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APPLICATION BY FOREICGN LIMITED LIABILITY COMPARNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G502, FLORINA STATUTIS, THE FOLLOWING 1S SURMITTFD TO REGISTER A FORFIGN TRANTED LLRIIN
COMPANY TO TRANSACT BUSINESS INTHIE STATEOF FLORIDA:

| Zimmet Healthcare Services Group, L.L.C.

(Name of Faeeign Limided 1 bty Company: nuest nciude 1 imited Taabiliy Compuny” 71 T.(

Tor i TCT)

(0 ke sy 2tk trle, anrer allenmuate e adupta i e prepese ol snsiching bosewess m Lhoode The alezimate naaie watss inzlnte “Lasmtzd Lolihity Cougang” LLGCTor L)

5 New Jersey

el tinrs endes e e ol wiieh frenes hented Talsdiey company s i gdwized)

L

FED murker i appheable

, upon filing

1Dalr Liral trudavie ted batiices 01 I, 0z Lt fegistration )
(Rgs saiiivim WI2INON & 602 gz, ES. e Jetznnine paralty Rabslityy
s 200 Route 9 North, Suite 500 « 200 Route 9 North, Suite 500
[Sdrzet Add=ew nl Procimal 1M we)

[NEaihing Address]

Manalapan, NJ 07726 Manalapan, NJ 07726

—_—
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. [ gt §
at o=
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= m
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7. Name anet gireetaddress of Florda registered agene (9.0, Bov NOT sceeplable) w o B
L oo
- ™
Voo o <«
Veorp Services, LLC ;:‘ . =
Numie: o 5‘ '
. e —
1208 South Ping 1sland Road = -
Office Addiess: B

Plantation 13324

, Vlorida

1y 1LE code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the abave siated limited liability company af the place
designated in this application, I hereby aceept the appointment us regisiered dgent dnd agree fo det in this capacity. I further agree

to comply with the provisions of ull swtes relative fo the proper and complete performance of my duties, and § am familiur with
and accept the obligasions of my positivn as registered agenl,

o \"cnr/;;jr\-ices.‘ 11.C
By: Wercam (M&om

IR egisiersc agen:’s sigaiurs}

FLCST 17202020 woltas Klewor Goay
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%. For initial indexing purposes. list names. tidle or capacity and addresses of the primary members/managers or persons authorized to
manage fup o six (6} total|:

Title ur Capacitv:

ZiMunuger

—iMember

T Authori sed
I'erson

o Other

ZManager

Ziniember

~ Authorized
[*ersun

— Other

ZManager

—Member

i Authorized
Person

2 Other

Numeand Address:

Address: 200 Route 9 North

Manalapan, NJ 07726

Title ur Cupucity:

Mither
Namge:
Addreas:

Onher
Name:
Address:

ClOher

I Manager
Ixlember
O authorized

PPersan

MOther

OManager
CIafember
O Authorized

Iersan

O Other

MM umtger
O Member
O Authorized

Person

Ithher

Nume and Address:

Nuamw:

Address:
JOther

Name:

Address:
“nher

Namg;

Address:
Tlonher

Important Notice: Usc an attachment to report more than six (6). The atiachment will be imaged for reporting purposcs onlv. Noa-
indeved individuals may be added to the index when filing vour Fiorida Depariment of State Annwal Report form.

9. Anached is o centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiztion under the Taw ar which it is organized. (If the certiiicate is in a forcign language, a translation ot the certiticate under oath
uf the translitor must be subautted)

10, This decunient is executed 1o secordunce with section #05.0203 (1) (b1, Floridu Stueutes. Tam aware thut any false infurmation
submitled in 4 docment to the Departnient of State constitutes i third degree felony as provided for inx 817,155, .5

PLOAT - 21220020 Vartas Blow. i oo

N7

Nicole Jasser

Siguiure o7 an awthonzee persen

I'yred or proited e of signee

From: Ycorp Services, LLC
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ST4TE OF NEW JERSEY
DEPARTMENT OF TIIE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ZIMMET HEALTHCARE SERVICES GROUP, L.1.C.
060ii1 64492

I, the Treasurer of the State of New Jersey, do hereby certify thai the
above-named New Jersey Domestic Limited Liability Company was
regisiered by this office on March 13, 2003.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

MARC ZIMMET

200 ROUTE @ NORTH
SUITE 500
AMANALAPAN. NT 07724

IN TESTIMONY WHEREOF, | huve
hereunio sei my hand and ajjived
oy Officied Seal at Trenton, this
13ih duy of Seqnember, 20122

s # Mir

Flizabeth Maher Muoio
State Treasurer

Certifivate Number . 6133734560

Vevapy thiy certiicate antiae wt

hipa e L oeaateony w3 Y TR_Stamdmg Ces tUSPAH ety (el pep



