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CO RPORATE - When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.0O. Box 37066 (32315-7066) ~  (850) 2222666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 6/7 LYNES
CERTIFIED COPY
XX PHOTOCOPY
CuUS
XX FILING LI.C
1. - AMERICAN HEALTHCARE PURCHASING, LLC
(CORPORATE NAME AND DOCUMENT #)
g
2 =3
(CORPORATL NAME AND DOCUMENT #) pa
iy
3.
(CORPORATE NAME AND DOCUMENT #) =
3
4 p
(CORPORATE NAME AND DOCUMENT #)
s.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. _American HealthCare Purchasing, LLC
(Name of Foreign Limited Liability Compzny: must include “Limited Liabikity Company,” T.L. G ar "LLC."}

{1f name nnavaitable, enter alicrnate name adopied for the purpose of transscting business in Florida. The alternate name must inelude “Limited Liability Company,” “L.L.C." or "LLC."}
Delaware

3
(ursdiction under the Taw of which Toreign Timxited TiabiliTy company s organized) |

(FET number, 1T applicable)

(Date first tramsacted bustoess in Florida, 1] prior [0 registration. )
{Sec sections 605.0904 & 605.0905, F.5. 10 determine penalty liability)

5 267 Broadway 6
iStréct Address of Principal Olfee)

267 Broadway
(Maifing Address}

Braoklyn New York 11211

Brooklvn New York 11211

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name:

g £ Hd S Ll

1200 South Pine Island Road
Office Address:

Plantation

33324
. Florida

(Ciry) {Zip codc)
Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all staiutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

e o« , Bernadette Baker, Asst, Secretary

(Registered agens’s signature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: _AHCP Holdings LLC OManager Name:
B Member Address: 267 Broadway ‘ OMember Address:
OAuthorized Hrooklvn New Yo'rk 11211 O Authorized
Person Person
OOther {Other JOther CJOther
CiManager Name: CManager Name:
OMember Address: OOMember Address:
O Authorized JAuthorized
2
Person Person =
[
10ther OOther OOther OOther_ . =
[@]]
OManager Name: DiManager Name; =
] €
JMember Address: COMember Address: _
v ol
D Authorized CJAutherized
Person Person
OOther OOther OOther OOther

Important Notice: Use an attachment to report 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. 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 faw of which it is organized. (If the certificate isin a foreign language, a wanslation 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, I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.1 55,F8.

/s/ Daniel Gottesman

Signature ol an authorized person

Danicl Gottesman

Typed or printed name of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY "AMERICAN HEALTHCARE PURCHASING, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXTSTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"AMERICAN
HEALTHCARE PURCHASING, LLC" WAS FORMED ON THE THIRD DAY OF JUNE,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

6835228 8300

\)m—yw BuBoch, Secretary of S2ste )

Authentication: 203611489



FLORIDA DEPARTMENT OF STATE ; o X

Division of Corporations =S :;

June 17, 2022 AR

SR

L

CORP ACCESS =R
L)

SUBJECT: AMERICAN HEALTHCARE PURCHASING, LLC
Ref. Number: W22000076222

We have received your document for AMERICAN HEALTHCARE
PURCHASING, LLC and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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

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

Consina Griffin-Greaux
Regulatory Specialist |l Letter Number: 922A00013463
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