M‘ULQ@MTl I

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

|:| PICK-UP [:] WAIT [] maiL

(Business Entity Name}

(Document Mumber)

Cerniified Copies Certificates of Status
P

Special Instructions to Filing Cfficer:

Office Use Cnly

UNARMEAA AT

900434832979

204 Kd 12 ADN w20z

F 5707

L
- =
. o

61:€ ug |

wr.
e




Date:

CT CORP

(850) 656-4724
3488 lakesore Drive

Tallahassee, FL 32312

11/21/2024

Acc#120160000072

WZLMN

Name: ClareMedica Viking, LLC
Document #:
Order #: 15992629

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujnijnn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: [:I
cogs: | |

Email Address for Annual Report Notifications:

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

—

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

ClareMedica Viking, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreiga Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return ali correspondence concerning this matier o the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

RMullinix@claremedica.com
E-mail address: {to be used for future annual report notificaiion)

For further information concerning this matter, please call:

Mark Mullinix at( 786 y 738-3135
Name of Contact Person Area Code Daytime Telephone Number
Mailing Addiress: Strect Address:
Registration Section Reyistration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2413 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

(0 $125.00 Filing Fee 0 $130.00 Filing Fee & O S$155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy

FLOS7 - 172172020 Wolters Kluwer Online



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

IN CONMPLIANCE BT SECTION G05.090Z, FLORIM STATUIES THE FOLLOWING [ SUBAITTID 70 REGISTIR 0 FORFIGN 1ML LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF LORIDA:

| ClareMedica Viking. LLLL.C
Name of Foreign Limited Liabihity Company: must include “Limited Lability Company, ™ "LL.C " or "LLCT

(If name unasailable, enter aliemate name adopted for the purpuse of transheting business in Florida The aliernare name must include “Limited Liabikéty Company ™ “L.1L €7 or “LLC T

33-2036066

Defaware
2. 3.
(Junsdiction under the law of which foreign linated habiiity comspany 15 otganized} {FET nuinber, of applicable)
N
(Thare firsl ransacted bustness 1n Floerrda, 1f prier 1¢ gegisimtion )
1Sec sections 605 0904 & 605 0905, F.3. to delennine penaliy liability)
ooy . . ) . i ]
4750 NW 77th CT. Suite 100 o 14750 NW 77th CT. Suite 100
3. .
tStreet Address of Pineipal Ofhice ) (Mashing Address)
Miami Lakes, FLL 33016 Miami Lakes. FL 33016
o % ~3
el T =
i B
. == e
L2 ]
7. Nume and sireet address ot Florida registered agent: {(P.O. Box NOT acceptable) ST = P
b N fonme
. it C-N
NEER ¢
el -0 '.""j'
C T Corporation System PR o il
Name: R s
B
1200 South Pine Island Road e QD
Office Address: oo M
Plantation 35324
. Florida
(i) (Zip conle)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the abave stared limited lfability campany at the place
desipnated in this application, [ hereby aceept the appointment as registered agent and agree to act in this capacity. { further agree
ter comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am fumiliar with

and accept the obligations of ny position as registered agent. . ,
Siephanic Hencz.
W«J— Wa"‘?,- Assistant Secretary

C T Corporation System

By:
(Registered agent's signature)

FLOAT - 122172020 Wolters Kuwer Unline



Docusign Envelape ID C775C81F-BFC2-4AD7-B730-224CEDADS583

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6} total}:

Title or Capacity:

OManager

EMember

O Authorized
Person

CIOther

O Manager

OMember

O Authorized
Person

OOther

O Manager
CIMember
O Authorized

Person

O Other

Name and Address:

ClareMedica Healih Parners, LLC

Name:
14750 NW 77th CT, Suite 100
Address:
Miami Lakes, FL 33016
ClOther
wame;
Address:
OOther
Name:
Address:
OOther

Title or Capacity:

TN tanager

OMember

=} Authorized
Person

OOther

O nlanager
OMember
O Authorized

Person

O Other,

OManager
CMember
O Authorized

Person

ClOther

Name and Address:

Mark Mullinix

Name:
14750 NAW 77th CT. Suite 100
Address:
Miami Lakes, FIL 33016
OOther
Name:
Address;
OOQiher
Name;
Address:
CDOther

Imporant Notice; Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repont form.

9. Auached 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. translation 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 telony as provided for ins.817.153. F.S.

FLUST - 112162020 Wolters Kluwe: Oaline

Signed by:

Mark Mudliwne

€O

Signature of an authorised person

Mark Mullinix

Typed or printed aame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLAREMEDICA VIKING, 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 TWENTY-FIRST DAY COF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204938553
Date: 11-21-24

5721075 8300
SR# 20244283295

You may verify this certificate online 2t corp.delaware.gov/authver.shiml




