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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRA

IN FI.ORIDA

N COMPLIANCE WiTH SECTION 050002, FLORIW STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LAITED LABTLITY
CUMPANY TO TRANSACT BUSINESS BN THE ST4TE OF FLORT M-

1 Geargia Medicorum, LLC

NSACT BUSINESS

(Nuze of Foreign Limited Labiley Company: muse iefude "oimited Lawlity Company,” "L TC."or "LLC.")

¢1f came unavaBble, Lnter alernate mme adopied for the purpos= of nansacting bontsass in Elods, The sltzrmale rime mast meluce "Lieineg Liabitin: Campany,” "L L €," o “LLGT
Delaware
z. 3
(Juradietien urder Ihe Taw ¢ TWEKR Toroizs Tevtod Tysilety crrorary of wrpanized) TFE] rumber, 1f applicedle)

LAt firzt zensaceed bsingss e Fignos, F pinr (o FORisTATON,)
(Sex sccnoes SOS.0P04 & 605 0903 F 5, 10 delermine panaty hibitiy)
2300 Wesion Road, Suite 207

5

{Stroer AddreD of Fongipal GTRRET

2200 Wesion Road, Suite 307
A,

(Marhng Addresy)
Weston, FL 32326

3
)
Weston, FL 33326 L

=2

[

v .
7. Name and sireet addigss o Florica registered agen: (P.O. Box NOT accepablce)

Associated Corporste Services, LLC
Nane:

A111 Broken Sound Parkway NW . Sujte 200
Office Address:

Boes Raton 13487

, Floride
(Ciy) {Zip coez)
Registered agent’s aceeptance;

Having beent named as registered agent and 1w aecept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ageni and agree 16 acl in this capacity. I further agree

te comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am _familiar with
and accept the obligations of my positian as register,

-

Pyt Anaca Turoshi, Anpmev-in-face

{Reghitormd agzat's signatars)



§. For mitial in_dexing putpuses, list names, title o7 capacity and addresses of the primary members/munagers or persons authorized to
Manage [Lp o six (6} totali:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
T Manager Nume: __James Caprio - TManager Name:
CiMember Address: _1300 Weston Road, Suite 202 OMember Adéress: __
TAuthorized Weston, Florida 33326 T Authorized
Fersos Person
OOther COtker Tther COrher
DManager Name: CManager Neme;
 Member Address: JMember Address:
CJAuthorized ZAutherized
Person _ Porson
Z(Other T Other. OQther DO:her,jj‘___ﬂ
=
;
D Manzper Mamne; DManager Name: T
OlMernber Address: Cinlernber Addreas: -
DiAuthodzed CiAuzhorized 5
Person Persorn —
Coher__ OOther___ OOder__ T Other

lmportant Notice: Use an attachment 1o report more than six (6). The arachmen: wili be imaged for reporting purposes ouly. Non-
indexed individuais may be added to the index when filing vour Floride Department of State Annual Rerart form.

9. Avached is a cenificate af existence, no mors than $0 days 0ld, duly authenticated by the official kaving custody of records in the
Jjuisdiction under the law of which it {5 organized. (If the certificate isin a foreign languaxe, 8 iranslaiion of the centificate under oath
of the translator must be submitted)

10. This document is executed in sccordance with secizon 605.0203 {1} {b}, Florida Statutes, Tam ewarc the! any flse information
subrritted in @ document to the Department of State constitues a third wiee fcloay as provided for ins. 817,158, F 8.

/

Higneture of an suthonznd persen

Artaga Turoski, Attorney-in-fact
Typed of p1lctzd rame of yimee




Delaware

The First State

I, JEFFREY Ww. BULLOCK, SECRETARY OF STATE CF THE STATE OF

DELAWARE, DC HEREBY CERTIFY “GEORGIA MEDICORUM, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 30 FAR A4S THE RECORDS CF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF DECEMBER, A.C. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GEORGIA
MEDTICORUM, LLC" WAS FORMED ON THE THWENTY-NINTH DAY OF SEPTEMBER,

A.D. 2022,

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

ASSESSED TO DATE,

UEIS

Autheptication: 205083106
Bate: 12-13-22

7058598 8300
SR# 20224255026

YGu may verify <his certliicate online a2 corp.delaveare. gov/authver.shimi




