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Reaistered azent’s weceptunce:

Having heen nanned as registered agent avd 1o accepd service of procesy fur the above siated fimited Gabilite company w the phece
designated inthis upplication, I hereby accept the appoimentent as registered agent and agree to act in this capacitv. I further agree

to copply with the provisions of all statutes relative to the proper and complete pecformuance of my duties, and Tam famidiae with
arnd accept the vhligations of my position as registered ggont.

1S AVEWEISS, ASSISTANT SECRETARY
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASTLE CONNOLLY PRIVATE HEALTH
PARTNERS, LLC'" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, A5 QOF THE THIRTEENTH DAY OF
MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CASTLE CONNOLLY
PRIVATE HEALTH PARTNERS, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF
APRIL, A.D. 2014.

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

PAID TC DATE.
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Qm.., w";:u., Wreastary & Data 3

Authentication; 203011080
Date: 03-13-24

5524582 8300
SR# 20240684326

You may verify this certificate online at carp.delaware.gov/authver. shiml




