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COVER LETTER

TO: Registration Section
Bivision of Corporations

ARC Health Opco, LLC
SUBJECT:

Name of Limited Liabilny Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Flonda." Certificate ot
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this maiter to the following:

Aaron Hill

Name of Person

Sheppard Mullin

Fiem/Company

2099 Pennsyvlania Ave NW

Address

Washington, DC 20006

City/State and Zip Code

zhotaling@archealthpartners.com

E-mail address: (10 be used for future annual report notification)

FFor further information concerning this matter. please call:

Aaron Hill 202 747-2337
al( )

Name of Contact Person Area Cade Davtime Telcphone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 1813000 Filing Fee & O S$155.00 Filing Fee & O 5160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE BTIH SICTION 6A5.0502 FLORIDA STATUTER THE FOLLOWING IS SUBMETTTED 10 REGISTER A FORIJON TINTIED 1B/
COMPANY TOTRANSHCT BUSINESY IN TR STATE OF FLORIDA:
ARC Health Qpco, LLC

(Namu of Foreign Limuied Lty Company: must mcfude “Limited Liability Company,” "L.L.C. T or "LLCT

(I nanxe uravailable, enter altermaic sanse adopted for the purpase of imnsacting business in Florida, The aliernate paane must inchude “Limited Liability Company,” L. L.C." o "LLC.T)

Delaware
2. 3
1haesdiction under the Taw of which Toreign Tinited habiliy company 1s orgamzed) (FET number, 1T apphicable)
upon acceptance of filing
_(Ij.'l.lt tirst Hum‘uclca l’)usmcu n FHJI."IJEI, it prior Iy ngI!"all(}llJ
(See seetions 6050004 & 605 0905, F.8 ta detcrmine penalty Liability )
230 West Monroe Street, Suite 1820 230 West Monroe Street, Suite 1920
3. 6.
{Street Addiess of Pincipal Ofhice) (Malmg Adidress)
Chicago, IL 80606 Chicago. 1L 60606
- I~
F— ==y
S ~3
a2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptably) H ; s
- -
w s T
C T Corporation System Iate
Name: n T
. - ~
1200 South Pine Island Road - WY -
Office Address: Y
ch
Plantation 33324
. Florida
(City) (Zip code)

Registered agent's acceptance:
Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the dppoimtment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duwties, and I am familiar with
and accept the obligations of my position as registered agent.

C T CegtporatiorrSyst

By: deh

(Registered agent’s signanaze)



8. For ininal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorize
manage [up to six (6} totalj:

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:

ARC Health Holdings. LLC

Vincenzo Morra

UManager Name: OManager Name:
= Merber Address: 230 West Monroe Street OMenber Address: 230 West Monroe Street
Ol Authorized Suite 1920 w8 A\ ythorized Suite 1920

Person Chicagoe, IL 60606 Person Chicago, IL 60606
OOther TOOther ™ Other CEO CiOther
ClManager Name: Zack Hotaling OManager Name:
ONfember Address: 230 West Monroe Street Civember Address:
& Authorized Suite 1520 O Authorized

Person Chicago, IL 60606 Person
= Other cro OOther OOsher OOther
EOManager Name: DOl vlanager Name:
UiMember Address: (OMember Address:
ClAuthorized OAuthorized

Person Person
ClOther ClOther dOther (JOther

tmportant 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 Florda Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted tn a document to the Department of State constitutes a third degrec felony as provided for in s. 817155, F.S.
DocuSgned by

uuwp Maorva,

SSAO0MASF T 5L B0

Sigrature of an authorized pesson

Vincenzo Morra

Tyvped o printed name of ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARC HEALTH OPCO, 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 THIRTIETH DAY OF JANUARY, A.D. 2023.

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

PAID TC DATE.

5939059 8300
SR# 20230305961

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

Authentication: 202604305
Date: 01-30-23




