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

IN COMPLIANCE WTIH SECTION 68002 FIORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORKIGN [DAITED LIARILITY
COMPANY TO TRANSHCTBUAAINESS INTHE STATE OF FLORIDA:

NEW HEIGHTSRX. L1.C

1.
t~ane of Fereign Louned Liasiliy Company. must wekade "Linited Liailny Company,” "L L &7 e "LLC T

(3¢ name uravaleble, enter alienate name adopted for the purpote of Tarsasung busiress in Flonda The altcrrate rame must inciude “Limited Labihty Company,” "L L <7 o "LLC.)

Delaware
2. 3.

Jeraciztion urcer the ww of which Totcigr kroited hab:lity compeny 15 orgaraze d;

(res number Fappiicable]

(Lute lirst Garsactec business in Floruta, 1 prior Lo registralion )
{5ee sections §05.0004 & 505 0S0S, F.S 1o determine perally lab:hity}

5

(Street Address ol rrincipel Ollice)

{Maihing Acdreas)

L0 Narth 18th Street. Suite 300 YOO North 18th Street. Suite 300

Philadelphia. PA, 12103 Philadelphia, PA, 19103

7. Name and sueet address of Florida registered agent. (P.O. Box NOT acceptable) =
_—— —_ =
<
LEGALINC CORPORATE SERVICES INC. T
Name. —
[ &%)
476 Riverside Ave.
Office Address. ;Cf
Jacksunville 32202 :r
.Florida i
{Cuyd (L3 cotc) bl

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place

designated in this application, I hereby accept the uppointment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famiiiar with

and accept the obligations of my position as registerad agent. /__,
CH v T

(Registered ngent’s sigrature)

(((H24000313194 3)))
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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) otal]:

Title o1 Capacity: Name apd Address: Title or Capacity: Name and Address:
M anager Name. Amit Shah (InJanager Name:
M tember Address. Lihember Address,
O Authorized 100 North 18¢h Street. Suite 300 CAuthorized
Person Philadelphia, PA, 19103 Person
DO Other O0ther COther C0ther
OManager Name. OManager Name.
OiMember Address, Cinlember Address:
(D Authorized O Authorized
Person Prrsun
[ Other LiOther JOther {10ther
O hlanager Name: O Mianages Name:
O lember Address. Ohlember Address:
O Authorized CiAwmhorized
Person Person
DiOther OOther (1Osther L3Other

Lmpertant Notjce Use an attachiment to report moie than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repurt form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticaied by the official having custody of tecords i the
jurisdiction under the law of which 1t 1s urganized. (If the certificate 15 ina foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. [ am aware that any false mnformation
submitied in a document to the Depariment of State constitutesq thisd degree felony as provided for ins 817 155, F.5.

Sigrature of ar. suthonied person

Aatit Shah

Typec or printed name of signee (((H240003 13194 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY “NEW HEIGHTSRX, 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 RECCORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEW HEIGHTSRX,
LLC" WAS FORMED ON THE SEVENTH DAY OF AUGUST, A.D. 2023.

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

PAID TO DATE.

7608812 8300
SR#& 20243615332

You may verify Lhis certificate online at corp.delaware gov/acthver.shtml

Authentication: 204325907
Date: 09-06-24
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