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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500
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APPLICATION BY FOREIGN LIMITED LIABELITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION Q03002 FLORIXA STATUTES, THE FOLLOWING IS SUBMITIFD 10 REGISTER A FOREIGN LIMITFED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| CAMERIDGE HEALTHTELL INVESTORS LLC

(Name of Foreign Limited Liability Company: must inchzde “Limited Liability Company.” "L.L.C." or "LLC.")

t[{ pame unavailable, enter alternate name adopied for the pumase af transacting business in Florida The alternase name must include " Limited Liability Company,” “L.L.C." ar “LLE.™)

Delaware
2 3
ursdiction under the law atwhich toreign hanted hablity company 15 organized) (FEI mumber, if applicable)
4.
{Date it ransacied busitess in Flonda. 11 pnor e registration. )
I%ee sections (05090 & 605 0805, F.5. 10 deterniine penalty Labiliiy)
790 Andrews Ave 790 Andrews Ave
5

6.

(Street Address of Pancipal Gffice)

(Mathng Addressy

Ste H101 Ste H101

Delray Beach, FL 33483

Delray Beach, FL 33483 |
SV~ “
: el I b
H Lo ad _
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7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) = - i
; § i
w | 4
Corporation Service Company - F'-"f B!
Name: = (.- 53;
N .'l';
1201 Hays Street - 3
Office Address: et RS %
L@ 3
Tallahassee 32301 :
. Florida
tCiy) 17ip cude)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in rhis capacite. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my gosition as registered agen

(Lilpd-Srarn g

/ J {Reyistered agent’s ~ignature)




8. For initial indexing purposcs. list names. title or capacity

manage Jup 1o six (6 total];

Title or Capacity;

Name and Address:

Christopher Burnham

and nddresses of the primary members/nuigers or persons awthorized 1o

Title or Capucity:

Da\rlmmgcr Name: ] Mannger
CIMember Address: T Andrews Ave ] Member
U Authorized Sulte [101 .-\mhon/cd
Person FPENEL V=70 béj’/ 'f'/i' L/ %ﬁ [{/I /:rsqéfé_
Clomer Oloiner {JOother
CIManager Name: U Manager
CnMember Address; ] Member
Clamborized [T Awhorized
Person Person
Olomer Cother CJother
M anager Name: ] Manager
Cstember Address: T Member
CAuthorized (J Authorized
Person Person

JOtner (Jouher

Clother,

Name ind Address;

Name:

Address:

&BYF3

Cloter

Name:

Address:

oiher

Nimie:

Address:

COloiher

lportant Notice: Use an aitachment o repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Anmeal Report form,

Y. Atlached is a centificaie of existence. no more tsn Y0 days old. duly anthenticated by the ofTicial laving custody of tecoids in the
Jurisdiction wider the law of which i is organized. (If the calificate is in o foreign language. a tanslation of the centificate under oath

of the transkior must be submitted)
7 N,

10. This document is exceuted in accordance with scctlon (ﬂh 0205 (13 (b Florida States. 1 am avare that any faise infornution
s a third degree felony as provided for ins 817,133, F.S.

ffz////)‘ j///, /

submitted in a document to the Dcp‘muwm/Snlc conSI tut

Christopher Bumbam

Srgrutwee of an -wlhnnzcd reren

Tyred o pramted sune of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAMBRIDGE HEALTHTELL INVESTORS LLC" IS
DULY FCRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECQRDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAMBRIDGE
HEALTHTELL INVESTORS LLC" WAS FORMED ON THE FIFTH DAY OF JUNE, A.D.
2014.

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

PAID TO DATE.

Authentication: 203145578

5546286 8300



