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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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ORDER NO. 1 485803-035
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FOREIGN FILINGS

NAME : DCW PROVIDERS (IL}, P.L.L.C.

XXXX  QUALIFICATION (TYPE: PLL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

1,94 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#

EXAMINER:




COVERLETTER
TO: Registration Section
Division of Corporations
DCW Providers (1L} P.L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Arwen Sheridan

~Name of Person

Firm/Company

160 Varick Street. 6th Floor

Address

New York, NY 10013

Cinv/Seate and Zip Code

compliance{@mavenclinic.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Arwen Sheridan

212 457-1790
at{_~ )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Relistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassce. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

O 5125.00 Filing Fee I $130.00 Filing Fee & O $133.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Certified Copv



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITHSECTION 6030902 FLORIDA SEATUTES TTHE FOLLOTING ISSURBMITTED 70 REGINTER A FORIIGN LINATDIIABILIY
COMPANTTOTRANSACTBUSINESS INTHE STATEOFFLORIDA:
| DCW Providers (IL), P.LL.C.

{Name of Forcign Lumited Tiabdity Company . must mcTude "Limned [abiliy Company,” L L. of "LLCT)
DCW Providers (IL), L.L.C.

(1T name unavarlable, enter aliernate name adopted for the purpase of transacting business n Florda, The alicmate name must inchude “Limited Liabifity Company,” L. L.C " ar “LLET)
lllinois

92-0431052
Hurisdiction uader the law of which foreign limited hability company is nrganized)

3.

(FEI numbcr, if applicable)
1Date fizst iransacted business in Flonda. 1f pnor w regastranon §

{See sections 605 0904 & 603.0905. F 5. 1o determine penaly liability |
160 Varick Street, 6th Floor
5

{Strect Address of Principal Nifice)

160 Varick Street, 6th Floor
6.
New York, NY 10013

(Maling Address)

New York, NY 10013

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Corporation Service Company - Ejﬂ
Name: = U
™~
1201 Hays Street —
Office Address: =
Tallahassee 3231
. Florida
(Ciry )
Registered agent's acceptance:

(Zip code)

Having been ramed as registered agent and 1o accept servive of process for the above stated limited labiline company at the place

designated in this application, I hereby aceept the appointment as registered agent and agree ta act in this capacity. | 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
und accept the obligations of my position as registered ugent.

Corparation Service Company
By: (J&md WM’y’Mﬁm A’VP

(Repistered agent's symanure)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons amthorized to
manage [up to six (6) total|:

Name and Address: Name and Addresy;

O Manager Name: Candyce Williams, M.D. . Manager Name:

Title or Capacity: Title or Capacity:

160 Varick Street, 6th Floor - Member Address:

5 Member Address:

O Authorized

New York, NY 10013

g Authonized

Person Person
0O Other COther Cl0ther
11 Manager Name: OManager Name:
O Member Address: OMember Address:
0 Authorized OAuthorized

Person Person
C Other OOther DCOther
O Manager Name: OManager Name:
0O Member Address: OMember Address:
O Authorized OAuthorized

Person Person
D Other OOther OOther OGiher

Impertant Noticg: 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 vour Florida Department of State Annuai Report form.

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

10. This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of Siate constitutes a third degree felony as provided for in 5.817.135, F.S.

Candlgee Wiliams MA.

Signature of an authon red person

Candyce Williams, M.D.

‘Typed or printed name of signee
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File Number [1206517-5

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

DCW PROVIDERS (IL). P.L.L.C., HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JULY 21, 2022, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this 25TH

day of APRIL A.D. 2023

Authentication # 2311504114 verifiable until 04/25/2024 Aﬂ‘ L j - (



