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COVER LETTER

TO: Registration Section
Division of Corporations

Visionary Healthcare Sotutions LLC
SUBJECT:

Name of Limited Liability Company

‘The enclosed " Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence conceming this matter to the following:

Sandra Thomson

Name of Person

DLA Piper LLP (US)

Firm/Company
650 8. Exeter Street, Suite 1100
Address
Baltimore, MD 21202
City/State and Zip Code

sandra.thomson@us.dlapiper.com

F-mail address: (1o be used for future annual report nottfication)

For further information concerning this matter, please call:

Sandra Thomson 416G 580-4253
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Maliing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303

Enclosed is a check for the following amounc:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee 3 $130.00 Filing Fee & [J $155.00 Filing Fec & T $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Certified Copy

FLOST -+ 1/Z1/2010 Wohers Kiuwer Online



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Visionary Healthcare Solutions LLC

[Rame of Foreign Limied Liability Company; must include “Limited Liability Company, LLC. Tor"LLCT)

{If nnme unavailable, caler alkernate pame adopeed for the purpose of mensacung business in Flonida, The altermate name must include “Limited Liabdity Company,” “L.L.C." or "LLC.T)
Delaware
3
Teradenon under the Tow of which foveign limited hability company & organized)

(FET number, il applicabic}

Oatc firi wa dT Ta Tloryda, 1 Frios 4o ropnabaton.)
{Sce scoiwans 605.0904 & 6050905, F S, 10 determine pemahty fabiliy}

45 Main Street, Suite §04 435 Main Street, Suite 804

{Stéat Addicss of Prncipal Gk

Mailing Address)
Brooklyn, NY 11201

Brooklyn, NY 11201

7. Name and siregt address of Flonda registered agent: (P.O. Boa NOT scceptable)

gyt
PRNER

C T Corporation System
Name:

S HY
AYY.

1200 South Pine Island Road Vo
O ffice Address:

LWy |- d3SELOL

CERE

Plantation

1

-
33324 -
, Florida

{Lip codz)

GS

1City)

Registered agen(’s acceptance:

Having been named as registered agent and to accepi service

of process for the above stated limited liability company at the place
designated in this application,

[ hereby accept the appointment as registered agent and agree 1o 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 accept the obligations of my position as registered agent

C T Corporation System

By: '?\Mi-‘-.‘_ s
|Registered agent’s tignature) ’\j

Madonna Cuddihy, Assistant Secretary

FLOST - 172172020 Wollen Kluwet Dnline



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity:
GiManager Name: foel Kestenbaum OManager
OMember Address: 43 Main Strect, Suite 504 OMember
O Autharized Brooklyn, NY 11201 O Authorized
Person Person
D Other OO0ther OOther
CManager Name: OManager
O Member Address: OMcember
D Authorized {JAuthorized
Person Person
OOther OQrher COrher
DCiManager Name: OManager
OMember Address: OMember
O] Authorized O Authorized
Person Person
301ther TJOther OOther

Name and Address:
Name:
Address:
CJOther
Name:
Address:
OCther
Name;
Address:
TiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Flornida Depariment of State Annual Report form.

0. Auached is a certificate of existence, no more than 90 days ol

d. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the centificate under oath

of the wransiator must be subrmnitied)

10 This document is exceuted in accordance with section 605.0203 (1) (b), Florida Slatutes. 1 am aware that any false information

submitted in a document 10 the Department of State constitutes a third

e telony as provided for ins.817.153, F.§,

Jocl Kesienbaum

Signature ofsn authorized persan

FLOST - 17212030 Wollers Kluwer Cnline

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VISIONARY HEALTHCARE SOLUTIONS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF AUGUST, A.D. 2023,

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

ASSESSED TO DATE,

7302344 8300
SR# 20233385302

You may verify this certificate online at corp.delaware.govfauthver shtml

Authentication: 204070631
Date: 08-30-23




