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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE POLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| FINISH LINE MEDICAID PLANNING LLC

(Name of Foreign Limited Lisbility Company; must inelude “Limited Dabifily Company,” "C.LC. o "LLL.")

(4] name uomvailable, enter alierkaie came sdopted for the prrpose of irensseling buiness i Flocida. The offermsie mume mest include ~Limited Lisbdlity Company,” "L L.C.™ ar “LLC.")
New lersey
2

(Jersdxtion undes the lsw of which Toreign Tmited Tability company o crpancoed)

(FE4 number, il applicable}
4,
D |5 no_nd:.l x
o oo 604,090 4 105 D903, £ 3. (L artrim peeny Habiti)
477 Oak Glen Road 1105 E County Line Road, Suite 217
{Sorver Addross of Principal Glvece] T [Modmg Addreasy
Howell, NJ (37731

Lakewood, NI 0870

=
Tesl Y
o Ve
=
T Ze MM
7. Name and gireet address of Florida registercd agent: (P.O. Box NOT accepiable) e :r'-':
'_:".‘. . m
. = 2= O
Veorp Agent Services, Inc SRR '
Name: A -
?‘:_': v
1200 South Pine Island Road 2= 9B
Office Address: ‘ )
Plantation

33324
, Florida
{Cuy)

Registered agent's acceptance

(Zlp cwusx)
Having been named as registered agent and o accept service of process for the above stated limited liabitity compeny al the place
devignared in this application, I hereby accept the appoiniment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statules relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

Dot T

{Repksrered agent's signetere)



To: FL DIVISION OF CORPORATIONS Page: 4 of 4 2023-05-11 20:19:10 GMT 18886118813 From: Ycorp Ssrvices, LLC

8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/mansgers or persons authorized to
manage [up to six (§) total]:

jtie or Capacity: Name and Address: Title pr Capacity: [Name and Address;

OOIManager Name: Nathan Stem OManager Name:
EMember Address: 477 Oak Glen Rd. COMember Address:
OAuthorized Howell, NI 07731 OAuthorized

Person Person
OOther OOther OOther OOther
OManaget Name: OManager Name:
CMember Address: OMember Address:
D Authorized DAuthorized

Person Person
QO Other Dother Qother____ O0kher
OManager Name: OManager Name:
OMember Address: . OMember Address:
OAuthorized [ Authorized

Person Person
Oother Oother_ Cother____ OOther,

Imgortant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuai Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the iaw of which it is organized. (If the certificate is in 8 foreign language, a translation of the certificate under oath
of the trans!ator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. 1 am aware that any false information
submitted in a documant to the Departrgéhthf onstitutes a third degree felony as provided for in $.817.155,F.5.

Signanure of sn outhorized penon

Nathan Stern

Typed of printed axme of vignee
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FINISH LINE MEDICAID PLANNING LILC
(430209778

I, the Treasurer of the State of New Jersey, do hereby certify that the
ahove-named New Jersey Domestic Limited Liability Company was
registered by this office on October 20, 2017.

As of the date of this certificate. said business continues as an active
husiness in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered ageni and office are:

NATHAN STERN
477 QAR GLEN RQu1)
HOWELL, NJ0773)

IN TENTIMONY WHEREOQF, 1 have
fervnnto set my hand and affived
my Official Seal wt Trenton, this
Hith dav of May, 2023

Ao S

Elizaheth Maher Munio
State Treasurer

Cortificot Nuuthor - 813302705

Feripy 1hes eertificare online ar
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