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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIHNCE JWITH SECTION &5.0002 FLORIDA STAITIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
The Mosaic Group LLC
) LG o LLe)

|
(Name of Forogn Linted Liabilay Company: must (nelude - Tianed Lialality Company,” "T1A

Mosaic Clinic LLC

{1t namc unas mifabis. cter aliernate asime adopted for the purpese o transaciing business in Florida. Thie alicroate name must include " Lindied Lisbility Campany.” "L L.C7 ot "LLETY

© 30-1087890

, llinois .
) {HE number b appheable)

(Junsdicien gader the law of w hich Toreign himiled habiny company v orgenizedd

4
[Datc first runsacted bosiaess i T herida, 1§ prior uy regisiration §
1See sections ANE.NONS & KOSNG05. F.5. 1o deteanine pertalty Tiabiliy)

. 8300 callie ave . 5000 Thayer Center
(Mailing Addiesst

[516eT Address o7 Principal Ofhec)
STEC

405

Morton Grove, IL 60053
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Oakland, MD 21550
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7. Name and street address of Florida registered agent: (P.O Box NOT accepiahle)

o

0:21i0

Northwest Registered Agent LLC .

Naime:

7901 4th St N STE 300

OMuee Address:
33702

St Petersburg Florida
’ (1p code)

(Cin

Registered agent’s acceplance:

Having been named as registered agent and to accept service af process for the above stated limited lability company ot the place
designated in this application, [ hereby accept the appointment as registered agent and agree ta act in this capacity. [ further agree
te comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and Iam famitiar with

il accept the obligarions of my pasition as registered agent,

e R p
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3. For initial indexing purposes, Hist niwmes. titke or capacity and addresses ol the primary members/munagers or persons authorized w
manage Jup 1o six (6) otal]:

Title or Capacity: Namc and Address: Title or Cupacity: Name and Address;

Zamir, Veronica
L

COIManager Nam CiManager Name:
XMember Address: 7901 4th StN STE 300 LiMember Address:
Oauthorized St. Peteerurg FL 33702 O Auwhorized
Persun Person
UOther CiOsher C10ther JiOther
O Manager Name: Ohlanager Nanc:
DlMember Address: Odember Address:
DO aAutharized Tl Authorized
Person Person
Jnha 10t inher M0
CIManager Name: CiManager Name:
COIMember Address: TiMember Address:
T Authorized i Authorized
Person Person
COther dher LlOther COther

[mportant Notive: Use an altachment to repori more than six (6). The attachment wall be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Reporl form.

9. Attached is a centificate of existence, ne more than 90 days old. duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreipn language. a translation of the certificate under oath
of the iranslator must be submiticd)

0. This document iy caccuted in accordance with section $05.0203 (1) (k). Florida Stztutes. 1 am awaie that any false infennation
submitted 10 a document 1o the Uepartinent of State constitutes 2 third degree fefony as provided for in s 817,155 F.5.
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Signdture of an aulkwized penon

Nat Smith

Typed or printed name of signee
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File Number 0700798-1

To all to whom these Presents Shall Come, Greeting

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Departiment of Business Services. I certify that

THE MOSAIC GROUP LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNE
(4, 2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH
day of SEPTEMBER A.D. 2024

e

SWEERIN

Autrenucation ; 2426302340 vendiabie untl 09/19/2025 W z ./.
Authenucate at: hips:/Avww.lsos.gov
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