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

IN COMPLIANCE W SECTRON G030, FLORIA SEATUTFR THE FOLLOWING INSUBASTTED T RECGISTER A FORFIGN . LIMTTED HABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE COF FLORIDA:
| DRG Claims Management L1L.C

iName of Poresgn Linnted Tabilny Conpany s mest welude “Lunned Diabibny Company” T T C T or "LLC

New York

(11 e unas gl abhe. enter alterate nuime adepled {on the purpese ol itatkacting busimess in Flonda, The alieinate name must nclude “Linnied Liabduty Compasy, "7 1 Clor"LLC ™

-

tlunsdictiont under the Tawe oF swhich foreign onuead baluleby Sompan s orpanireds

)

(T mumiber 1 appheable)

(Pate first ransacted basiness in TItida o poor s regisation 1
thee wectinas b2 D & 605 T3, TS 1o detgomine pereedty il

N

600 E Crescent Ave #303

600 E Crescent Ave #3035
oL O,
exiteet Address ol Prinerpal Office) tMunbag Addressy
Lipper Saddle River, NJ 07438 Lipper Saddle River, N3 07438

3

et |

e 3
. . , . - - -
7. Name and sireel address of Florida registered agent: (PO, Box NOT geceptable) T 1;1 -
T
- LZE
Corporate Creations Network Ine. r\':'_:- = -
Name: S -:"I?. -
. - -

801 US Highway 1 s @

Office Address: . O

ch

Nurth Palm Beach RRBIFH
. Florida
iy {2 cide s

Registered agent’s aceeptance:

Having been nained as registered agent atd to aceept service of process for the abuve stated limited tiahiline company at the placye
desiguated i this application, I hereby accept the appointtnent as registered agenr and agree to act in this capuciy. | fusther agree

fo comnply with the provisions of ofl statutes relative to the proper and complete perforntance of iy duties, and om fumifior with
aird wecepr the obligaiions of my positien as registered agent.

Lauren Underwood. Special Secretary

ARegitered agent’s sgnatne

CEEHZ2000041220 3)5)
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8. For btial indexing purposes. list names, title or capacity and addresses of the primary members/manugers or persons authorized 10
manage {up 1o sin () wetal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
- Joel Klein . Buorach Klem
v lanager Name: Tidlanager Nome:
— 16 Meron Dy =302 — {0 Horizon £t
= Member Address: N ember Address:
— . Monree, NY 10430 . Monsey, NY 10932
2 Authorized CiAuthortzed

Person Person
TiOther 1O1ther D Other TInher
CiManager Name: CiManager Nuine:
CMember Address: CiMember Address:
CiAutharized D Authorized

Person Person
(ther ZOiher CiOiher “Hther
CiManager Name: CiManager Name:
O Member Address: Cnember Address:
C Authorized T Authortred

Person Person
CiOdher CiOther OOther DOther

Linporiant Notice: Use anr attachment to report more than sis (0}, The attachment will be imaged for reporting purposes onfy. Non-
indexed individoals may be added to the indes when fiting vour Florida Departiment of State Anpual Report Toron,

4. Auached is a centificate of existence, no more than 90 davs old. duly avthenticated by the official having custody of records in the

Jurisdiction unaer the law of which it is organized. (1f the certiticate is in a furcign langeage. 2 translation of the cenificate under cath
of the ransiator must be submitted)

L0 This docunient is executed in accordance with section 603.0203 (1) (b). Florida Stasutes. | am aware that any faise information
submitied in a document to the Department of Siate constitutes a third degree felony as provided tor in 5817135, F.S.

s/ doel Kletn

Sipmature ol an authenzed persan

Joe! Klein

Typed on panted name vd sagaec

{((H2300004312:0 3})3
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STATE OF NEW YORK

DEPARTMENT OF STATE

Cevtificate of Status

LROBERT I RODRIGUEZ. Seeretary of State of the State of New York and custodian of the records required by Taw w be filed
inmy erfice. do hereby eertity that apon @ diligem examination of the records of the Department of Siaie, a3 of the date und tme of this

certificate. the following entiy information iy reflected:

Entity Name: DRG CLAIMS MANAGEMENT LLC

DOS 1D Number: 4303981

Entity Fyvpe: DOMESTIC LIMITED LIABILTTY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: f12022/240015

Statement Stulus: CURRENT

Statement Dae Date: 0202872022

Noinformuation is availagle from this oifice regarding ihe financial condition, business activity or practices ol this entity,

WITNESS o haod and ofticial seal of the Departiment of Ste.

sevttta, . e
* atihe Ciiy of Atbany, on Tanuary 310 2023 0i 05:07 PAL

*OF NEy "
R Wy

9

ROBERT | ROBRIGUEZ. Sroretary of St

e
-
; X
- -
: * o
. -
. e ‘B)-u,\k .
.c I B .
L . ?...
..
By Brendan C. Hughes
. Exevutive Deputy Seeretanye of State

Authentication Number: [00002894460 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hlip:/feeurpados v gay
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