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COVER LETTER

TO: Registration Section
Division of Carporations

MFCC Equity 1sldCo, LLI.C
SUBJECT:

Name of [imited Liability Company

The enclosed “Apphcation by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited Hability company 1o transact business in Florida.

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

Irianna Volkmann

Name of Person

Husch Blackwell 1LILP

Firm/Company

5311 North Broadway. Suite 1100

Address

Milwaukee, WI 53202

Citv/State and Zip Code

n_sharma%4@yahoo.com

IZ-mail address: (1o he wsed for future anrual report nosification)

Far further information concerning this matter, please call:

RBrianna Volkmann 414 978-3326
al ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
IO, Box 6327 The Centre of Tallahassce
Tallahassce. FI. 32314 2413 N. Monroc Street. Suite 810
Tallahassee. FIL. 32303

Enclosed is a check lor the following amount:

Please make check payable to: FLORIDA DEPARTNMENT OF STATE,

U0 $123.00 Filing Fee 13000 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Ceriified Copy of Status & Ceniified Copy



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

IN COMPLEINCE VT SECIION 603,002 FLORIDA STATUTEN THE FOLLOWING &5 SUBMITTIZ 10 REGINTER A FORERGN  LIMITED (BRI
COMPANY TOTRANSACT BUSINISS (N 11E ST OF FTLORIDA:
MFECC Equity HoldCo. LI.C

(Name of Foretgn Limited Linbihity Company: must include “Limied Liabilny Company,” L L.C. T or "LLC.)

1

{7 name unasaitable. enter alieinate name adopied for the purpose ol Iransacting business in Flanda The aliernate name must include “Limited Liability Company,” "L L C.7or “LLL ™)

Delaware 03-3619362
2.

L)

uersdretron undec 1T Taw ol which foreign Tnnited Tzbilny company s orgamsedy (FET number. 1T applicable)

1D3ate Tirst transacied business i Flonda,  pnor to registration.)
(Scc sections 605 090 & 605.0905, F.§ 1o deennine penaliy habiliy)

2776 Enterprise Road 2776 Enterprise Road

3. 6.

(Sircet Address of Principal Olhee) Mailing Addres<) -
Suiic 100 Suile 100 -
Oranpe City, F1. 32763 Orange Citv, FL 32763

. - . - -

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) €

D

Neera) Sharma, MDD,
Name:

2776 Enterprise Road, Suite 100
Office Address:

Orange City 32763
. Florida
(Cisd {Zip rodc)

Registered agent’s acceptance:

Huaving been named as registered agent and to accepr service of process for the above stated limited liability compuny at the place
designated in this application, I hereby uceept the appointment as registered agent and agree to act in this capacity. ! further apree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and £ am familiar with
e aecept the ebligations of puy Risigg as registered agent,

MMﬂj S[uwm.} M,D.

273A06400411481

{Registered agent™s signatwre)



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

manage [up to six {6) total |

Title or Capacity:

Gregery L, Oriega, M.,

= Manager Name:

Name and Addreess:

Title or Capacity:

= M anager

2776 Enterprise Road

= Member Address:

= N ember

Suite 100

Name and Address:

, Neeraj Sharma, M.D.
Name:

Address: 2776 Enterprise Road

Suite 160

O Autherized O Authorized
Orange City, L 32763 Orange City. FL 32763
Person Person
Vice President — Presudent
w Other [d0ther = Other ol DOther,
— . Rene Cabeza, MDD, . Santosh M., Nair, M.D.
= Manager Name: = Manager Name:
. 2776 Enterprise Road _ 2776 Enterprise Reoad
= A fember Address: g = Member Address: P
Suite 100 Suite 100
D Authorized O Authorized e
Orange City, FL 32763 Orange Cuy. FL 32763
Person Person
Secretary — Treasurer — Vige President
= Other, o ®WOther = Other, C10ther
Civianager Name: O Manager Name:
Cixvlember Address: CIMember Address:
ClAuthorized O Authorized
Person Person
OOther OOther [1Other OOther

Important Notice: Use an attachment 1o report mare than six (6), The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing vour Florida Department of Stale Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translatton of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Deparment of State constitutes a third degree felony as provided for ins.817.135,F.8.

Murg Sliarma, M.D.

073A06400411491

MNeera) Sharma, M.D.

Signature ol an authorized person

Ty ped or printcd name ol sigogs



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MFCC EQUITY HOLDCO, 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 TWELFTH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

S,

Authentication: 204792270
Date; 12-12-23

2414090 8300
SR# 20234200769

You may verify this certificate online at corp.delaware.gav/authver.shtml




