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COVER LETTER
TO: Registrution Section

Division of Corpoerutions

Manatt Health Stategies, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retumn all correspondence concerning this matter to the following:

Tax Munager

Name of Person
Manatt. Phelps & Phillips, LLP

Firm/Cempany -~
’ =
=
C Park Fast, Suite 1700 : =
2049 Cent ark East, Suite b 37
cntury 3 % ’TI
pov] J—
Address . \ i
<. & i
.05 Angeles, CA 90067 PR |
S by i ey
City/State and Zip Code M D %
5. ~
Accouniing-Tax@Manait.com — 2 ?_
™
E-matl address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Helen Sicger

310
at( )
Name of Contact Person Arca Code

312-5322

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Bivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassce
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 810
Tullabassce, FIL 32303
Enclosed is a check for the foliowing amount:
Please make cheek payvabte to: FLORIDA DEPARTMENT OF 5TATE
= §125.00 Filing Fee O S130.00 Filing Fee & 01 $135.00 Filing Fee & 1 S160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Ceniified Copy



APPLICATION BY FORVIGN LIMITED LIABILITY COMPANY FOR AUTHOQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPHANCE WITH SECTION 605.0902, FLORIDA SEATUTES, THE FOLLOWING 15 SUBMITTED 10 REGINTER 4 FOREIGN TIMITED HARILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OQF FLORIDA:

1 Manatt Health Strategics, LIL.C

(Neme of Foreign Limited Eisbility Company; must include *Limited Liability Company,” T L. T or "LLC™

(If namie unavailabie, enter alemate rame adopied for tisc purpose of vansacting business in Florids. The aiternale name must include “Limited Liability Company," “1.1.C," or "LLC.™)

Delaware 84-2830331
2. 3
Clunsdhiction under tke Taw ef which Toreign Timui=d TiabiTiy company 1s ergenized) (FEI nursher, apphicablc)
3112023
4.
{Dale fisst ransacted business ia Florida, xfpnor Lo regintration )
(Sec sections 605 0904 & 605.0905, F.4. to determine penally Lisbility)
5. 6.
{Street Address of Principal Qflice) {Mailing Address)

L ]
=
=
2049 Century Park East, Suite 1700 2049 Century Park East, Suite 1700 - .
!
- 1 e
Los Angeles, CA 90067 Los Angeles, CA 90067 1. ool K
e m
. >  v1§
ey ! = :" !
. . M o= 5
7. Name and strest address of Florida registered agent: (P.OL Box NOT acceptable) e o -
St ‘-
,—] _J:‘ o
-
Business Filings Incorporated
Name:
1200 South Pine Island Road
Office Address:
Plantation 33324

, Florida
{Zip code)

(City)
Registered ngent’s accepiance:

Having been named as registered agent and to accept Service af process for the above stated limited lability company at the pluce
designated in this application, I herely accept the appoinmment as registered agent and agree to oot in this capucity. { further agree

(o comply with the provisions of all statutes refative v the proper and complote pecformance of my duties, and I am fawmiliar with
and aceept the obligmtiions of my position as registered agent, ,
P

V] Lo Mc % %u -/fss-/'i (S\éc@ﬁgg

(‘!cgts terch ageni’s sgnal



§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) wotal]:

Title or Capncity;

= Manager
O Member
[JAwthorized

Person

OOther

O Manager
CiMember
Cl Autharized

Person

O Other

CiManager
OMember
£ Autherized

Person

CO:her

Name and Address:

Title or Capacity:

Name: Donna L. Wilson & Manager
Addross: 2049 Century Patk East Olnermber
Suite 1700, Los Angeles, CA 90067 ClAutorized
I'erson
COther, O Other
Name: CiManager
Address: OMember
Cl Authorized
Person
G Other ClOther
Name: OManager
Address: OMember
CiAuthorized
Person
COther CIOther.

Name and Address:

Willinm Bemstein
Name:

7 Times Square
Address:

New York, NY 10036

OOther
Naine:
Address:
=
o ]
‘_‘ [ AN ]
: = -
X = ‘g
f0ther__ Mniinid
3 £ "J
[0 P
R e H b
m oo bR
m - 1 e
Name: -« o b §
=y e
I o
Address: -
OOsher

Important Notice; Use an attachiment 1o report more tian six (0). The attachinent vall be unaged for reponting purposcs only, Non-
indexed individuais may be added ‘o the index when filing your Florida Pepartiment of State Annuzl Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official kaving custody of recerds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. & vanslation of the centificate under oath
of the translator must be submitted)

[0, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State canstitutes a third degree felany as provided for ins.817.155, F.8.

()

A

t

Donna L. Wilsen,

Sigrature of ap authonzcd person

Typed or prinied mame o gHcc



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANATT HEALTH STRATEGIES, 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 RECCRDS OF THIS

OQFFICE SHOW, AS QF THE THIRTEENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MANATIT HEALTH

STRATEGIES, LLC" WAS FORMED ON THE FIRST DAY OF SEPTEMBER, A.D.

2017.

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

PAID TO DATE.
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01.!‘“!1 vi, Budlnch, Srcredary of bime

Authentication: 202701709

6515320 8300
SR# 20230490952

You may verify this certificate onfiae at corp.delaware.gov/authver.shuml

Date: 02-13-23



