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Date:

CT CORP

3488 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

03/06/2023

Acc#120160000072

i A

Name: InnovaCare Physician Management Services, LLC
Document #:
Order #: 14812773 -6

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apaostille/Notarial
Certification:

Hginjminn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

L]
[

Email Address for Annual Report Notifications:

david.dawn@innovacarehealth.com

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: §

155.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN COMPLLANCE WITH SECTION 603 OX2, FTORIDA STATUTES. THE FOLLOWING IS SURMITTED TO REGINTER oA FORIIGN LIMITTD LLBHATY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
INNOVACARE PHYSICIAN MANAGEMENT SERVICES, 11.C

(Name of Forergn Linted Liabilny Company . must include “Limited Tiabihiny Company,” LT O o "LECT)

112 name unasarlable, enter allernate name adopicd tor the purpose of transacting businessn Florula The altzrnate name must inelude "Lamited Lialiny Company,” "L L C7or " LLECTY

b

(furasdhiction under the Liw of which torergn Timitsd Tubihin company v orgarizedi (FEF number, st appheable)

41772022

(Daie st iransacted business 1n Flonda, i pror w regnianion )
i3ee sections G053 0901 A 605 D963, 17 8t determine penaliy Labilin

3. 6,
15treer Address of Pnincipal Osticen Mathiag Address
HR00 Tavistock Lakes Boulevard Suite 300 6900 Tavistock Lakes Boulevard Suite 300
r~J
.- ~
Orfando, ¥1. 32827 Orlando, FIL 33827 - s
o o
b.
.. = .
. - . - | I
7. Name and street address of Florida registered agent (P.O. Box NOT aceepiable) e
[
= j]
C T Corporation Svsiem —_—
Nume: - T
1200 Seuth Pine Iskuxd Rowd [as)

Office Address:

Plantation 33394
. Florida
(Cay g (21p coder

Registered agent’s acceptance:

Having been named as registered agent and (o aceept service of process for the abave stated limited Hability company at the place
designared in this application, [ hereby aceept the appeintinent as registered agend and agree te act in this capacity. [ further ugree
te comply with the provisions of alf statutes relaeive 1o the proper and complete performance of my duties, and Tam fomiliar with
and accept the ehligations af my position as registered gfent,

01 Fehlent
-

&e———r Mark Holloway, Asst. Sccretary

(Hegusteted agent™s sipfature)

HILZO20 Wolcrs Rluwer Vinhine



ocuSigh Envelope'ID: B2 ° 57 -1468-495C-9 AS-0Z AAY 1310A

8. For initial indexing purposes. list names, title ar capacity and addresses of the primary members/managets or persons authorized 1o
manage [up Lo s (6F tatal]

Title or Capacity: Name and Address: Litle or Capacity: Name and Address:

[Leslie Prizant

C Manager Nl Cintanager Name:
f=i Member Address: OMember Address:
= Authrized 6900 Tavistuck Lakes Bivad Suite 300 Sl Authorized
Person Ortando, FE 32827 Persan
- (Onher C0her CiOther T Other
2 Manager Name: O Manager Name:
C Member Address: O s tember Address:
O Authorived T Authorized
Person Persen
C Giher Cinher Oiiher COther
[~ Manager Name: O Manager Name:
C Member Addreas: Cidlgmber Address:
T Authornized CiAutharized
Person Person
COther (DOther CiOther CiOther

Imyportant Noticg; Use an adachment to repott more than six {6). The attachment will be imaged for reporting purposes anly. Nan-
indexed individuals may be added 1o the mdex when filing your Florida Departiment of $tate Ansual Repart forn,

9. Attached B a certiticare of existence, no more than 9 days old. duly authentivated by the ufficial kaving custody of records in the
jurisdiction under the lnw of which it is arganized. (If the certificate is in a foreign languzge, a translation of the certificate under oath
of the translator must be submitied}

10, Thes document is exceuted in aceordance with section 603.0203 (1) (b Florida Staates. | am aware that any talse information
subimitted in a doctment w the Departnent of State consites 2 third degree felosty as provided for in s 817135 F.S.
DocuSigned by

N 3A24B4ECCABE 4AA

Signature of an authvoveed poron

Leshie Privant, Member

Iyped or pragied mime ol s

11087 « 172122020 W olien Kluwer $ahne



Delaware

The IF1rst State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "INNOVACARE PHYSICIAN MANAGEMENT

SERVICES, 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 THIRD DAY OF MARCH,

A D. 2023.

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

ASSESSED TO DATE.

-

o
(NG
\—_._._4—

7143525 8300

SR# 20230858075 -
You may verily this certificate oaline at carp.delaware.gov/authver.shiml

bri 4

Ja,

\§

N

J-nnyw Tullecs, Secietary o Stats )

Authentication: 202831315
Date: 03-03-23



