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COGENCYGLOBAL.COM

Account#: 120000000088

Date: 01/09/2023

Name: Greg Pintacuda

Reference #: 1880056

Entity Name: PALM BEACH HEALTH PARTNERS LLC

Articles of Incarporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

0
[] Reinstatement -
[] Conversion o
I3
[] Merger
[ ] Dissolution/Withdrawai
[] Fictitious Name
[] Other
Authorized Amount: $125
Signature: Ay i
LA,
i
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTTSECHON 6030002, FLORIA STATUTEN THE FOLLOWING IS SUBMFTTED TO RECGINTER A FORFICGN LIMIEDY LABILITY
COMPANY TOTRANSACT BUNINESS INTIHE STATE QFFLORID A
I PALM BEACH HEALTH PARTNERS LLC

(Name of Foreign Limated Liabihty Company, must include “Lsmated Eaabthty Company.” L. C 7 or "LILCT

(If nzme unavalable, enter altemate namie adupied for the purpose of transacting business in Flosida, The alternate came innst include “Limited Liablity Company,™ "L C 70 "LLCT)

Delaware
2. 3.
Ourisdicuon under the Tiw of which forcign imued hability company 15 argamnized) FET number, 11 apphicable)
NIA
4.
1Tate Tirst sransacted business in Flanda, o poio to regastration )
15ee sections 605000 & 605.0%5 F.5 to determine penalty fabilis )
300 Provider Court 300 Provider Court
3. 6. ~:
I1Street Addsess of Poneipal CHiticed (Mathng Address) Y
)
L
Richmond. KY 40473 Richmond, KY 40475 i
i
7. Namue and street address of Florida registered agent: (P.O. Box NOT acceptable) 3
COGENCY GLOBAL INC.
Name:

H3NORTH CALIOUN ST SUITE 4
Oftice Address:

TALLATIASSEE 32301
. Florida
(Crvy 1Zip code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statuies refative to the proper and complete performance of my duties, and Tam familiar with
and accept the ebligations of my position as registered agent.

Mt (02

{Registered agent's signature)

Sheila Carroll, Assistant Secretary



8. Forinitial indexing purposes. 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;

&M anager
I\ ember
I Authorized

Person

COther

CJManager
O Member
O Authorized

Person

O Other

CiManager
OMember
DO Authorized

Person

C0Osher

Name and Address:

. Mathew Varghese
Namc:

300 Provider Court
Address:

Richmond. KY 40475

L1 Other
Namie:
Addruss:

CtOther
Name:
Address:

[1Qther

Title or Capacity:

OManager

CIMember

O Authorized
Person

OOther

OManager
CMember
OAuthorized

Person

OOther

OMtanager
Oxtember
O Authorized

Person

Onher

Name and Address:

Name:
Address:
CiOther
Name:
Address:
OOther__.. -
o
PR
’ L]
Name: 1
WD
Address: -
('..
C0Other

Important 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 index when filing your Florida Depanment of State Annual Report form.

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

19, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document (o the Department of State constitutes a third degree fetony as provided for ins. 817,135, F.5.

=

[iana Johnson

Signamire of an authonsed persan

Typed or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALM BEACH HEALTH PARTNERS LLC" IS
DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOGD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"PALM BEACH
HEALTH PARTNERS LLC" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D.
2022.

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

ASSESSED TC DATE. <

c*

N

.nnmw Bubech, Secrvtary of Stste )

7165841 8300
SR# 20230069080

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

Authentication: 202449851
Date: 01-09-23




