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APPLICATEON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLANCE WITT SECITON 805008, FLORID: STATUTES, THE FOLLOWING [S SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

I Lazerow Healthcare Enterprises. LLC

{(Name of Fercign Linsted Liabality Company: must include “Limited Eiabality Company,” "L.L.C.. " or "LLC.")

{1 name unavailable, enter alternate nanwe adopied for the purpose of ransacting business in Florida. The alternate name musl include “Limited Linbility Company,” “[1.C.7 ar "LLC.™

Delaware 99-3078699
2.

(Junsdiction under the law of which foreign fimited Tability company s arganized)

ed

(FEl number, H applicable)

(Late fist iransacted business in Flonda, 1f prior w registratron. )
1See sections 605.0904 & 603 0903, F.S. 1o determine penalty liabiliny)

344 NW University Blvd, Suite 101

544 NW University Blvd.. Suite 101
5

3. 6.
(Strewt Address ol Princapal Ofee:

fMaling Address)

Port St. Lucie, Florida 34986 Port St. Lucic, Florida 34936

=3
=
—
7. Name and street address of Florida registered agent: (P.Q. Box NOT aceeplable) -
o
C T Corporation Systemn = y
Name: T
A
[200 South Pine Island Road -—
Office Address: =

Plantation 33324
. Florida

1City) (Zip vade)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the ahove stated lintited liabiliny company at the place
designated in this application, I hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

ra comply with the provisions of all statutes relative 1o the praper and compleie performance of my duties, and | am famitiar with
and accept the abligations of my position as registered agent.

Awncta g}z.wd, Kendra Jesus, VP
&

(Registered ugent’s signature}




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Michacl Lazerow O Manager Name:
Odlember Address: S0 Riverside Blvd.. Apr 6P OMember Address:
O Authorized New York. New York 10069 O Authorized
Person Person
CiOther CJOther TOther OOther

Kathryn Lazerow

= Manager Name: OManager Name:
CiMember Address: 30 Riverside Blvd.. Apt 6P OMember Address:
O Authorized New York. New York 10069 OlAuthorized
Person Person
TiOther CiOther OOther O Other

Dina Utherg

O Munager Name: CiManager Name;
203 West 102nd St Unmit 1F
O Member Address: ? OMember Address:
_ . New York. New York 10025 .
= Authorized O Aunthortzed
Person Person
O Other O0ther, OOther, ClOther

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flarida Departiment of Stale Annual Report form.

9. Attached 1s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurtsdiction under the low of which it is organized. (If the centificate is in a foreign language, o transtation of the certificate under vath
of the transiator inust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.1535, F.S.

/s/ Kathryn Lazerow

Signature of an suthorized person

Kuthryn Lazerow

Taped or printed name of vignes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAZERCOW HEALTHCARE ENTERPRISES, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECCRDS OF
THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TQO DATE,

\jrmwwjmﬂnhwmnd&m ?

Authentication: 203660678
Date: 06-07-24

3603536 8300
SR# 20242811824

You may verify this certificate online at corp.delaware.gov/authver.shtmi




