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From: Devid Thomas

IN FLLORIDA

| TeouchCare 1.1.(

APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTTON GB5.0002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGETIR A FORFIGN  LIMITED LIARTITY

COMPANY TO TRANSACT BUSINESS INTIIE STATE OF FLORIDA:

{Nnme of Foreign [amited Liability Company; must inchude "Limited Linbility Company,™ " LLC "o "LILET)

Delaware

2

(1 name uoavatlable, cneer alicrmate came sdopicd for the purpose of rarasciing business in Flenda  [he aliersale anme must inelude "Limied Liabiloy Campany,” “L.L.U" of "LLET)

Uuradiction under 1he Taw of which foreign Timee d Tabilizy company 1y orgasired)

16-44 55638
(171472620

s

{FENnuraber, 1 applicable)

{Dare fint ransacted busincss in Plorida, :Mper 1o reppusiranon,
{Sct scoctions 605.0904 & 605.0905, F.3. to dereymine penalty liabulity)
111 W 19th st 2nd Fleor

{Street Addrear of Principal (e}

FIT W 14th Si, 2nd Floor
Now York, NY 10601

(Maiting Addressy

Noew Yok, NY 1001

= =

A=)
7. Name and gtreet address of Florida registered agent: {(P.0O. Box NOT acceptable) "':,‘; g -

b
- ' e —

C T Curporation System ;J)-é; ‘C\% ‘
Name: AN m
T

[aa Wil -0
1200 South Pine 1slsnd Road - * O

Office Address: f;(-_, ()

=
Pluntanon RRRWS) ik
, Floride
(Cay)
Repistered agent's acceptance:

{%ip code}

and accept the abligations of my positlon as registered agent,

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

designated in this application, I hereby accept the appointment as registered agent and agree ro acr in this capaciny. [ further agree
By:

Q PRy o
Saudin ?j*“(\*ﬂ
{Regustered agem’y sigmituec)

Sandra Zwijack

FEET 021 2050 W adtee hluson o g
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From: David Thomas

manage [up 1o six (6) total]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized to

X Manager
— Member
— Authorized

Person

Other

Z Manager

— Member

~. Authorized
Person

—Qther,

— Manager
““Member
— Authorized

Person

. Other

Title ar Capacity:

Name and Address:

. Julicl Freeking
Name;

LE1 MW 101l St 2id Floor
Address:

New York, NY (0001

Z Other
Name:
Address:
— Qther
Name;
Address:
~ Other

Title or Capacity:

Name and Address:

. Malt LaMdMaonlagne
— Manager Naine: b
— LYW 1nh St 2o Flom
— Member Addruss:
_ New York, NY 1001
X Authorized ‘
Person
Other —Other
Z Manager Name:
— Member Address: :’* - =
o -1\
N o 2
Authorized = (A —
>3 ™ r
Person %-:«_, = m
L - |3
T10ther “one s E O
@
% =
= oo
_ Manager Nome: N
~ Member Address:
— Authorized
Persan
“Hher ~.Oher

Important Notice: Lise an attachment to report more 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 Statc Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

20NN aliect Klws o e

-
v

Signature of an suthonzed person

Juhet Fravking

Typed of printed pank of yignee
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Fram: David Thomas

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"TOUCHCARE 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 OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TQ DATE.
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Qm«, W R, Seqostary of Ldtn )

Authentication: 204705503
You may verify this cestificate online at corp.delaware.gov/authver. shtml

5457729 8300

SR# 20244028240

Date: 10-23-24



