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APPLICATION RY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COVPLIANCE W SECTRN S50 FLORIDA STATUTEX T OLLOINCG S SUBAETTED 10 REGINTER A FUREIGN. LIMITTED LIABRAY
COAMPANY IO TRANSHC T BUSINESS INTHE STATEOF FLORIDA:
PATIENT CARE SPECIALTY GROUP FLORIDA, LLC

(Name of Foregn T imed Tahidin Company . st melode ™ anned Tabilin Company " 7T0 0 Tar " TTC T

it mate wasatlable, coter slernate e adepted to i pespese of ansacting Dasnsess o Fhonda Ehe altemige mune measL anchate Vlnsted Laatnhts Compan,” LLCT o 71U 3
Delaware
M 3
iHasdicuen waler U b ol wigl foroipes hencted alwlin company 13 orean-sedi 1Ll umlber, o apphaable
4. N .
thate first trunzacied busiess i Florwda 31 prios to registration 1
(New wctions A3 P& ISR F s e deternnse penatns halmhis }
26 Main Street, Edison, NJ OSE37 26 Main Sueet, Edison. NJ 03337
R 0. —
yaareet Address of Pancod Tifeet iMaaling Adibimag ":_“‘
)]
7. Wame and street addreess o Florida repisiered agens: (120, Box NOT aceeplable) .
)
.

Veorp Azemt Services, e,
Name:

1200 South Mine Island Road
Olice Address:

Plantation 33324
. Florida
iy 14ap zonle)

Registered agent’s acceptance:
Having been named oy registered agent and to aceept service of process for the above stated limited lability conpany at the place

desipnated in this application, I hereby aceept the appointment o regisiered agent and agree o actin this capucity, | further agree
ter compdy with the provisions of al stutures relutive to the proper and complew perfurpwnce of oy duties, and D am fumilior with

and aceepr the obligutions of my position v regiviered agent.

Repnterad agem’s sigmaluic
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8. For iniual indexing purposes. list names, title or capacity and addresses of the pnmary members/managers or persons authorized 1o
manage [up 1o siv (O} rolf

Title or Capacity: Name and Address: Tite ar Capacity: Nume and Address:
— Dr. Andrew Pecora - .
—InLnager Narne: — Manager Nanmw:
20 Man Surect —

M tzmber Address: — Member Address:
_ i Ldison, NJQREIY _ R
= Suthorized — Auwthotized

Person Person
ther — (nher —{nher Jnhe
IMlanager Nane: — Maunager Nuame:
TMember Address. — Mcember Address:
T Autherized — Authorized

Person Person "
T hher Z(nher ~Other TOther -

\“ 3
“INlanager Nume: — Munasger Nume: —
=

ZiMember Address: — Member Address: -
“Iauthorized — Authorized

Person Person
JOther — Cnher, “(nher ZIher

linporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiking vour Florida Deparnment of State Annual Report forn.

9. Attached is 2 certificate of existence. no nwre than 9% davs obd, duly authenticated by the official having custody of records in the
Jurisdiction under the Faw of which it s organized. (I the certificite is i a Toreign langoage. o translation of the certiticate under outh
ol the transtator must he sebmitted )

16, This documan: is executed in accordance with section 6035.0253 (1) (b), Florida Sasutes. I zm avare that any fGlse infornzarion
submiried in a docwaneni to the Departmens of Stasg constisuras a third degree falony as provided for in 5,817 155, 7.5

L —y———

AN \fgrotaf of an eutarizsd penon

e, Andrew Pecon

Ty ped or prined tuime of sgne e
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Delaware

The First State

I, JEFFREY W. BULLCQOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PATIENT CARE SPECIALTY GROUP FLORIDA,
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 TWENTY-FQURTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PATIENT CARE
SPECIALTY GROUP FLORIDA, LLC" WAS FORMED ON THE FIRST DAY OF MARCH,
A.D. 2023.

AND I DC HEREBRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

ASSESSED TO DATE.

N
Q»qu W NS h, Sarisesey of Sleta 3

Authentication: 202997000
Date: 03-24-23

7325060 8300
SR# 20231131405

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




