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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
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Acc#120160000072
Name: InnovaCare Florida Urgent Care, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I CONPELLNCE W SECTION (30002, FLORIDA STATUTES, 7T FOLLOWING 15 SUBMITTTED 10 REGISTER A FORFIGN LINITED LLBILTY
T ATE OF FL ORI

COMPANY TO TRANSACT BUSINESS INTHE
| INNOVACARE FLORIDA URGENT CAREL LLC
‘ TG or

(Name ol Foragn Limned Cabidiny Company: must melude “Tomited Latiliny Uempany,” 711G

Tade ™1 imaed Liabiliey Company,” L LC7 e "LEC)

U name unas mlable, enter diernate pame adopied for the parpose ol IIRGICIRE bzsngss 10 Florida The alternaie maeme mustang

DE
3. 2
(TR numiber it applicable)

Uursdicuon under the Taw ol whick toreign imited ATy, company e urganiresl]

4, 11/17/2022
TThate Tt iminsacied busiacys i Flarida, i pror i eeginaration 3
[See sections B ANT & 00> 0003, 1S wdetesnune perulty habiiy)

3. 6.
tiwreet Address of Principal Othee) iMahng Address)
B0 Tavistock Lakes Houlevard Suite 300 H900 Tavistock Lakes Boulevard Suite 300
. JO3INTT . SO 3INOT
Orlando, FLL 32827 Mlando. FI. 32827 ~
- —_
=y [t
[
==
7 Name and streel addiess of Fiorida registered agent: (9.0, Box NOT accepiable) [ :Li‘;
e |
[oa]
C 7 Corporaiian System
Nuine: P
N ut'*
1200 Seuth Pine Island Road U T
Office Address: e
-ooon
Plantatian 33324
. Florida
10y {24p cede)
Repistered apent’s acceplance:
e aird to accept sepvice of process for the above stated limited labiliny company at the pluce

spistered agemt and agree i act in this capacity. ! further ugree

Having been named as registered age
erfurmunce of my dusies, and { aint fermilior with

dosignated in this applicasion, § herehy accept e appolitinent as re
tor cosmply with the proviviens af all staiutes relutive to the proper and complete p
and wccept the obhligations af wry position «s regisicred agent.

oralion Syvsiem

R CT
A : 3
By @éﬂx«"é&pé/e«_-«, Mark Holloway, Asst Scerelary
(Ilcgmcrcu@cm\ signaturel

TLDS7 - L2202 Wotters Khawer (hiline




DacuSign Envelope 10: DB290D579-1469-485C-99A9-029AA1D1310A

8. For inttial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (61 wial|:

Title vr Capacity:

Name and Address:

1eslic Privant

Title or Capacity:

Civanager Namw, OManager

fxiNember Address: CINvember

C Authorized GO Tavistock Lakes Blvd Suite 300 D Autharged
ferson Onfando. F1L 32827 Person

L (her CiOther Outher

[ Manager Nanw: CManager

Cinvlember Address: Clxlember

CiAuthotized T Authorized
Person Person

CiQther Cher Cionher

= Manager Name: M anager

[C Member Address: OMember

T Authorized TiAuthoried
Person Person

COther COthe: OOther

Name and Address:

RHTH T
Address:

OOther
Nanw:
Address:

Ci0sher
Name:
Address:

CiOthe

[mportant Notice: Use an atlachment o report more than xix {6). The attachment will be imaged for reporting purposes only. Non-
indeved individuats may be sdded 1o the mdex when tiling your Flerida Department of State Annual Repont form,

9. Auached is 1 certificate uf esistenee, ne more tan 94 days old. duty authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (11 the ceruficate is in a tarcign language, a translation of the certificate under aath

of the translzlor must be submitted)

10, This document is exeeuted in accordance with seetion 6050203 (13 {b). Florida Stutes. T am aware that any false information
submitted in a doctiment to the Deparument of State constitutes a third degree felony as provided for in sR17.155 K5

TIUST - L2100 Waliess Rluwet Onling

DacuSigned by:

Leadic pMjMz

ST A O

leshie Prizant, Member

Signature of an authorred petan

Trped or printed name ol ke



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INNOVACARE FLORIDA URGENT CARE, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
COOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS QF THE THIRD DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

S

Authentication: 202831309
Date: 03-03-23

7143517 8300
SRi# 20230858069

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




