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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Dorado Health Intermediate Holdings, LLC

Name of Limited Liability Company

The enclosed "Appheation by Foreign Limued Liabtiny Company for Authorzabon w Transact Business in Flonda,” Centificate of
Enistence, and check are submitted 10 register the above referenced foreign imited liabifity company o ransact business 1in Flonda.

Please return all correspondence concerning this matier 1w the following:

Alberto A. Rodriguez

Name of Person

Dorado Health Intermediate Holdings, LLC_

Firm/Company

2001 South Andrews Avenue

i ) Address - f—“
— n .. Fort Lauderdale FL 33316_ . .
Citw/S1ate and Zip Code L .
rodrig ueza@healthsystemone.com e
E-mait address: (1o be used for future annual repori notification) -
For further information concerning this matter, please call: r,'.

Alberto A. Rodriguez a(__305 614-5015
Name of Coniact Person Arca Code Dayume Telephone Number
Mailing Address: Street Address:
Registraton Section Registration Section
Mivision of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassce, FL. 32303

Eaclased 1s a cheek for the tollowing amount:

Picase make check pavable o FLORIDA DEPARTMENT OF STATE

FS125.00 Filing Fee TSI13000 Frlimg Fee & 7 S1SS00 Fime Fee & . S100.00 Filing Fee, Centificate
Certificate of S:atus Centtfied Copy of Siatus & Cenified Copy



APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLLORIDA

INCOMPUANCE WTTH SECTION &S 0002 FLORID S STATUTEX THE KOULOWING § SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY

COALPANY TO TRANSHCT BUNINESY (N THE STATE OF FLORIDA:

1. Oorado Health Intermediate Holdings. LLG

1Name of Foreign [amited Liability Company: must include "Limited Liability Company,” L LT 7o “LIT )

(1f rame wmavailable, cmer shicrmate name adopicd Ior the purpoine of Tanaching husiness in Honcs 1™e aliernate mame must irclude “Laimatee Latabiny Company,”

2. Delaware 3 87-2338259

“LLU e L)

Tl arisdiction under the Taw uf which Tormigr limited [abalis company 4 or ganised (FRT number 3§ npplcablecl

(Date fisst trarsacted business iz Flonida, W prior te egatmstion )
[S¢c secnons 603 DN & o0 0908, + S 10 dowermine penaky lahihinyg

5. 200% South Andrews Avenue 6. 2001 South Andrews Avenue
{Stroet Adaress af Princrpal Ul?lcc) (Marlng Addroa)
Fort Lauderdale, FL 33316 Fort Lauderdale, FL 33316 e
‘l .
7. Name and sirect address of Flonda registered agent: (P.O. Box NOT accepiable) -
Narme: .. Alberto A Rodriguez . n
o
Office Address: 2001 South Andrews Avenue
Fort Lauderdale . Florida __33316
1y 1/1p coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this applicarion, 1 hereby accept the appoingment as registered agent and agree (0 act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the abligations of my position as registered agent.

S

[
RV S
{Reyntered agent \:p'r.l'iu:'r/



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total]:

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
LIManager Name: _Doradao Acquisdion inc. U Manager Name!
I Member Address: 1450 Brickell Ave, 318t Floor {IMember Address:
TIAuthorired Miami, FL 33121 L Authorized

Persan Person
¥Other_ Member Manager (1Other Z Other . Other
TiManager Name: ] ) . _IManager Neme: . ___ R
[ Member Address: ZMcmber Address:
T Authorised T Authorized .

Person Person :: _
Ci{nher {_iOther _Other _Other

i

D Manager Name: . Manager Name: - .,
TOMember Address: _ Member Address: \:
C Auwthorized _ o C Authorized ) .

Person Person
—-Other - Other ClOther COnher

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the indes when filing your Florida {Department of State Annual Repaort form.

9. Attached is a certificate of caistence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
junsdiction under the law of which it is organized. (If the cenificare is in a foreign language, a translation of the centficate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 805.06203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a documeni to the Depantment of State constitutes a third degree felony as provided for in 5. 817,155 F S,

. f\%m«‘" /

Slgm‘gwmmmcd perwn

Alperto A. Radnguez
Tvped or printed name of vignes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DORADC HEALTH INTERMEDIATE HOLDINGS,
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 OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D.

2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DORADO HEALTH
INTERMEDIATE HOLDINGS, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF

JUNE, A.D. 2021.

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

PATID TQO DATE.

=,

Authentication: 204728050

6030823 8300
SR# 20223885176

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

Date: 10-28-22



