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

IV COMPLIANCE WITH SECTION 6750902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[ Chandler Chicco Agency, L.L.C.
(Hame of Forogn Limied [fabilify Lompany, mudt TeeTade ormited Liabinity Company, L.L.G., or "LLCT}

(17 0arma ueavailibk, exter alicreate name adooted for ke purpass of transacting buainest in Flandi The altzmats tarc qust tnetods "Limird Liability Carpany,” ~L.L.C.™ or “LLECT)

5. New York 3.

T rsdienon under B [aw of which foreign imimd Labilicy cormpany i organied) [FET nurmaber, i appleshlz)

Dl 771 Famackd basiness b Flords, 1f prot o repstnston)
&Scc aoctions 605.0904 & S05.0965, F.S to derermine pacalty Usbility)

{Stevet Addeas o Friarpal Cice) ’ Tiling Addroar)
200 Vesey Street, MC: 01-40-001 Vesey ! C: 01-40-001
o 33
New York  NY 10281 New York _NY 10281 =i B
To o
. . , ) e N
7. Name and srest addresy of Florida register=d agent: (P.O, Box NOT acceptable) oo GY —
W —
LR i
Name: United Agent Group Inc. : = } m
Office Address: 801 US Highway 1 e
North Palm Beach  Florda _ 33408
{Cly) Zip coic)

Registered agent’s acceptance:

Having been ramed as registered agent and to accept service af process for the above stated limited Jighility company at the place
designated in this apptication, I hereby accept the appuintment as regisiered agerns and agree to act in this capacity. I further agree
10 comply with the provisions of all statutes relative to the proper and complere performance of my dutles, and I am familiar with
and accept the obligations of my pagition as registered agent.

f]
(A\ Ww Carol Pettine, Special Secretary

~— {Registorod 1gent’s sigture)




8. For initial indexing purposes, list names, titie or capacity and addrosses of
manage [up 10 six (6] total]:

the primary members/managers of pIrsons authorized o
Title gpr Capacity:

[ame and Address: Title or Capacity: Noame and Address:
CManager Name§yneos Health Public Relations Holding, LLC [ Manager Name:
XIMember Addscss:200 Vesey Street, MC: 01-40-001 Onlember Address;
{0 Authorized New York  NY 10281 (J Authorized
Person Person
Li0ther OOther, O Other OiOther

i

=2

e
CManager Name: DOManager Name: = i ()
- T
CMember Address: O Member Address: e — ‘r'
'v""‘ T. - "-rl-
£ Authorized G Authorized DS I
TR

Person Person b £

OCther O Other TCther DOCther ?'r' =N

[OManager Name: OManager Name: _
O Member Address: I Member Address:
S Authorized O Authorized
Person Peryon
OOther COther OJQther
Impgrtant Notice:

O Other

Use an attachment to report more than six (6). The attechment wit] be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fi

ling your Florida Depantment of State Agnual Report form.
9. Auached is » certificate of exisience, no more than 50 days old, duly authenticated

by the official having custedy of records in the
jurisdiction under the taw of which it is organized. {If the certificate is in a foreign language, 2 translation of the certificate under oath
of the translator must be submitted)
19. This docurnent is executed in accordance with section 605.0203
submitted in o document to the Department of State congtitytes 2 third degre

(1} {b), Florida Statutes. [ am aware that any false information
¢ felony as provided for in 3.317.155,F.5.

re of in suthorized poron

Carol Pettihe, Attornev-in-Fact

Tuped o1 prnted neene of signac
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and cusiodian of the records
required by law to be filed in my office. do hereby cenify that upon a diligent gxamination of the
Department of State, as of the date and time of this certificate, the

records of the
following eatity information is reflected:

Entity Name: CHANDLER CHICCO AGENCY,L.L.C.
DOS ID Number: 19293833
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY o =
Entity Status: EXISTING e S
Date of Initial Filing with DOS: ~ 06/12/1995 g Bl
Statement Status: CURRENT -i - r
Statement Due Date: 06/30/2023 S T
= = o
e
= G
1 centify that the foliowing is a list of documents on file in the Department of State for said entity:
{| Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 06/12/1995
Entity Name:

CHANDLER CHICCO AGENCY,L.L.C.

Document Type: AFFIDAVIT OF PUBLICATION

Date of Filing: 09/26/1995
Document Type: AFFIDAVIT QF PUBLICATION
Date of Filing: 09/26/1995
Document Type: BIENNIAL STATEMENT
Date of Filing: 06/19/1997

I Effective Date: 06/01/1997
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Document Type: BIENNIAL STATEMENT
Date of Filing: 06/03/1999

Effective Date: 06/01/1999

Document Type: BIENNIAL STATEMENT
Date of Filing: 06/19/2001

Effective Date: (06/01/2001

Document Type: BIENNIAL STATEMENT
Date of Filing: 05/22/2003

Effective Date: 06/01/2003

Document Type: BIENNIAL STATEMENT
Date of Filing: 07/06/2005

Effective Date: " 06/01/2005

Document Type: BIENNIAL STATEMENT
Date of Filing: 06/20/2007

Effective Date: 06/01/2007

Document Type: BIENNIAL STATEMENT
Date of Filing: 06222009

Effective Date: 06/01/2009

Document Type: CERTIFICATE OF CHANGE
Date of Filing: 114092009

Document Type: BIENNIAL STATEMENT
Date of Filing: 07/12/2011

Effective Date: 06/01/2011

Document Type: BIENNIAL STATEMENT
Date of Filing: 06/19/2013

Effective Date: 06/01/2013
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Document Type:

e —
Date of Filing:

CERTIFICATE OF CHANGE
01/06/2014
Document Type:

Date of Filing:

CERTIFICATE OF MERGER
12/30/2014
Effective Date:

12/31/2014
Document Type:

CERTIFICATE OF MERGER
Date of Filing:

04/01/2015
Document Type:

Date of Filing:

BIENNIAL STATEMENT
06/24/2015
Effective Date:

06/01/2015

Document Type:
Date of Filing:

n‘l‘\\ﬁ

o
BIENNIAL STATEMENT
062012017
Effective Date:

06/01/2017

Document Type: CERTIFICATE OF CHANGE
Date of Filing:

05/16/2018
Document Type:

BIENNIAL STATEMENT
Date of Filing: 06/11/2019
Effective Date:

06/01/2019

Document Type: CERTIFICATE OF CHANGE
Date of Filing: 03/29/2021
Document Type:
Date of Filing:

Effective Date:

BIENNIAL STATEMENT
06/07/2021

06/01/2021
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Above space is left blank intentionally

No information is available from this office regarding the financial condition

business activity os practices of this entity

WITNESS my hand and official seal of the Departmeint
of State. at the City of Albany, on August 11,2022 at
,......," ' 10:45 AM.
¥ NE .
. (\$ O ‘v }" N v
s . ROBERT J. RODRIGUEZ, Secretary of State

LIV, -.
ik 3
.o. o \% 3

» '7&

q‘.j"\\:\

By Brendan C. Hughes
Executive Deputy Secretary of State
Authentication Nusaber: 100002013561 Ta Verify the suthenticity of this document you Tuay BCCES4 the
Division of Corporation’s Decument Anthentication Website at hitp-//ecorD. dos.py.eoY
: Page 4 of' 4




