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Date:

CT CORP

3488 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

03/06/2023

Acc#120160000072

o

Name: InnovaCare Management Services Company, LLC
Document #:
Order #: 14812773 - 11

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujun.

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

L]
[

Email Address for Annual Report Notifications:

david.dawn@innovacarehealth.con

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: S

155.00




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WTTH SECTION (0500402, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T8 REGISTER A FORFIGN LIMITED LIARILITY

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
INNOVACUARE MANAGEMENT SERVICES COMPANY, LLC
o LTy

Tanwe of Foreign Taomicd Liabins Company: must melude - Limited Labilny Company,” T LG

1Tt nume wnasathable, enter aliernate name adopled tor the parpose of transacling business in Flonda The alternate name maost inclisde “Limated Liabalits Company,” “LLC T o TLICT)

Dt

[Fn

1
Tutndicion eader the Taw of which foreign ruted abiiiny company 1 orgamzed) TFI-T nuutber. 1f apghicablc )

4 11712022

(1927¢ Birst nan<aceed business in Flanda, if proe o regnoalon b
(See sechom b3 B0 & 603 905,17 S ta detenmine penalty lubihityy

3 O,

3.
(3trect Address of Principal 1 Hfice) Maling Addresss

5900 Tavistock Lakes Boulevard Suie 300 H00 Tuvistock Lakes Houlevard Suite 300

Orlunda, FE 32837 Orlando. FL 32827

7. Name and street address of Florida repistered agent: (2.0, Box NOT acceplable)

C T Corporation Systemn
Name:

| 200 South Pine Island Rowd
Office Address:

lantation 33324
. Florida

(i (Fap codet)

Registered agent’s aceeptunce:

Flaving been numed as registered agent and fo accept service of process for the above staied fimited Habiliey company ar the place

60 11 HY 9- dYHEIOL

designated in this application, 1 heveby accopt the appointmeent ax registered agens and agree fo act in this cupuacite. [ further agree

to comply with the provisions of all statutes relative to the proper and complete pecformance aof my deties, wmd [am familiar with

and accept the abligations of my position ay registered IO

> CT (Wlum
By e . Mark FHollowav, Asst. Secretary

tHegistered agent’s (@\Irc)

FA ST - 1202020 Wabkary Kluw e dnling

Ara N ]



DocuSign' Efvelope t0) DR290579-1468-495C.99A8-029AA 1D 1310A

8. For initial indexing purposes., list pames, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to =iy (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
T Manager Name: Lexlic Prizant O Manager Nanwe:
= Member Address: CIMember Address:
C Authorized 6900 Tavistack Lakes Blvd Sulie 300 Diauthanezed
Person Orlande, FIL 32827 Person
 Onher CiOther CiOther TJOther
C Manager Name: OMfanager Name:
CMember Adldress: CIviembet Address:
Z Authorized O Auihorized
Person Person
T Other CiOther O Other Ti0ther
T Muanager Numw: I lanager Name:
L Membcr Address: CiMember Address:
i Authorized O Authorized
Person Person
COther O0ther CiOther [OOther

Lmportant Natice: Use an atiachment o report more than six (6). The attachnuent will be imaged for reporting purposes only. Non-
indesed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly suthentivated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (1{1he certificate is in g foreign language, a translation of the certificate under oath
of the anslator must he submitted)

L0 This document is exceuted in accordance with section 603.0203 (1) (b, Florida Statutes. [ am aware that any false information

submitied in a document to the Department of State constitates a third degree Telony as provided Tor in S¥ITIS3 S,
DocuSkned by:

Leslic Prigant

JAZ4G4LCCABF 4AA Signature of an authonzod peton

Lestic Prizant, Member

Topedd o1 pruncd mame of vgmee

FLOST - D21 2028 Woltery Klawer tnling



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "INNOVACARE MANAGEMENT SERVICES
COMPANY, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF MARCH,
A.D. 2023.

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

ASSESSED TO DATE.

N

Jcﬂn-p w Butlogs, Secrstary of Siate

Authentication: 202831311
Date: 03-03-23

7143523 8300
SRif 20230858072

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




