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From Veoro Services, LLC

e

APPLICATION BY FORFIGN LIMITEDR LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

CONPANY TOTRANSGCT LSINENS INTUHE STATE O FFLORINDA:

IN COVPLEANCE WHTESECTION (030802 FLORIDA SEATUTES TTIE FOLLCWSING IS SUBNIUTED TV REGISTER 3 FORFIGN  LINHTED LIABILITY
| Arukah JHealthcare LLEC

t8ame of Forcgn Tomted Tiabilny Compamy nwstinelude “Tomted Tl Company 77T T or 711 T

H name wrnvarlabie, enter aliernate e adopted 1on the gagpoxs o rinaching business i Hooda e allvinaee sune sushisclode “Lineted Laatliie Company,” "5 L8 e LLE )

Delaware
-

Car

Chunnaticiten nnder tle B of whizk 1orggm bnuled Talalin compam 8 orpameend

(U nwmber, o applicabic)

—— - -
(Date Reat monvncied Business m Tlanda 51 pocc 1o registrandm
gy wettons GO COY & GOSIB)E 1 5 e Jeterrmme penalty habeiy )

4300 Biscayne Blvd, Suite 203

5

4300 Biseayue Blvd, Suile 202

6.
(Sirat Address of Prswgad Ollice)

thLoling dddeessd
Miami, FL 3337

Mimni, FL 3337

7. Numie and street address of Florida registered agent: (.00 Box NO T aceeptakle)

Vieorp Acemt Serviees, e,
Name:

£200 South Pine 1stand Road
Otfice Address:

[Mantnion PRy
. Flerida

1y

g1 0l 6~ G340000

LLIp 2ode)
Registered agent’s acceptance:

Having been named as registered agent and to aceept scrvice af procesy for the above siated fimited fiabilioe company af the place
designated in this application, | hereby aceept tee appointment oy regisiered agent and agree to act in this capacity. | further ugree
(e comply with the provisions of all staiigey relative to the proper wnd complete performance of mv duiies, and D am fumitior with
wid accept the obligutions of my position as regivtered agent,

Y i
E R

Regivictad agem’™s sgrhatu
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& Forinitial indexing purposes, list names, tide of capaciey and addresses of the primary members'managers or persons suthurized 1o
manage {up to sia (0} tosal |

Title or Cupacity:

TN aparger
™ Nember
JAuthorived

Persom

Jiher

Inlanager
IMember
_IAuthuorived

Person

Tuther

M lanager
“Iatember
Tdauthorszed

Person

TJOther

Noume and Address:

Michuel Farah
Nume:

43080 Biscavine Blvd, Suite 203
Addruas: .

Miomi, FL 33137

—Chihe
Nanmw:
Address:

Z Other
Namw;
Address:

—Onher

Title or Capacity:

Z Manuper

Z Member

— Authorized
Peman

— iher

— Manager

— Member

— Authovized
Person

ZOther

Z Manager

— Member

T Authurized
Person

Z tiher

Noune and Address:

N
Address:

Iuher
Name:
Adddress:

JOnher
Nanwe:
Address:

“IOther

lIimportant Netice: Lise an aitachment to report more than six (6). The attachment will be imaged for reparting purposes anly. Non-
indexed individuals may be added 10 the index when filing vour Fiorida Deparunent of State Annual Report form.

9. Atached is a centificate of existence. no more thun 90 day s old, duly authenticated by the ofticial having custody of recards in the
jurisdiction under the Law of which ivis erganized, (1 the certticate is in o foreign fanguage. & uansation of the certiftcate under oah
of the srnslator must be submiited)

10, This document is executed in accordaneg with section 6050203 (1) (bh, Florida Statutes. T am aware that any false infurmation
submitied in a document 1o the LDeparnient of State constitutes a thied degrec felony as provided tor in . 817,135, F.8.

T e —
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e
o
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; ’

o
-

Michael Farah

Symandre nf 3n wthozed peroon

Typed ar prngted ranre ot wanee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARUKAH HEALTHCARE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC 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 "ARUKAH
HEALTHCARE LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JANUARY, A.D.
2024.

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

ASSESSED TO DATE.

I

Authentication: 202723632

3029049 B300




