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

N COMPLIANCE WITH SECTION 6050902, 1FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TOQ REGETER A FORIXGN UMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1 CHRZAN CCPHP LLC

{hame of Foreign Limited Laability Company, mustinelude "Limned Lizbility Company,” LLT

C. T or "LLC.™Y
(1 nuna wiavailable, enser altcrmate neme adopied for the purpose of transacting business in Flerids. Tha aliermiin mama must incdude “Limited Lisbility Company,” "L LG o "HLCT)
NEW YORK 83-3454124
2 kR
[uriediciion under the low of wiich foreign limided Labilicy company v orgamzed) TFEl number. 1T applicablo)
4,
(Omte firyi fransacicd DUIGEas i3 FIo0da, 1] BAOE O registranon
{Sce pections 605.0004 & 605,0905, B.S. 10 detormine penalty lublluv)
9970 CENTRAL PARK BLVD N 9970 CENTRAL PARK BLVD N
R G,
(Swvst Addresa of Principal Ofice) (Mulicg Addicit)
SUITE 102 SUITE 102
BOCA RATON, FL 33428 BOCA RATON, FL 33428 N =) ~
2
Loz
7. Name and strect address of Florida registered agent: (P.O. Box NOT accepieble) - L
. \ —
L -
1] b
REGISTERED AGENT SOLUTIONS, INC - - O
Name: a x
155 OFFICE PLAZA DR., SUITE A EAI
Office Address: = —
TALLAHASSEE 32301
, Florida
{City)

(Zip eode) |
Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated limited linbility company af the place
designated in this application, I rereby accept the appointment as regisiered agent and agree ta act in this capacity. I further agree

to comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and I um familiar with
and accept the obligations of my position as regisiered agemn!

Sttven Weess ~ ASSISTANT SECRETARY
(Rogittered agent’s signanme)

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
0 Manager Neme: CASTLE CONNOLLY, PRIVATE HEALTIH PARW&RI;S{;;!L&CQ“ Name:
= Member Address: 330 TTH AVENUE COOMember Address:
D Authorized SUITE # 2401 O Authorized
Person NEW YORK, NY 10018 Person
OOther, OCther O Other DOther
OManager Name: : O Manager Namu:
OMember Address: ClMember Address:
OAuthorized OAuthorized
Person Person
Oother_ OOther_ OOther OOnher
CiManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
CiOther OOther QOther DiOther

Important Notice: Use an attachment w report more than six (6). The attackment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 80 days cld, 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 traniation 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. | am aware that any false information

submitted in & document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.5.

St Wl
Sigruwiuse ofan wutherised person

STEVEN WEISS

Typad or printed name of sighse

(({H22000259128 3
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STATE OF NEW YORK
DEPARTMENT OF STATE I

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records
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: CHRZAN CCPHP LLC

DOS 1D Number: 6547005

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/28/2022

Statement Status: CURRENT

Statement Due Date: 07/31/2024

[ certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 07/28/2022
Entity Name: CHRZAN CCPHP LLC

Page ! of 2
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Above space is left blank intentionally.

No information is available from this office regarding the {inancial 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 July 28, 2022 at

pet¥tea, 0246PM
o OENEW s, |

..‘ b} o .l

& ;- LA ROBERT J. RODRIGUEZ, Sccretary of State
HEYAS aX’
:x{ T * 5
ol o op

".t?" fft. Xéasd) Yf::-: ‘B)MAA-» C_—v w»—«

.."41{:,-‘!!5 N T OQ . -'.ol
IRARTITILY By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100001942349 To Verify the authenticity of this document you moy acccss the
Division of Corporation's Document Authentication Websitc at hitp:/fccom.dos.ny.goy.
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