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

N COMPLIANCE: WITH SECTION 6050902 FLORID4 STATUTES, THE FOLLOWING (5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRINSHCT BUSINESS IN THE STATE OF FLORIDA:

| Voloridge Health, LLC

(Name of Foreign Limited LuabiTity Company: mus melude - Limited Liabey Company,” L LC.. of "LLG )

(ifname unnailable, enter gliermate name adopted For the purpose =f ransacling business in Floride The ahematz name mast include “Limired Liabiliny Company,” ~L L.C." & "LLL.Y)

Delaware 93-3298174

2. 3.
{ucisdiction ynder the Tan of which forcign Timited [#bility company 13 GIgORIZEC) TFET nuinber, 3] applicable}
4,
Dare Arst manuazied begiteds T Flerda, f prior to reggeraiion, )
See qections 605.0904 & 603.6904, £.5, ¢ derenning penlly [rability )
110 Front Strest, Suite 400 110 Front Street, Suite 400
. 6.
(Strest Address of Frarpal Ofice)

iviailing Address)

Jupiter, FL. 33477 Jupiter, FL 33477

7. Name and gireet address of Florida registered agent: (P.Q. Box NQT acceptable)

Mark M. Kamp

Name:
. o D
110 Front Street, Suite 400 i =
Office Address: I P
i- o =T 2
, (]
Jupiter 33477 b, — R
N Florida :"_ ) ™) Pt
Cin} (Zip code) . (%) 3
om0
Registered agent’s acceptance: i T3 .
Having been named as registered agens and to accept service of process for the above stated fimited imb:!ﬁj compgny at the, pIaca

designated in this application, I hereby accept the appeintment as registered agent and agree to uct in this capacigy:~ furmer agree

10 comply with the provisions of all stututes relative to the proper and complete performance of my duries,and I afigfamiltar with
and accept the obligations of my,position af registered L f

sk

et

¢Registered agant’y Hgnolered
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
matage {up to six (6) iotal]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
DManager Name: Barry Miller OManager Name: Mark M, Kamp
O Member Address: 119 Front Street, Suite 400 FMember Addrass: 110 Front Street, Suite 400
& Authorized Fupiter, FL 33477 & Authorized Jupiter, FL 33477
Person Persan
T Other OOther OOther T Other
Ohdanager Name: (JManager Name:
OMember Address: CMember Address:
JAuthorized O Authorized
Person Person
OOther O her D1 0ther O3 Other
C'Manager Name: OManager Name;
CiMember Address: OMember Address:
C Authorized U Authorized
Person A Person
ClOther OOther D Other ClOther

Important Notice: Use an attachment to report mere than sjx (§). The anachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual 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, (Tf the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 {1) (b), Fiorida S:atutes. | am aware tha: any false information
submitted in 2 document to the Depariment of $tate constitutes a third cegree felony as provided forin 5.817.155, F.S.

o —r—

1 4 / . /-:,____D
Mot I T7S

S:g-mm* of an snhorized pecaen
h}

Mark M. Kanp, Authorized Person

Typed or printed nani¢ of sigree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VOLORIDGE HEALTH, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF CCTOBER, A.D. 2(23.

AND I DO HEREBY FURTRER CERTIFY THAT THE SAID "VOLORIDGE
HEALTH, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF AUGUST, A.D.
2023,

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

ASSESSED TCO DATE.

Qkﬂm W. Dulech, $ocratsey of 1210 Y

Authentication: 204411980
Date: 10-19-23

7632482 B300

SRE 20233773429
You may verify this certificate online at corp.delaware, gov/authver.shtmi




