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CAPITAL CONNECTION, INC.

317 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 -+ Fax (850)222-1222

S Healthecare Partners, [LLLC

Please Debii FCAO00000003 Fo,:

Thank you Seth Neeley Cf L/é /25
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e

Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up

V1s Porom 1 Remcag + fhoe e S ATC

Artof Inc. File

LTD Purinership File
Foreien Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Auof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinslatement
Cent. Copy

Phote Copy

Certificate of Good Stnding
Cenificutz of Status
Certiheate of Fictitious Noame
Carp Record Scurch

Oftficer Search

Fictitious Search

Ficinious Owner Search
Vehicle Search

Driving Record

UCC ) or 3 File

UCC 11 Search

UCC 1} Retneval

Courier



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

IN COMPLIANCE WITTESECTION G3.0K02, 1 LORIA SEATUTES, THE FOLLOWING Iy SUBNETITD 10 REGINTIR A FORFFGN LINITED LIABIIY
COMPANY IO TRAASACT BUNINESS IN THE STATE OF FLORIDA:

| SE Healtheare Partners, LLC

(Name of Foreign Limned Liabifin Company: must melude "Limuted Liability Company,™ "L L.C.Tor "LECT)

{If name nnavailable, enter sliernate rame adopted for the purpase ef ransacung bisiness in Flanda The alternate mame must inclide “Limited Liability Company,™ "L1L.C" or “LLC)
Delaware 86-3227706%
1 3.
Uunsdiction under the Taw of which foreign Tuzuted habality company 1 crganized) (FEI number. if applicable)
5/1/2020

(Mate first transacted business 1 Flonds, 1 prioc 10 regastration )
(See sections 0050904 & 605 0905, F 8. 10 determine penmalty liahility)

3201 Hollywood Boulevard, Suite 2
3

. 6.
{Street Address of Principal Office)

(Maling Address)

Hollywood, FIL. 33021

7. Name and strect address of Florida registered agent; (PO, Box NOT acceptable)

Veorp Agent Services, Inc.
Name:

1200 South Pine Esland Road
Office Address:

4 12730820

]
{
1

Plantation 33324 -
. Flonida
(Cits ) 1Zip vodel

gh gk

Registered agent’s acceptance:

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

to camply with the provisions of afl 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.

Miriam Nachison. Asst. Secretary 7 IR R

(Registered agent’s signalure)




8. Yor initial indexing purposcs. list namcs, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1w six (6) total]:

Title or Capacity:

Name and Address:

Balbine Vasguez

Title or Capacity;

Same and Address:

= Manager Name: CIManager Name:
CIMember Address: 3201 Hollywood Houlevard O Member Address:
O Authorized Bulte 2 O Authorized
person iollywood, FIL 33021 Persan
COther C10ther CIOther 1Other
O Manager Name: CIManager Name:
OMember Address: CNember Address:
O Authorized ClAuthorized
Person Person
ClGther [C0ther COther OOther
O Manager Name: ClManager Name:
OMember Address: O Member Address:
O Authorized O Auwhorized
Person Person
JOther C1Other ClOther CiOther

Important Notice: Lise an aitachment to report more than six (6). The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificaie of existence, no more than 90 days old, duly authenticuted by the official having custody of records in the
jurisdiction under the law of which it is organized. (17 the certificate is in a forcign language, a translation of the centificate under vath

of the translator must be submitted)

0. This document 1s executed 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 constitutes a third degree felony as provided for in $.817.153,F.S,

s Balbino Vasquez

Signature of an anthotized person

Balbino Vasquez

Tapred or pranted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "SF HEALTHCARE PARTNERS, 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 COF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SF HEALTHCARE
PARTNERS, LLC" WAS FORMED ON THE THIRTEENTH DAY OF DECEMBER, A.D.
2019.

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

PAID TO DATE.

Qnﬂm W Bubech, Srcrmtary of State )

Authentication: 204520760
Date: 11-03-23

7750585 8300
SR# 20233896205

You may verify this certificate online at corp.delaware.gov/authver.shtmlt




