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COVER LETTER

T(): Registration Section
Division of Corporations

Novinllealth, [L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authonzation to Transact Business in Florida," Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transacet business in Florida.

Please return all correspondence concerning this matter o the following:

Jessica Davis

Namc of Person

Locke Lord LLLP

Finm/Company

2800 Financial Plaza

Address

Providence. RI 02903

Citv/State and Zip Code

jessica.davis@lockelord.com

[:-mal address: (1o be ased for Tuture annual report notitfication)

Fur further informution concerning this matter, please call:

at( )
Name of Contact Person Arca Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee £15130.00 Filing Fee & [ S$155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certifted Copy of Status & Certified Copy

Fins§T - 1212020 Woalters Klumer Online



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

IN COMPLIANCE WITT] SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

NovumHealth, LLC
' {ame of Fortign Lumiied Liabaity Company: must include “Limited Liability Company,™ “L.1.C. 7 or "LLC™

l

{11 ame unavaitable, emer aliemate nanw adapied for tbe purpesc pf trusacting busiress in Floda, 1he alterimie name mud inglhude “Limited Eiabiliy Compony,” "E2C7 ar *LLE™

Delaware 87-4156944
2. 3
(Junsdictien under the law of which fortign imited hability company s organized} (FET number. sl epplicable}
NPA
4.
(Date 13l Fansacted Dusingss i FIOOAE, 1T POoOT 10 Fegislzation. )
(See sections H05.0KKM & 605.0905, F.5, to determine penalty habiiity)
980 N Michigan Ave 980 N Michigan Ave
S, 6.
(street Addness of Principal Oifices {Mailing Address)
Suite 1998 Suite 1998
Chicago, 1L 60611 Chicago, IL 60611 ~
=
7. Name and street address of Fiorida regisiered agent: (P.0O. Box NOT acceptable) ' z
N r T
C T Corporation Sysiem - ot
Name: R o
. D
1200 South Pinc [sland Road i C)
Office Address: =
Plantation 33324
. Flonda
(Cuy} {Zip coile)

Registered agent’s acceptance:

Having been named as registered agent and (v docepi service of process for the above stuted limited liability company at the place
designated in this application, | herehy accept the appointment as regisiered agent and agree to act in this capacity. | further ugree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent.

C T Corporatien System
By: /s/ Olga Hinkel. VP

(Regestered agent’s signaturc)




Qocusign Envelope |D: C228EF50-508E-4080-9751-CAS73DIAEEAC

8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total}:

Name and Address: Title or Capacity: Name and Address:

CPF VBBN.LL.C

Title or Capacity:

Forrest Burke

] Manager Nane: O Manager Name:
OMember Address: 780 N Michigan Ave OMember Address: P80 N Michigan Ave
T Authorized Suile 1998 & Authorized Suite 1998
Person Chicago. L. 60611 bercon Chicago. IL. 60611
CIOther JOther OOther OOther
D Manager Name. Michael J. Wilson OManager Name: Maut Doyle
OMember Address: 980 N Michigan Ave CMember Address: 980 N Michigan Ave
< Authorized Suite 1998 & Authorized Suite 1998
Person Chicago. 1L 60611 Person Chicago. IL. 60611
OOther, O Other C10ther C10ther
COIManager Name: CIManager Name:
OMember Address: IMember Address:
O Authorized T Authorized
Person Person
OOther O Other (I Other COther

Imporiant Natice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificale of existence. no more than 90 davs old. duly authenticated by the oftictal having custody of records in the
Jurisdiction under the Taw of which itis organized. (Ifthe certificate is in a foreign language. a translation of the cenificate under oath
af the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in @ document to the Department of Stale constitutes a third degree felony as provided for ins.§17.135, F.S.

DoeuSighed by

AT A OEEBATA

Signatwe al'sn authorized persan

Forrest Burke

Typed or printed name of signee

FLOST - 212020 Walters Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOVUMHEALTH, 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 OFFICE SHOW, AS OF
THE TWELFTH DAY QF SEPITEMBER, A.D. 2024.

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

PAID TO DATE.

TR

J-mryw Bubioes, Sacretary of Siste

6532445 8300 Authentication:; 204374085




