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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T200000001985
REFERENCE : 111539 7433665

AUTHORIZATION

COST LIMIT - 5 TI35.00
ORDER DATE : November 3, 2023
ORDER TIME :  9:36 AM
ORDER NO. : 111530-020
CUSTOMER NO: 7433665

FOREIGN FILINGS

NAME : CITYCOM HEALTH, LLC

XXXX  QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

.98 PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#H

EXAMINER:




COYER LETTER

TO: Registration Section
Division of Corporations

CityCom Health, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaticn by Foreign Limited Liability Company for Authorizatian to Transact Business in Florida.” Centificate of
Lixistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following;

Marni Silverstein

Name of Person

Firm/Company

520 Broad Street, 17th Floor

Address

Newark, NJ 07102

CitviState and Zip Code

marni.silverstein@idt.net

E-mail address; (10 be used for future annual report notificarion)

For further information concerning this matter. please call:

Marni Silverstein 973 438-4496
al ( )

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

Tallahassce., FL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

0 S125.00 Filing Fee 0] $130.00 Filing Fee & T S135.00 Filing Fee & O $160.09 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Cenified Copy



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

IN CONPLLANCE VTTF SECHON 6030002 FLORIDA STATUTIN TTHE FOLLOWING IS SUBATTTFD 10 REGISTIR A FOREIGN LIMATD LIABILITY
COMPANY IO IRANSACT BUSININS INTHE STATEOF FLORIDA:
| CityCom Health, LLC

(Wame ol Foreign Limited Liability Company: must include “Timited Liabilny Company.” "LL.C " o " LIC.T)

11 narne unasailable, enter aliernate name adopied for the prpose of transacting business in Flonda  The altermate name must inclade ~Limited Liability Company,” "L.LC" or “LLECT

Delaware

28]
[7%)

Tunsdiction under the Taw of which forcign hmited Tability compamy s arganized)

{FEI number, 1t upplicuble)

4,
{Date first transacted business in Flonds, W prios o registration,)
(Sce sections 695 044 & 603 0905, F.S. to determme penaliy liabikity)
520 Broad Street 520 Broad Street
S

(Street Address ol Frincipal Othee)

(Maling Address)

Newark, NJ 07102 MNewark, NJ Q7102
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7. Name and street address of Florida registered agent: {P.0, Box NOT acceptable) R el
- Fovs Rt :'(
Corporation Service Company - o
Name: .
o

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida

10y (Zip code )

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I ereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ofl 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.

Corporation Service Company v Byt

By Smntan b nn P reme

(Registered agent’s signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary membersimanagers or persons authorized o
mandge lup o sis (61 ol ];

Title or Capacity: Name and Address: Name and Address:

Title or apaciiy:

.. CityCom Essential Services, Inc Joyce Mason

DM anager Name DM anager Name: —
=| N ember Address; 520 Broad Streel M enber Address: 520 Broad Straet
T Authorized Newark, NJ 07102 = Authorized Newark, NJ 07102
Person Person
Cdtither TI0ther TlOther DOther
= Manager Name: TixTanager Nune:
I\ ember Address: ZNlember Address:
Dauthorized Outhorized
Person Person
TOther C0ther O Other COther
T\ anager Name: O\ anager Namwe:
Member Aduress: I\ tember Adudress:
Ol Authori zed D Authorized
Person PPerson
Z0ther CHother D)Other Ginher

Lmporant Netice: Use an atachment ta report more thun sis 00). The att
mpartant sedave: ™

achment will be imuged tor reporting purpases unls . Non-

indeaed individuals may be udded o the indes hen filing sour Florida Depuriment of State Annual Report form.
Y. Attached i a centiticate o existence. no more than 90 davs old. Jduly suthentienied hy the efficial having custody of records in the

Jurisdiction under the law of which it is urganized. (If the centificate is in y furcign language, 2 ranstation of the certificate under vath
of the transkutor must be subimitted)

10 This ducument is exceuted in accordance with section 6830203 (1) th), Florida Stututes. 1 um avare that any false information
submitied in o document 1o the Bepartment of State constituies o third degree lelony as provided for in 5,817,155, 1.5

//)
' N LG J ((,’}/) Ja’\: )
7

Mmrurr of a0 awthonzed petwon

Joyce Mason

Taped o4 printed name of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CITYCOM HEALTH, 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 THIRD DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CITYCOM HEALTH,
LLC" WAS FORMED ON THE TWENTIETH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204519560
Date: 11-03-23

2519111 8300
SR# 20233894501

¥ou may verify this certificate online at corp.delaware.govfauthver.shtl




