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

IN COVMPLIANCE WITH SECTHON (130002 FLORIDA STATUTES 1HE FOLLOWING 1S SUBATTED T REGISTER A FOREIGN LIMITED LiABILITY
COMPANY TO TRAASACT BLSINESS INTHE STATE OF FLORIDA:
| CarePop L1LC

(Name of Fonagn Linnted Tabilny Company, must include "Tinmed Tablin Company,”  LEC 7 or "THET)

11 nanse vy akaple, entes aliernate name sdopted for the purpass of iansswtoig busosss i tlonda Ehe alternars name must ichide “Linnted Labdiny Comgane,” "L LG or “LLE 7}
Delaware
2.

TJursadicunn wader b Erw of whazh rorcipgn Timsed liabdin company 13 orameeds

F LT nuanber, if applizable’

TTatc frst tramsa ted Seniiioss 13 Flondn, 1l paor [0 fegistration )

[Nec soctions 605 090 & 605 0505 F.a, to determune peially ehiiny
7676 Rio Grande Bhvd
3

tsiseet Addrees of Princopnl Oftice)

One Towne Square. Suile 1600
6.
Wildwoad. FL 34783

i Ml Addressy

-

—
Southfield, M1 43076

7. Name amd street address of Florida registered agent: (P.0. Box NOT acceptable)

C T Corporian System
Name:

g oL P

1 200 South Mine 1sland Road
OfMice Address:

Plantition

33324
. Florida
1y )
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to uccept service of process for the above stated Hmited lability company at the pluce

designuted i thiv upplication, | hereby accept the uppointment as registered agent and agree to act in this capacity. | further ugree

to comply with the provisions of all statutes refative to the proper and complete pecformance of my duties, and I am Sumiliar with
amd aeeept the obligations af my position as registered agent.

C T Corporation Sysiem ﬁ 9 al/f
By: 9{\“‘&*‘ A \"(\

(Regiiczed ngent™s aignatiney

FEas]  LI1-I020 Wolters Khaser Unlre
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8. For initial indexing purposes, List names. fitle or capacity and addresses of the primary members/managers or persons authorized to
manage |up 10 six (6) wol]:

Title or Capacity: Name and Address: Title or Capacity: Noame snd Address:
Paul A, Stodulski — . Jami VandeVelde
M anager Naine: — Manager Numes ‘
One Towne Square — One Towne Square
Ihtember Address: ¢ owne square — Member Address: =29
. Suile 1600 _ . Suile 16
JAuthorized = Authorized
Southticld, M1 48076 Southtield, M1 48076
Persan Person
“1Onher I(nhet —Other Inher
IMlanager Narmwe: — Manager Name:
ZInlember Addruss: ~ Member Address:
I authorived — Authorized
2
Persen Person =
——
. — — - s
Jinher — Other Z Other TOuher =
=~
I lanager Name: — Manager Name; o
g—
TJIhember Address: Z Member Address: -
o
JAuthorized — Authorived
Person Person
Z10ther, — Other — Other Z10ther

limportaunt Notice: Use an aitachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Deparnment of State Anmeal Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the oificial having custody of records in the
jurisdiction under the Juw of which it is organized. {IV the centificate is in a foreign language, a tmnslation of the ceniticate under oath
al'the translator must be submitted)

10. This document is executed in accordance with scetion 6050203 (13 (b). Florida Statutes. 1 am aware that any false infrmation
submitted in a document to the Department of State constitutes a third degree felony ag provided for in s 817135, F.5.

e

Signgture of an authmized parson

Paul A. Stodulski

Typed or pred name ol agmes

F14057 1221202 Waliers Khmet Lmlire
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAREPCOP LLC”

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

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS OF
THE TWELFTH DAY OF SEPTEMBER, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
=3
=
——
e
o~
=
2
Ea

7013965 8300

SR# 20223499107

Authentication: 204368457
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 09-12-22



