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APPLICATION BY FORFEIGN LIMITED LIARBILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLANCE W SECTION S5 05202 FLORIY STATUTES THE FCOLLOWING IS SUBMITTED TO REGITER A FORIKGN LINITED LIABIHLTY
COMPANYTO TRANSHCT BUSIMESS INTHE STATE CF FLORIDA:

1. Jump Ahead Pediatrics LLC
Twanie of Forags Limnted LTty Companys mustUinclade Loniad by Coanpany, 10w L0

111 nane waasmlable, enler altermate manie adupied tor e purpese of trancacung business m Flarda. The aliessate aame arsi i lnde “Lunited Lantihiy Compans,” 1L O ar "LLEC ™)

; New Jersey : B11675067

Junsdietion undr the Taw ol wTich foreigr Ecd TARMIY comPaiy s arcamized? 1FED pumber T appheable;

(Frate Iind rameacted Duviness m Flonnd 1 prior o registratomn o
S wehnns AL IVIL & AIE RS F S edeiermme pemalis tabihing

35 Jourpal Square Suite 610 p 35 Jourmnal Square Suite 610
3.

et Addrese of Prscipal Othiee) Odaling Addaesd

Jersey City NJ 072086 Jersey City NJ 07306

7. Name and pticet address of Florida registered agent: (5.0, Box XOT aceeptuble)

. Northwest Registered Agent LLC
Name:

7901 4th 51N STE 300

Orfice Addiess.

St. Petersburg Florida 33702
. i

g (AR OV 3]

Registered agents acceptance:

Having heen named ay registered agent and to aeeept service af pracesy for the ahove stated limited ability company ar the place
designated i this application, I hereby wccept the appaintment as regisiered agent wind agree to act in thiy capacity, 1 further agree
to comply with the provisions of all statutes relarive to the proper und complete performance of wy duties, and Fam familior with

urnd wccept the obligutivas of niy posittan gy registered ageat,

e Ve

PR g tered agent s sipnaiured
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8. For iitiel indeaing purposes, Tist manes, Gtle or capaeity and addicsses of the prinsay meibers/uinmagers or pasons authurized o
manage [up o six (6) towld:
Name and Address:

Nanme and Address: Tisle or Capacity:

Title or Capuvity:

Brittany Smith

Janki Patel — .
M anager Name

CIManayer Namer

35 Journal Square Suite 610

Knvlember Address: 35 Journal Square Suiie 610 Poniember Adddress:

Jersey City NJ 07306 Jersey City NJ 07306

CiAwhorized Crauthorized
Person Person
C0ther D Other O Ouher TOther
CiManager N Civlanager Nune:
OMember Address: Cinlember Address:
iauihorized A wharized
Person o Person
Ditnher ClOther CiQher 3 Other
UManager Namwe: L Muanager Name:
TMuember Address: O Member Address:
Tiauthorized Diaethoriced
Person Person
Cither CiOnbar Other CiCrsher

Lmperlant Motice: Use an atlachiment to report more than s (6). 1he altachmen: will be imaged [ui reporung purpases only. Non-
indexed individuals may be added w the index when filing vour Florida Department of Stase Annual Repurt fonm.

%, Aunched is o certiticate of eaistence. no more than 90 davs ok, duly authenticated by the official having custody ol records in the
jurtsdiction under the law of which it is organized. (5 ihe ceniticae is in & fercign tenguage.asranslation of the cerlificate under vath
of the translator must be submitted)

10. This ducumens is eaxccuted in accordance with section 605.0205 (1) (b1, Florida Ssatutes, 1 am aware that any fadse information
submuzied 1 & document to the Depantment ol Sute constitntes & third degree felony as provided for in s 217133 F.5,
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Sepnatuee ot an athonsed peiaen
Nai Smith

Faped or prnted avme of sypieee
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STATE OF NEIW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FUMP ATHAD PEDIATRICS LLC
0430035547

[, the Treasurer of the State of New Jersev, do hereby certify thar the
above-named New Jersey Domestic Limited Liability Conpany was
registered by ihis office on Februar: 28, 2010.

As of the dute of this certificate, said businesy continues as an active
business in good sianding in the State of New Jersev, and its Annual
Reports are current.

{ further certify that the registered agent and office are:

BRITTANY SMITH
IS JOURNAL SQUARE SUHITE 610
SERSEY CITY. NS 07306

IN TESTIMONY WHEREQF, [ have
heveunio ver my hand and affived
mv Official Seal et Tremon, this
Jued ddev of Febrwary, 20024

flizabeih Maher Muoio
State Treasurer

Cortiticic Nunther - 0538637
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