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

BN COMPLIANCE RTTH SECTRGN 6050902, FLORIM STATUTES, THE FOLLOWING 5 SUBMITTID TU REGITER A F MITED LA
COMPANY TO TRANNACT BLSINEXS DN THE STATEQF FLORITA: i AR "
. Aventa Health LLC

{~ame of Fareign Umuted Tanbiity Company. must imclode *Limited Tiabiy Company, ™ "L LT or "LLC. )

{17 oo unaneslabiie, eotiy ficmate Ao adopted for O punese of traosecong buwnews o Flonds The ahtemaie aune most mckidds ™1 onied Labiry Compary,” “LL €7 o 10T
, Delaware , 88-1703985
Jonedenon under the Uw of =15th Troge bomied Ralally cotpany o orpaeod] ) i3 1 o= Segurygrms et uyy
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, 5645 Coral Ridge Dr

(5rect Addo of Proeyal OfBec)

. 5645 Coral Ridge Dr
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Coral Springs FL 33076

Coral Springs FL 330726+
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7. Nume and street address of Florida registered agent: (PO, Box NOT acceptable) :c‘_ ;«_ 5 e
: R,
Allan Shihman Mo oz
Name: . - O
: co B
e e, 2045 Coral Ridge Dr 25 =
Coral Springs rorics 33076
(Cay)
Registered sgent's acceptance:

{Zp conde)
Having been named ax registered agent an
designated in this application, 1

d ta accept service of process for the abave stated lirited Lability company at the place
hereby accept the appointmeni as registered agent and agree 1o act in this copacity. | further agree
{0 comply with the provisions of oll statutes relative to the proper

and accept the obligativns of my posifion os reg
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and complete performance of my duties, and I am familiar with
g(
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8. For tnitial indexing purposes, list names, title or capaci i ; i m tred to
. . pacity and addresses of the
: ey ty prinary members/managers of persons author dt

[ Manager Name; Allan Shihman (O Manager Name:
BMember Address: 5738 Northwest 120th ave ] Member Address;
D) Autharized Coral Springs FL 33076 [ Authorized

Persan Person
Cother Clnher Oosher (Ooher
(Manager Narnc: 3 Manager Name:
{IMember Address: (O Member Address:
(JAuthorized ([ Authorized

Peron Person
{other Oiowher Olowner Clowser
{InManager Name: (] Manager Name:
OMember Address: ) Member Address:
(JAuthorized (] Authorized .

Person Person
Otnher Joter CJoer « OJowe

|mperiant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indened individuals may be added 1o the index when filing your Florida Department af State Annual Repant form.

9. Attached is a centificate of existence, po more than 90 days old. duly authenticated by the oflicial having custody of records in the
jurisdiction under Lhe faw of which it is organized. (If the cenificate is ina foreign language, a translation of the cenificate under cath

of 1he transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am gware that any false information
cubmitted in 4 document to the Deparument of Staie constilutes a third deg lony as provided for in $.817.153. F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVENTA HEALTH 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 THIRTEENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVENTA HEALTH
LLC" WAS FORMED ON THE FOURTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203172525
Date: 04-13-22

6714300 8300
SR# 20221441491

You may verify this certificate online at corp.delaware.gov/authver shtmil




