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APPLICATION BY FOREIGN LIMITED LIABHITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE W SECTION 6030602 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T80 REGISTER A FORFIGN  LIMITED LIARRAY
COMNPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Iadar Healthcare LLC

1
(Name of Toreign Linnted Tiahilis Company it melnde “Tienited Tiabiliy Company, ™ L1.C - or 110 )

I e anav arkable, entes alictauate naime sdepled to3 the purpase of iranwecting thomress in Flornda The slierale name wtust iclude “Linneed bl Cognpansy, "L LU wr L")

Delawarc
2. 3.
funsdiztion wder the Taw ot wrazh sorenm Timiied Taleliy conpans 8 oceanizcd) (HET numlses af applicabic )
4
(Dnte Tirst trwenadted Lusiness in Paenli, iF priod (¢ reggosranon
{See socnions GOSTAHM & GOF 03 F 5 o dercrmine penlty Tabiliy )
4300 Biscayne Bhed Sie 203 4300 Biscayne Blvd Ste 303
5 0
g A cesd

151reet Addiens of Prngepal (i)
Miaini. FL 33137

Miami. FL 33137

7. Name and street address of Florida registered agent: 1P.0. Box NOT acceptahle) ~
N
P;:
Veorp Apent Services, Inc. &
Name: —
1
. r
1200 Souwh Pine Island Road ~
Oflice Address: -
Plantation 33324 o3
. Florida v
1 cende) é’i;‘

iy

Registered agent’s acceptance:

Having been namcd ax registered apent and to accept service of process for the above stated limited liability company at the place
designated i this application, I hereby uccept the uppointment as registered agent and agree to act in this capacite. | further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my dutics, and F am fumiliur with

and accept the obligations of my position as registered ogem,
Veorp Agent Services, Ine. by Miriam Nachison. Assl. Secretary
. A ._:;'.

'.:’.v T

(Regmtered agent’ s signatrg )
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8. For iniual indexing purposes, list namcs. tite or capacity and sddresses ol the primary members/managers or persans authorized w
manage {up to six (6) toial]:

From® Ycorn Services, LLC

Title or Capacity:

Name aod Address:

ASHREINL LLC

Title or Capucity:

Nume and Address:

ZOS CHANUKAN LLC

I lanager Nanw; — Munager Name:
& Member Address: 4300 Biscuvne Blvd Ste 0 = Member Address: 3818 Dakion St See 100
3 Authorized Miamu, FL 33137 — Authorized Skokie, IL 60076
Person Person
inher T Other — Other Jinher
IManager Name: — Muanager Name:
IMember Address: Z Mumber Address;
Authorized — Authorired
Person Person
Zher —(nber — Other, JOther
M anager Name: — Manager Name:
Infember Address: — Member Address:
JAuthorived — Authorized
Person Person
“I0nher — (nher Z Other Inher

Important Notice: Use an atiachment to report more than six (6). The atiachimenm will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when Hling vour Florida Deparunent of State Annual Report form,

9. Attached is a centificate ol existence. no more than 90 days old, duly authenticined by the oltivial having custody of records in the
Jurisdiciion under the faw of which itis oruanized. (I8 the certificate 1s in a foreign language, & transtation of the certilicate wnder vath
of the iranslator must be submitied)

10, This document is executed in accordance with section 605 0203 (1) (b). Florida Statutes, | am aware that any false information

submitted in & docunient to the Departiment of State constitutes a third degree telony as provided for in s.817. 155, F.S.

lsf Michae! Fuvah

Siggrgture o an guthonzed porton



Te: = DR Pape: 4 of 4 2024-07-02 2047 55 GMT 18886118813 From Vcorp Services, LLC

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HADAR HEALTHCARE LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE SECOND DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HADAR HEALTHCARE
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TC DATE.

an w Rullacn, Recontary ol t\m ]

Authentication: 203845568
Date: 07-02-24

4040944 8300

SR# 20243045613
You may verify this certificate online at corp.delaware.gov/authver. shtml




