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8. For initial indexing purposcs, Hst names. title or capacity and addresses ol the primary members‘managers or persons authurized o
manage {up to six (6) 1ol ]:

Title or Cupacity:

= N anager
Clnember
TJAuthorized

Person

TInher

CInlanager

CIMember

) Aushorized
Person

TOther

CIManager
Cidember
JAuthorized

Person

T nher

Name and Address:

Crispin Teufl

Title o Capacity:

Nume: = AMuanager
10387 US 19 North —
Adklress — Muember
Clearwater, L 33764 — .
Z Authorized
Person
T rlver, — Other,
Name: _ Manager
Address: Z Member
— Authorized
Person
T(her — (nher
Namw: — Manager
Addresy: — Member
— Authorized
Persan
CiOther — Other

wame und Address:

, Gregory McCuanhy
Nume:

19387 LiS 19 North
Address:

Clearwater. FL 33764

“1Other
Namwe:
Address:

_IJnher
Nam
Address:

Inher,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added 10 the index when tiling your Florida Department of State Annval Repott form.

9. Attached is a certificite af existence, no more than 90 days old, duly suthenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. {11 the certificate is in a foreign language, & ranslation of the certilicate under vath
of the transtator must be submitted

16, This document iz exccuted in accordance with seetion 605,0203 (1) (b3, Florida Statutes, | am usare that any false information

submitted in a document to the Depannieni of State constituies

athir

—_—

degree felony as provided for in s 817153 F.5,

Gregory MeCarthy

Bgraiure iR wifhonzed peisom

Ty ped o printed panic of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "REMOTE CONNECTED CARE 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 QF THIS
OFFICE SHOW, AS COF THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2022.

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

PAID TO DATE.

N

Authentication: 202771507

4755496 8300



