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CSEUR e b STALE
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOCFRANSACT BUSINESS
IN FLORIDA 7]

IN COMPLIANCE WITH SHCTION 605.0902, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED 1D REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Twenty First Century Health Care Consultants, LLC

;
{Name of Foreign Limited Liability Company, must incrude "Limited Liability Company,” L L.C.Tor "LLL.")

{If mme unavailable, enter altcmese name sdopted far 1he purpose of rardactog buainess in Florids The alternate aame must include "lLimited Lisbilry Company,” “1..1.C.7 or "LLC.7)
Delaware 45-3637700
3.
Uursdictian under T law of »hich Fortign [Lmuted liasbibry company if organized) (FE] numobes, 1T agplicable)

4. May16,2022

Dake fint bumacted baainses in FRvids, (s o [egsaon )
1562 sochions 605 0904 & 60350905, F.5 to dekerming pemalty habatity)

3910 Golf Park Loop, Suite 3 3910 Golf Park Loop, Suite 3
5. 6.
(Street Addrea of Priocipal Office) (Maling Address)

Bradenton, FL. 34203 Bradenton, FL 34203

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

John Dapello
Name:
3910 Golf Park Loop, Suile 3
Office Address:
Bradenton 34203
. Florida
(Cuty) (7ip eade)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated int this application, | hereby accep! the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of al statutes relative (o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ay registered agent
Doculigned by:

[ o Dol

{Registerod agent’s TERAAEFC PAAAZ].
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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 to six (6) total]:

jtie or aci Name snd Address: [itle or Capacity: Name and Address:

s Manager ame: Joha Dapello CManager Name:
CMember Address: 3910 Golf Park Lovp CiMember Address:
J Autharized Bradenton, FL 34203 DO Authorized

Person Pcrson
OOther Oother OOther Ol Other
OManager Name: OManager Name:
OMember Address: OMember Address:
DOAuthorized ClAuthorized

Person Person
OOther [i0ther Other OOther
CiManager Name: {(OManager Name:
[OMember Address: OMember Address:
O Authorized DOAuthorized

Person Person
OOther OOther OOther TJOther

Important Notige; Use an attachment to report more than six (6). The ahtachment will be imaged for reporting purposes only IMon-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language,

of the translator must be submifted)

official having custody of records in the
a translation of the certificate under cath

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes, I am aware that any false information

submitted in a document to the Department of State constitutes a thi

rd degree felony as provided for in s.817.155, F.5.

[l Dol

Signange n! an mthonzed person

John Dapello

Typed oo pricted mame of signae
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TWENTY FIRST CENTURY HEALTH CARE
CONSULTANTS, LLC" IS DULY FORMED UNDER THE LAWS OF THE STAIE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF

MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TWENTY FIRST
CENTURY HEALTH CARE CONSULTANTS, LLC"” WAS FORMED ON THE TWENTY-

SIXTH DAY OF MAY, A.D. 2022.

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

ASSESSED TQ DATE.

Authentication: 203533691
Date: 05-26-22

6822871 8300

SR# 20222380248
You may verify this certificate anline at corp.delaware.gov/authver,shtml
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