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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MC-21 Healthcare, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspandence concerning this matter to the following:

Barbara Rambo

Name of Person

MC-21 Healtheare. LI.C

Firm/Company

1267 Professional Pkwy

Address

Gainesville, GA 30507

City/State and Zip Code

brambo@iprocarerx.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please cali:

Barbara Rambo at{ 678 ) 248-3101
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & O $£160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COVPLENCE WITTESECTION GUS 0002, FLORITA STATUARN THE FOLLOWING 15 SUBMITTIZ TO REGISTER A FOREKGN TINTRD [LIBILIEY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORITM -
MC-21 Heattheare, LLC

]
{Neme of Foreign Limned Tiability Company: must include “Limiied Taabihty Company,” LLC o “LLC.)

NA
i nane unavulable, enter alternate name adopred for 1l purpose of transacting business in Florida The alternate name st include “Lamited Liabilits Company,” "L L C." or "LLC™)

4 Puerto Rice 5 06-08627G7
Hunsdictine under the Taw o whach Torergn Timted Tabifity company 15 orgamzed) IFEI nimmber, 3f applicable)

NA
4.
(Date firsl iransacted busincss in Floaida, 1f priar to regisaration )
t5ce sections 605 0M & 605 0905, F.5. 1o deternune penaley liablirs 3
;s  Angora Industrial Park. Lot #4 g Angora Industrial Park, Lot #4
’ (Maling Address)

1Street Address of Pancipal Office

Barrio Bairoa, Carr #1, KM 33.3

Barrio Bairoa, Carr #1, KM 33.3

Caguns, PR 00725

Caguas, PR 00723

7. Name and street address of Florida registered agent: ¢(P.0. Box NOT acceptable)
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Tallahassee . Florida 31301 'r:r[:_ p-sezy
1y (Z1p code) - = 'F,— K
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Registered agent’s acceptance:
faving been numed us registered agent and to accept service of process for the above stated timited fiubility company at the pluce

designated in this application, | herehy accept the appointmrent as registered agent and agree to act in thiy capacity. [ further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and [ am famifiar with

and accept the obligations of my position as registered agent.

/s/Christina Marasigan

{Regisicred agent's signature)
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/imanagers or persons autharized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
® Manager Name: Barbara Ranibo OManager Name:
CiMember Address: 1267 Professional Pkwy OMember Address:
OAuthorized Gainesville, GA 30507 Ll Authorized
Person Person
O kher O Other, OOther COther
O Manager Name: OManager Name:
CivMember Address: COMember Address:
O Authorized O Authorized
Person Person
O Other TiOther O Other OOther
OManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized [JAuthorized
Person Person
Other OOther [ Other {JOther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be subminted)

10. Fhis document is cxecuted in accordance with section 605.0203 {1) (b). Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817155 .8,
DacuSigned by:

Barlrars Fambes

SDEAAL. . Signature of an anthonred person

Rarbara Rambo

Typed or printed nmmne af sipnec



CERTIFICATE OF EXISTENCE

[, Omar J. Marrero Diaz, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That according to our records MC-21 HEALTHCARE, LLC,
with registration number 377558, is a domestic for profit limited liability
company organized on July 8, 2016.

This certification does nof certify that this corporation has filed its annual reports, pursuant
to the requirements of the General Corporations Law, as amended. If you need to know if
such reports have been filed, you must request a Certificate of Good Standing.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, February 2, 2024,

Omar J. Marrero Diaz
Secretary of State

To validate this certificate go to: https.ffestado.pr.qov/

This certificate can be validated an uniimited number of times before its expiration date of 01-Feb-2025.

Certificate Validation Number: 629503-79773994



