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APPLICATION BY FORFIGN LEMITED LIABILUTY COMPANY FOR AUTHORIZATION TO ' FRANSACT HIFS];—‘JESS
IN FLORIDA

IN COMPLINCE WITH SECTION GOS0, FLCRIDA STATULEN THE FOULOWING 15 SUBMTTTED 10O REGINTFER A FOREIGN  LIMITED TLBIAY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l Veblocare, LLC

‘.\'aum ur rulcr,.',u I.;}?{Tﬁll‘i:ﬁmluy (\.-mpun_\’: 11 |wh.‘|uv.|v.: "1.nmlc=§ L:Tll"l‘l'l_v C.ln_‘pnn_\." “L ?_?‘w v T I_f“.“}

(11 name yoavailabic. erier aliernate nans adopied for The puipine ol baiisacbng tiness m Hlopde Tie allerneic nome must mchude “Lamited Lradaliy Conpany,” "L 7o “LLCT

Delaware
2 3
urlscictuon uid the w ol alwh Torigs Tinotcd Tabiliny eémpenr v erginzeds (FE mintowt, i spplanlin)
d,
[Dazc first tramacted Pirviness 10 Fhanda, i priog s registiniion |
{Sec soctioms A OO A A08 )T S e derermme penaliy habihiay
T Cardinal Place, Dublin, OH 43017 7000 Candinal Place. Dublin, OH 33017

2

{Sireet Addzess of Prineipal Ofer)

0.

Maing Addres o

- ~ -
[
s
=
7. Name and streei address of Flonda regisiered agent: (.0, Bax NOT acceprable) = -
[ > Z—
[
CT Corporation System - - 8 ..
Narme: H a1 4
. —— :T
1280 South Pinc Island Road b .
Oftice Address: "\,__’
Planmtion 33324
. Fiarida
1y (7 p c®ee)

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the ahave stated limited fiability company at the place
designated in this application, [ hereby accept the nppointment as registered agent and agree 1o act in this capucity. I further agree
to comply with the provisions of all staiutes velative to the proper and complere performarnce of my dusies. and [ am familiar with
and accept the obligntions of my position as registered agent,
T Corporation System
By: S

{Rodrdueg JuT0 wtoeg]

Terric Medina, Asst. Seey

FTOST . 5202020 Wolrers Khew 2 Osiee
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8. For initial indexiny purpnses, hst nmnezs, title or capacity and addresses of the poimary membersfmanagers or persons authorized Lo
manage [up to six (6} toall:

Title ar Capacity;

Name and Address:

~ Allegiance Corporation

Tithe or Capucity:

Name and Address:

N\ anager Name: ZiMornuger Name.
& Member Address: M ember Addresa:
.. . TFOK) Cardinai Place, Dublin, O 23017 R .
CiAuthonzed Aathonized
Person Person
CInher Jokhes iiher - Ocher__
= Manager Name: Muarager Name:
- Member Address: _ } Mtember Address: ) o
CJAuthoviged TiAuthorized ;
Persan Person
COther ZiOnker TOnher CiOther
iManager Name: “Inlanager Nume:
CiMemiber Adldress: —Member Addrese:
CiAuthorized . 7 Autherized -
Person Person .
CJ(her 0w TiOnher, S0Other

Lmporiant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when Hling vour Flonda Depariment of Siate Annual Report fonn,

9. Attached 15 a certificate of existence. no more than 90 davz old. duly authenticated by the official having custady of records in the
jurisdiction under the faw of which it is organized. (117 the certificate s in » foreign Ianguspe, o wanslation ef the certificate under oath
ol the translator must be submitted)

10. This document is exccuted in nccordance with section 050203 (1) tb). Flerida Statutes. | am aware that any false information
subnuited in 2 document to the Bepartment of State constitutes a third degree felony as provided for in s 817,155, F.5.

A .
i Mﬁjﬁg{mﬁ e

o

Stnatuse of anatthonzod proon

Samantha McWatters, Assistant Secretary of Allegiance Corporation, Sole Member

Taped or priucd name of sigres

FLET - 2172020 Biehens Khun ez Unilse
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Delaware

The First State

I. JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "VELOCARE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE S5HOW, AS OF
THE TWENTIETH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203180918
Date: 04-20-23

7412744 83Q0

SR# 20231545277
You may verify this cectificate online at corp.delaware.gov/authver shtml




