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

IN COMPLIANCE WITH SECTION 80509012, FLORIDM STATUTES, THE FOLLOWING 1S SUBMITIYL 10 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT RUSINGSS IN TTHE STATEOF FLORIDA:
( MORAES CCPHP LLC

(Name of Forergn Limied Liabiluty Company; must include "Limited Liagilily Compuny,™ M. 1.,  of "LLL. ]

{If name unavailable, entor altemate name sdopied for the purpose of ransecting business in Florida The altemate aame must includo “Limited idatnlity Company,” "LLC." ¢r "LLC."}
NEW YORK
-

L2

{Jeorsdienon under the Taw of which forzign Timined Tabiliey company 18 organizedy

(FEF number, ¥ npplicanle)
4.

(Date Tirst tnusncted uvingay i Flonda, 1 pror to rega(matioi, )
{Sco sections G05.0904 & 605.0903, £.5, 10 detenuine penalty labifity)

9325 Glades Rd Ste 107, Boca Raton, FL 13434
(S-irccl Addrets of Principnl ONeg)

9325 Glades Rd Sie 107, Boca Raton, FL 33434

(Muiling Address)
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7. Name and street address of Florida registered sgent: (.0, Box NOT scceptable) " : ;r’
i N ; ...'-‘; PRL b
Registered Agent Solutions, Inc. ' .
Nume: - ™
- =
155 Office Plaza Dr. Suite A e, W1
Office Address:
Tallahassee

32301

, Florida
(City} {Zip code}
Registered agent’s acceptance:

Having been named as reglstered agent and 10 accept service of process for the abave stated limited liabifity company at the place
designated In this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisiens of alf statutes relative (o the proper and complete performance of my duties, and I ami fambliar with
and accept the obligations of my position as registered agent.

Steven Weiny | Assistant Secretary

{Reginered agenl's signutum)
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8. For initial indexing purposes, list names, title or capacity and addresses of the prinary members/imanagers or persous authorized 1o
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Caatle Connolly, Private Health Partners, L1LC

OManager Name: OManager
EMember Address: 530 Seventh Avenue, Suite 2401 CMember
O Authorized New York, NY 10018 DO Authorized
Person Person
OOiher OOsher OOther
OManager Name: OManager
OMember Address: TMember
CAuthorized O Authorized
Person Person
OOther COther O0ther,
OManager Nane: OMlanager
COMember Address: OMember
CAuthorized CAuthorized
Person Person
O Other O0ther OOther

Name and Address:

Name:
Address:

B0ther
Name:
Address:

O Other
Name:
Address:

OOther

Important Notice: Use an attachment o rcport more than six (6). The attactunent will be imaged for reporting purposes ouly. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Attached 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 submitied)

10. This document is executed in accordance with section 605.0203 (1) (k), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felany as provided for in 5.817.155, F.S.

Steves. Weiss

Steven Weiss

Signaturs of on awthorized person

Typed or prinand name of signee
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STATE OF NEW YORK

DEPARTMENT OF STATE
Certificate of Status
I, ROBERT J. RODRIGUEZ, Secrctary of State of the State of New York and custodian of the records L

required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: MORAES CCPHP LLC

DOS ID Number: 6475938

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY ‘ |
Entity Status: EXISTING

Date of Initial Filing with DOS: 05/04/2022

Statement Status: CURRENT

Statement Due Date: 05/31/2024
I certify that the following is a list of documents on file in the Department of State for said entity: i
Document Type: ARTICLES OF ORGANIZATION

Date of Filing: 05/04/2022

Entity Name: MORAES CCPHP LLC

Poge | of 2
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Above space is left blank intentionally.

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department |
of State, at the City of Albany, on May 17, 2022 at
11:15 AM.

et T O,
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ROBERT J. RODRIGLEZ, Secretary of State
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AT By Brendan C. Hughes
Executive Deputy Secretary of State

Authenticationt Number: 100001575706 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authenticstion Website at hip:ffecorp.dos.ny.pov
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