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{(((H24000325610 33
APPLECATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN LIMIED LIABILITY
COMPANY TO TRANSACTBUNINESS INTHE STATE OF FLORIDA:

Captiva Medical Group Lake City LLC

|
(Name vl Forergn Limtled Liability Company; must melade "Lunited Dibslny Company ™ "L L.C 7 or "LLOCT

(1 e unas anlable, enter ahernate mme adupicd for the puspose vl ansachng business i Flonda, The aiternate name most melode ~Lamnted Liskatity Company, " LL C7or "LLC ™

Delaware
2, 3
(Jurtsdiction under the Taw ol which loreign hoated habilits compaity » otganised) ¢h i numb ot appicalsic )
4.
{[3aze Irs0 ransacicd business H\ulgu, 1 prisos ) Fegisiralnem )
130e sectome A5 0804 & 0050905, F.Y e determing poitally dtzbthiyg

438 W Park Ave

438 W Park Ave
6.
\aling Addres

5

(Street Address af Prncipat Othcet

Oakhurst, NJ 117755

Oakhurst, NJ Q7755

7. Name and strect addiess of Florida registered agent: (P.O. Box NOT accepiable}

Chris Fix Wave [nternational :
o

Nac:
28059 US 19 N, Suite 205 N el

Office Address:
Clearwaler 33761 i -

. Florida = t
[F4. RO - — __‘;'

1ty
. —_

Registered agent’s acceptance: ;
Having been named as registered agent and to accept service of precess for the above stated limited liahility company at the place
desigrated in this application, | herehy accepr the appointment as registered ugent and agree to act in this capaciy. I further agree
to comply with the provisions of all stanutes relative to the proper and complete performance of my duties. and Iem fumitiar with

and accept the obligations of my position as registered agent.

/3¢ Chiis Fox

tRegisterad agenl’s angnature)

({{(H24000323610:3)))
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. For munal indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (6) total}:

Title or Capacity:

=\ anager
OMember
D Authorized

Person

D Other

CIManager

LM ember

J Authorized
Person

OOther

O danager

JMember

O Autharized
Person

3Other

Name and Address:

. K Patel Asset Management LLC
Name:

Title or Capacity:

438 W Park Aave
Adddress;

Oakhurst. NJ 07733

CiOther,
Name:
Address:

CiOther
Nime:
Address:

COther

™\ [anager

= \lcmber

Cauthorized
Persan

D Other

(IManager

CiMember

[Z Authorized
Person

COther

[IManayer

Cdomber

[ Authorized
Person

COther

Name and Address:

. Scrious Arust LLLC
Name:

299 Market St
Address:

Saddle Brook, NJ 07756

IOther
Nane:
Address:

JOther
Nae:
Address;

T Other

Lipporiant Notee: Use an attachiment to report more than six (63, The attachment will be imaged tor seporting purposcs onty. Non-
indexed individuals may be added o the index when tiling vour Flonda Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody af records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This documeni is exceuted in accordance with section 60%.0203 (1) (b). Florida Stanutes. 1 am aware that any 1alse information
submitted in a document (o the Departiment of State constitutes a third degree felony as provided for tn s 317155, .S,

/s Kirt Patel

Sigaiure ol ds suibensed person

Kirt Patcel

Pyped o prmmd nante o saigney

ALY LY IALN Yy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPTIVA MEDICAL GROUP LAKE CITY LLC”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPTIVA MEDICAL
GROQUP LAKE CITY LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF
SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

R

Q&mn W, Bubach, Micrataty of Stots )

Authentication: 204457292
Date: 0§-23-24

5213121 8300

SR# 20243758452
You may verify this certificate online at corp.delaware gov/authver.shimi

{{(H24000323610 3}})



