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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUUFHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

IN COMPLIANCE WHTESECTRON G302 FLORNIA STATUILS THE HOLLOWING [N SUBMITTED 1) RECGISTER o FORIKGN  (IMATD LIABILITY
COMPANYTUTRANSAC TRUNINESS INTHE STATE (F FLORIDA:

; Revach Medical Munacement, LLC

(Same ol Forergn T it T alilng Company st meloude T imsed Taabilis Compam ™ 111

TorTie Ty
I paee e aiable, sater aliesnals iame adssted loe e parpess of s lisie s o Honda Ve aliernane mume st inchide “Lemied Lol Croepan, L. o' LLC )
Delaware
i 3
thatsdiction sider dw faw of weicE forspn innted Balahin cofipant 18 ofpated )

o 21 rnsden. it applivabhe )

4.
TT3ate Tl (ratinduted Diyness i F Todda, 11 o W 1egisiration ¥
iNge wetmny G5 PO & MRS F N o diicrmane penabiy Tiabhty )
4300 Biscavne Blvd, Suite 203 4100 Biscavne Blvd, Suite 203
bl 6.
WSireet Address of Poncopal Offre ) b Adiiessd
Miami, FL 33137 Miami, FL 33137
7.

Name and street address of Florida registered agent: (.00, Bon NOT aceepakle)

Veoorp Aaent Senviees. fine,
Name:

1200 Sauth Pine Island Road
Oflice Address:

Plantation RRRIEN!
. Florida

[A8T3]

(10N HY 6 634K

t7ap code)
Registered agent’s acceptance:

Having been named as registered agent and to aceept service af process_for the above stased limited labifiy company ar the pluce
desipaated in this application, | hereby aceept the appaointment ay registered agent and agree to act in this capacity, 1 fiarther apree

fe comply with the provisions of all seatuies relative to the proper and complete pecformance of my dutios, and D am familior with
und aceept the obligations of my poxition ay regisiered agent.

ot A 4
:’%}?'i:’r’k L

tReguteted agent’ s sigtialure

Fram: Vcorp Services

LLC
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$. For inual indexing purposes. fist numcs, tile ur capacity and addresses ol the primary membersinanagers or persans authorized 10

manage [up o six (0} 10tal]:

Title ur Cupacity: Name and Address:

Michael Farah

IMunuger Nume;

4300 Biscavine Blvd, Suiie 2013
= N ember Address: e oo

. Miami, FL 33137
TAutnorized

Person
“Hnlwer —Onher
"I anager Nanuw:
Talember Address:
“Authorived
Person
JOther. —{nther
IManager Nanme:
TIniember Address:

“Tauthorized

Person

ZIOther Z Otler,

Title or Capacity: Name and Address:

— Mansager Name:

Z Muember Addddress:

= Authorized

Person
Zinhut TInhes
— Manager Nane:
Z Member Addruss:
Z Authonized
Persom
Z(her ZICher
— Manager Nanw:
Z Member Addruess:

Z Auhorized

'erson

“Onher_ JOther

Lmportant Netice: Use an aitachment o report more than six (61 The aitachment will be imaged for reparting purposes only, Non-
indexed individuals may be added o the index when liling vour Florida Depariment of State Annual Report form,

9. Adtached is o certiticate of existence. no more than 90 diys old. duly authenticated by the otticial hiving custody of records in the
Jurisdiction under the Brw of which it is nrganized, (17 the certiticase is in o foreign language. a transfation of the certilicate under cath

of the iranslator must be submitied)

10, This docwment is execued in accordanee with section GO3.0203 (1) (b, Flerida Swatutes. | am aware that any faise information
submitted in a document 1o the Depariiment of State constitues a third degree felonv as provided for in 817,155, F.8.

plichael Fmah

Spranind of 3n anthenzed pereon

Daped or prted mame of sienee

Frem Veorp Sarvicas, LLC
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY (F STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REVACH MEDICAL MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GDOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REVACH MEDICAL
MANAGEMENT, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JANUARY,
A.D. 2024.

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

ASSESSED TO DATE.

vadi ‘3@(&
e

Authentication: 202723633

3029039 8300




