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TO: Registration Section

Division of Corporations

[lumed Parent LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Pleasc return all correspondence concerning this matter to the following:

Ms. Toni Poggi

Name of Person

ilumed Parent LLC

Firm/Company
775 West Indiantown Road, Ste. 1 -4
Address
Jupiter, FL. 33458
r—
=
City/State and Zip Code =3
. = b TR
tpoggi@ilumed.com - 2 q -
F-mail address: (to be used for Ruture annual report notification) . c;\ o 7
For further information concerning this matter, please call: "_:g. }‘
Danielle Gordet 781 7106677 . .
at { ) - -
Name of Contact Person Area Code Daytime Telephone Number w
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amount:

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

Centificate of Status

J $130.00 Filing Fee & O $155.00 Filing Fee &  ® $160.00 Filing Fee, Centificate

Centified Copy of Status & Certified Copy



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

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDH:

N COMPLANCE IWITH SECTION 65.0902. FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGETER A FORFIGN LAITED LMBILITY
! Ilumed Parent LLC

{Name of Foreign Limited Linbility Company: must include “Limited Liability Company,” "L 1.  or “LLC.™)

(If nasne uravailable, enter ahernate name sdopeed for the purpose of wransacting butincss in Flonda. The alternste name tzst inchude ~Limited Laability Company,” “L.L.C." or “LLC.7)
Delaware
2

{Junsdictran under the Taw of which foreign imzted Tablity conmpany & ceganized)

March 1, 2022
4.

{FET nuznber, 1 spplicable}

Date tirst transacted buginezs

Flonda, 11| Fstraton
Sce sections 505 0904 & 6050503, F S, Ilnpd.e"?uzi:; penalry h}.'lbili:)-)
775 West Indiantown Road, Ste. | - 4

775 West Indiantown Road, Ste. | - 4
. 6.

(Strest Address of Pncipal Office) (Muiling Addrces) 3

A S
Jupiter, FL Jupiter, FL C%? -1
= VI

33458 33458 e~

3
—O e
. = *
7. Name and strget address of Florida registered agent: (P.O. Box NOT acceptable) - — e

, , i w

Ms. Toni Poggi
Name:
775 West Indiantown Road, Ste. | - 4
Office Address:
Jupiter 33458
. Florida
(Caty)
Registered agent’s scceptance:

{Zip code)
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 to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am Jamiliar with
and accept the obligations of my positian as registered agent.

S LT GR
y (Rrpn?ﬁ-sgi’-mmm)




8. For initial indexing putposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Debra Finnel, CEQ
OManager Name: e o CiManager Name:
775 West Indiantown Road
COMember Address: est Indiantown Roa O Member Address:
Ste, 1 - 4, Jupiter, FL. 334 .
= Authorized ¢ Jupiter -8 ClAuthorized
Person Person
{JO0ther COther OOther {JOther
OManager Name: OManager Name:
OMember Address: {OMember Address:
O Authorized O Authorized
Person Person
r'-uJ
OOther JOther {Other OOther___ 23
OManager Name: {OJManager Name:
"U DX
. = -
O Member Address: OMember Address: s _ _d
DO Authorized O Authorized oz '::;
Person Person
CiOther C Other OOther OOther

Imponiant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individunls may be added to the index when filing your Florida Department of S$tate Annual Repont 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 document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,

/ﬁﬂy,f. doune(

Debra Finnel, Chief Executive Qfficer

Signaturs of an authorized perion

Typed or privtted mame of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ILUMED PARENT 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-FIRST DAY OF FEBRUARY, A.D. 2022.

RA

.
3{7{\

<

W. Botiech, Secretary of Biste 3

6117818 8300
SR# 20220616315

Authentication: 202718535

Date: 02-21-22
You may verify this certificate online at corp.delaware.gov/authver.cshtml



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2022

TONI POGGI
775 W INDIANTOWN ROAD STE 1-4
JUPITER, FL. 33458 US

SUBJECT: ILUMED PARENT LLC
Ref. Number: W22000036327

We have received your document for ILUMED PARENT LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following corraction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 322A00006556

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



