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

IN COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. MEDISYS HEALTH COMMUNICATIONS, LLC

{(Name of Foreign Limited Liabalety Company: must include *Limited Liatnlity Company,™ "L.L.C.." or "LLLC.")

{1f name uoavailable, emer alicmate name adopred [or the purpose of trenacuing besiness in Florida, The aliermate rame must nckade *Limited {iablliy Company,” *1.1.C," or “LL.C.7)
2, NEW JERSEY

(Junsdicuon under the law of witich laretgn lirmted Eability comparty (s orgnmred)

4. 6/13/2023

PRl mober, T applicable}

(Dats finl tansacted bariness m Flanda,
(Sec sections 605.0004 & 605,

5, 800 TOWNSHIP LINE RD, STE 300

g

6. 800 TOWNSHIP LINE RD, STE 300 9
1Sweet Address of Princ lpal Oftice) Vil AdSres) ¥ 7 £y A
ii:i?!;" 3 %
YARDLEY, PA 19067 YARDLEY, PA19067 §: & 3 &=
& 3 o
E"' 3 e ::3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) E : =
YoLa
1S ANt
Name: Capitol Corporate Services, Inc. P
5. -
Office Address: 215 East Park Avenue 2nd Fl
Tallahassee . Florida 32301
(City)
Reygistered agent’s acceptance:

(Zip todc)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 accepi the obligations of my position as registered agent.

{Registered agent's signaiore)

Shawna L. Smith, Asst. Secretary on behalf
of Capito| Carporate Services, Inc.

H23000218535 3
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or ity: Name and Address; itle or Capacity; Name and Address;
XManager Name: /AN STEVENS B4 Manager Name: MARTIN MORROW
(TJMember Address: 300 VESEY ST, 10TH FL [] Member Address: 800 TOWNSHIP LINE AD, STE 300
JAuthorized NEW YORK, NY 10282 [7] Authorized YARDLEY, PA 18067
Person Person
Oother COother Oother. Llother
BManager Name: ROB HENDERSON [ Manager Name:
{IMember Address: 800 TOWNSHIP LINE RD, STE 300 ] Member Address:
[JAuthorized YARDLEY, PA 19067 ] Authorized
Person Person
OJother CJother {TJother O0ther
[CJManager Name: L Manager Name:
CIMember Address: £ Member Address:
[(JAuthorized [t Authorized
Person Person
Clother CJOther (Jother, Cother
Important Notice; Use an atiachment to report maote 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 Departmeat of State Annual Report form.

9, Artached 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. (1f the certifieate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitu thirg-ycgree felony as provided for in 5.817.155, F.5.

Signature of en auhorized peryon

IAN STEVENS
Typed or printed o of sighee H23000218535 3
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MEDISYS HEALTH COMMUNICATIONS, LLC
0600074295

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 10, 1999.

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

1 further certify that the registered agent and office are:

CAPITOL CORPORATE SERVICES, INC
316 BERRHILL DR
WILLIAMSTOWN, NJ 08094

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
rmy Official Seal at Trenton, this
19th day of June, 2023‘

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 8144 100640

Vertlfy whiy certificate online ar

hunewww ! stare nf.w/TYTR_StandingCert/JSP/Verify_Cert jsp
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