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

IN COMPLIANCE BT SECTION GB.0902 FLORIDA STATUTES THE FOLLOWING IV SUBMITTED TO REGISTIR A FOREIGN  [IMITED LIABITITY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| HCP Concierge L1LC

{Mame of Foreign Lorited Liabilty Company . must include "Lamated Lrasiiy Company,” "L L T T er "LLOTY

(1f name urnvmlable, ender alternale rame adopled for the purpose of ransscting business i Flondn The altersnte rame must include “Limited Lubility Compary,” "L L C,” or "LLE 7)
Delaware A
5 A =
. 3. =3
(Tur.sdiction unzer the [aw of whirk foregr tmeted Labilily company s orgarazzd; [rET number, 1l appucable} P
4, i3
{Datz {irst yarsacled butiness in Flostta, 1 prior to registration ) <
{5cc ections 05,0904 & 505 0605 F 5 1 determins pernlty Tebiiy)
~2a
310 Hansen Access Road 310 Hansen Access Road -
3. 6. o
(Sueet Acdsess of Frcipel Ullice) Matling Adcress) i 9

—

Ste 105 Ste 105

King of Prussia, PA. [9406 King of Prussia, PA, 19406

7. Name and street addiess of Florida 1egistered agent. (P.O. Box NOT acceplabie)

LEGALINC CORPORATE SERVICES INC,
Name,

5237 SUMMERLIN COMMONS BLVD, STE., 400
Office Address.

IFOR'T MYERS 33007
. Flonida
{Z:p coce)

(Cuy)

Registered agent’s acceptanee:
Having been named us registered agent and to accept service of process fur the abuve stated limited liability company af the place
designated in this application, [ hereby accep! the uppointment as registered agent and agree to act in this capacity. [ further agree

1o comply with the provisiens of all statutes relative tu the proper and complete performance of my duties, and | am familiar with
and accept the abligations of my position as registered agent,

Yo T

+
(Regatersc ngent' s sigrature)

({((H22000292949 3)))
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8. For initial indexing puposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 5ix (6) total ]

Title or Capucity:

O M anager
m \fember
O Authorized

Person

COther

O\ tanager
O Member

D Authorized
Persoen

ClOther

O Manager
Onlembei
O Authorized

Person

O Other

Name.

Name and Address:

Michael Luby

310 Hansen Access Road
Address.

Sie 103

King of Prussia. PA. 19406

OCther
Name.
Address.

(3 Other
Name,
Address,

O Other

Title or Capacity:

O Miunager

O Nember

CiAuthorized
Pzrson

OOther

O hfanager
Ol hiember
D authorized

Peisen

[IOther

Oatanager
I Nember
CAuhorized

Pecrson

JOther

Name oand Address:

Name.
Address,
OOther
Name.
Address.
~3
[t }
3
~-2
C1Other -
_
[
=
mame. _ .
i o~
Address. —
OOther

Impeostant Notice Use an attachmeni to report more than six (6). The attachment will be imaged for reperting purposcs unly. Non-
indexed individuals may be added to the index when filing your Flonida Department of State Annual Repont form.

9. Attached is 2 certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of Tecords in the
Jurisdiction under the law of which it 1s wiganized. (11 the certiticate is in u forcign language, a translalion of the certificate under oath
of the uanslator must be submined)

10. This ducument is execuled in accordance with section 605.0203 (1) (b), Floiida Stututes. [ am awaze that any false infurmation
submitted in a document W the Department of State constitutes a third degree felony as provided for in 5817135, F S.

Pt ) A0,

Michae! Luby

Sygnmure of ar, suikonzed persen

{({(H22000292949 3)))

Types or prinked name of signee
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I,
DELAWARE, DO HEREBY CERTIFY

JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF

"HCP CONCIERGE LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF AUGUST, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
LLCc"

"HCP CONCIERGE
WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2013.

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

r% g
S

Authentication: 204268983

5430106 8300

SRE 20223384501

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 08-29-22
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