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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive Tallakassee, [loride 32372

(850) 656-4724
DATE 04/22/2022

*WALK IN**

ENTITY NAME Proton International Care Foundation - Delray, LLC

DOCUMENT NUMBER
VPUASE FILE TRE ATTACHED AND RETURN ™
Plai 6’6/’;
XXXXXXXX Cortifid Crpy
Certificate of Statas

“SPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™

Certified Capy of Arte & Ameadnente

&f&ffd dyy df Arte & Ameaduents &ty/d& e / ﬁafdg Areaa! /?tfw-&f/
Certifisate of Statar
Certificate of Statas Keftectivg:

“APOSTIULE / HOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTTFICATES REQUESTED

TOTAL OWED § 155.00 ACCOUNT # 120140000108 / ‘ HL
United Corporate
Services, Inc.

Ploase cal? Tina at the above rumber far any (5Saes or CONCErnS. Thark f98 50 mack,




COVER LETTER

TO: Registration Section
Division of Corporations

Proton International Care Foundation - Delray, L1.C
SUBJECT:

Name of Limited Liability Company

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

Pleage return all correspondence concerning this matter to the following:

Amy Allen

Name of Person

United Corporaie Services, Inc.

Firm/Company

100 State Street

Address

Albany, NY 12207

City/State and Zip Code

lquant@nixonpeabody.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at
Name of Contact Person ( Arca Code ) Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 S130.00 Filing Fec & 3 $155.00 Filing Fec & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Starus & Cenified Copy



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

IN COMPLLINCE WM SECTION 605 902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED [IABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
[

Proton international Care Foundation - Deiray, LLC

{Name of Fortign Limited Liability Company . must include ~Limited Liability Company,” LLT ,Tor "LLC ™)

{lf name unavaslable, enter shiernate name adopted for the purposs ol iramacting business i Flonda The aliemate mame must include “Limuted Ltathry Compary.” "L L C." oe "LLC ™)
Delaware

N/A

3
(hunsdicion under the law of which [orergn linuted labaliny company v orgamzed}

(FEI namber, 1f apphcabic)
Upon qualification.

(Date et pransacted bususess m § londa, f pnor to registraton )
(Sco secwons 605 0904 & 805 0903, F S to derermune penaky Uabehay)

922 Hawkhom Court 922 Hawkhom Court
6.
(Street Address of Pnncipal Olhce} (Malling Address)
Alpharetia, Georgia 30005

Alpharetta, Gecrgia 30005

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

o~
% ;!c.'- %
R _
REGISTERED AGENTS INC. R 5
T - v "
Name: ST i
() e F
s (Ve
7901 4TH ST N STE 300 .m"_‘- ré'l
Office Address: ._m.__‘i g
e
ST PETERSBURG 33702 oo ro
y Florida - . o
{Cuy) {Zrp code) o @
Registered agent’s acceptance:

Having been named as registere

d agent and (v accepi 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 r_l’n's capacity. 1 fu_r{her a.gree
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 position as registered agent.

Bt Nome

{Repatered mgem™s sigraiwe)




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

Name and Address;

Title or Cnpacity: Name and Address; Title or Capacity:
DManager Name: Proton Internaticnal Care Foundation [:lManager Name:
B Member Address: 922 Hawkhom Coun OMember Address:
O Authorized Alpharetta, Georgia 30005 O Authorized
Person Person
CiOther O Other, O 0ther OOther
(OManager Name: OManager Name:
COMember Address: CiMember Address:
OAuthorized U Authorized
Person Person
CJOther OOther OOther, OOther
OManager Name: C1Manager Name:
CMember Address: OMember Address:
OAuthorized O Autherized
Person Person
OOther OOther OOther O Other

Important Notice: Use an attachment 1o rep0rt more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Artached is a centificate 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. 1 am aware that any false information
submiited in a document to the Department of State canstitutes a third degree felony as provided for ins.817.155, F.S.

Bee D

Signane of an authonized persan

william Davis

Typed or pnnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROTON INTERNATIONAL CARE FOUNDATION -
DELRAY, 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-NINTH DAY OF APRIL,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROTON
INTERNATIONAL CARE FOUNDATION - DELRAY, LLC" WAS FORMED ON THE
THIRTIETH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

anm W, Buliocs, Secretary of Staty )

Authentication: 203305440
Date: 04-29-22

6708100 8300
SR# 20221691934

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




