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ENTITY NAME TAMPA 5 HEALTH PARTNERS, LLC

DOCUMENT NUMBLER

MPLUASE FILE THE ATTACHED AND FETURN ™

XXXXX Phuin Copy
g&f‘f/ﬁ.&t/ Cjﬂf’y
Cvér&fbata alf Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™ !

Certyfied Capy of Arts & Amendments \t‘

Certifid Cipg of Arte & Amcadbeats Conplete £ [lclidig Aunact Ruperts)
Certifrsate of Status <
Certificate of Status Keflecting: =

AN

YAPOSTILE / NOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBLER OF CERTIFICATES REQUESTED

TOTAL OWED §_125.00 ACCOUNT # 20160000072, .+ (_ .‘}/\ﬂ
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Floase call Tina at the above namber faﬁ any issues or concerns. Thark poa 5o much!




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

IN COMPIANCE WIIT SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN  LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TAMPA 3 HEALTH PARTNERS LLC

(Name of Foreign Limeted Liability Company: must include  Limited Tiabihity Company,” "LAL.C.70s LLET)

11§ narne unavatlahle, enter aliernate nanw adepted tor the purpase ol ransacting business in londa, The alternate aame must include “Linuted Liahility Company,” "L.L.C.” ar "LLC™)

bE
2 3.
Gurisdiction under the Taw of which forcign Timyied Tisbihty company s arganized) {FEI numbecr, 1l applicable)
4.
(Drale fint ransacted business in Flonda f prior 1o registration )
(Sec scctions GOS.090 & 6050903, F § 1o determine penalty lubility)
230259th St W 2302 59th St W
3. 6.
tStrect Addiess of Principal Office) {Madhing Address)
Bradenton. F1. 34209 Bradenton, FI. 34209
g
-t
—
\
- . - €0
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplabic) y
-
=
Platinum Agent Services LLC >
Nuine: 3
—
=

155 Office Plaza Dr
Oftice Address:

Tallahassee 32301
. Florida
1Caty} {Z1p coudc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity, [ further agree
ta comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/s/ Steven Friedman

{Registered agent’s signature)



8. Forinitial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

O Manager

IMember

= Aythorized
Person

OOther

CIManager

CIMember

CAuthorized
Person

O0Other

TOManager
CIMember
OAwthorized

Person

COlOther

Name and Address:

Title or Capacity:

. Topaz Financiat Services
Name:

6085 Stricktand Avenuc
Address:

Brooklyn, NY 11234

T Other
Name:
Address:

O Other
Name:
Address:

O Other

O Manager

CMember

O Authorized
Person

[Other

OManager

O Member

O Aunthorized
Person

iOther

OManager
CiMember
[ Authorized

Person

CiOther

Name and Address:

Nume;
Address:
OOther
Name:
Address:
ClOther,
—
2
=
,""\
Name: )
]
h
Address: .
-
™~
NS
P
COther

Lmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when fifing your Florida Department of State Annual Report form,

9. Attached is a certificaie of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is e¢xecuted in accordance with section 605.0203 (1) (b)), Florida Satutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 8171535 F.5.

/sf Mayer Fischl

Mayer Fischl

Signature of an authorized person

Typed ot printed name af signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "TAMPA 5 HEALTH PARTNERS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF CCTOBER, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "TAMPA 5 HEALTH

PARTNERS LLC" WAS FORMED ON THE FOURTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

-

et

Qmw Buttecs, Secrviary of Siate

Authentication: 204547206

7067303 8300
SR# 20223693220

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

Date: 10-04-22



