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COVER LETTER
TO: Registration Section
Division of Corporations
INNOVACARE TRANSPORTATION. LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

ANNETTE MEIL

Name of Person

INNOVACARE HEALTH, LP

Firm/Company

6900 TAVISTOCK LAKES BLVD,. STE 300,

Address

LAKE NONA, FL 32827

City/State and Zip Code
ACMEILEINNOVACAREHEALTH.COM

-~
[ ]
ps
E-mail address: (to be used for future annual report notification) -
==
For further information coneerning this matter, please call: ~
=
ANNETTE MEIL ( 324 ) 343-9355 -
at . —_
Name of Contact Person Area Code Daytime Telephone Number - :__-_
Mailing Address: Street Address: i_:- i wn
Registration Section Registration Section ' o
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
J £125.00 Filing Fee O $130.00 Filing Fee & [J $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy

10T - 172172000 Wolters Kluwet Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G05.0902. FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

| InnovaCare Transportation, LLC

(Name of Foreign Limited Labilny Company: must include “Limited Liabelity Company,” "LL.C T ar "LLCT)

{11 name unas ailsble, enter alternate nume adopicd tor the purpose af transacting business in Flonda The alternate name must include ~Limited Liability Company,” “L.L.C.” or “L.LCT)

] DE 88-1392508

Dursdiction under the Taw ol which Torcign Tumicd Tabiity company s organieed)

{FEL nunber, 1T applicable)

4,

{Dutc first transacted business in Florida, 1f prior to regisiration )

{See sectiom 6035 0K & 605 6905, F.8 (o determine penalty hability)
g

6.

(Sureet Addre~s of Pnacipal Office

(Masling Address)

6900 Tavistock Lakes Blvd, Suite 300 6900 Tavistock Lakes Blvd. Suite 300

Lake Nona, FI1 32827 Lake Nona. ¥l 32827

~J)
=
3
-3
7. Nomw and street addresy of Flonda registered agent: (P.O. Box NOT aceeptable) 13'-
=3
~o
C T Cuorporation System £
Name: -
o =
1200 South Pine Island Road . =
Ottice Address: .
n
Plantation 33324 o
. Florida
{Citny {Zip cude)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liabitity company at the place
designated in this application, 1 hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accepr the abligations of my position us registeeed agent,
By éZ&a«

Mark Holloway
Assistant Secretary

(R:gislel@_{cm 's signature )

LOST - 1£2112030 Wohers Klawer Unbine
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up {0 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
H - Richard A. Shinto, MD
CiManager Name: ICH Flow-Through, LLC OManager Name: _© e
EMember Address: CiMember Address:
O Authorized 6900 Tavistock Lakes Blvd. Suite 300 O Authorized 6900 Tavistock Lakes Blvd. Suite 300
Lake Nona, F1 32827 Lake Nona, Fi 32827
Person Person
CE President
DOther CIOther EOther 0 EOther "

Dougl ichael i
C'Manager Name: uglas Malton OManager ame: Mic Sortino
OMember Address: CiMember Address:
O Author 6900 Tavistock Lakes Blvd. Suite 300 O Authorized 6900 Tavistock Lakes Blvd. Suite 300
Lake Nona, F1 32827 Lake Nona, Fi 32827
Person Person
E0ther " ¢ President B0ther 0 @ Other Cheif Accounting Officer (] Other
=
Leslie Pn
COManager Name: e Frzant OManager Name: =
5
’ Pl
OMember Address: OMember Address: =
™~
' 6900 Tavistock L . Suite 3 =
{J Authorized avis akes Blvd. Suite 300 O Authorized
—
Lake Nona, Fl 32827 =
Person Person -
. L
1 1 ) "
BOther eI COUMSEL L g pper TR OlOther OOther__—___ ¢n
) =

Important Notice: Use an attachment to report more than six (). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Attached is a certificate of cxistence, 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 tranglator must be submitted) '

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in 8 document to the Department of §tate copdljtutes a third degree felony as provided for in 3.817.155,F.8.

! A P . i
AAA
Sipmturn of an zuthorized person

Leslie Prizant

Typed or printed name of signee
FLOST - 17212020 Wolten Khwar Online
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The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INNOVACARE TRANSPORTATION, 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

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

A

|
w
!

95 :h Wd 12 U

S

Authentication: 202996632

6686367 8300
SR# 20221139550

Date: 03-24-22
You may verify this certificate onling at corp.delaware.gov/authver.shtml




