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C/J CSC - Tallahassee
CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 01/13/25

Order #: 1763411-1

Re: Citycom Health Connect, LLC

Processing Method: Routine

v/
C '%«’ v
TO WHOM IT MAY CONGERN: % sty

Enclosed please find:
Appilication for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

T Registration Section
Division of Corporations

CITYCOM HEALTH CONNECT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submited 10 regisier the above referenced foreign limited habibity company to transact business in Florida.

Please rewurn all correspondence concerning this matter 1o the fullowing:

Marni Silverstein

Name of Person

Firm/Company

520 Broad Street, 17th Floor

Address

Newark, NJ 07102

Citv/State and Zip Code

marni.silverstein@idt.net

E-muil address: {1o be used for future unaual report notfication)

For further information concerning this matter. please call:

Marni Silverstein 973 438-4496
at ( )

Name of Contact Person Arca Code Dayviine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassce. FILL 532314 2415 N. Monroe Street. Suite 810

Tallabhassece. FI. 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF §TATE

O3 $125.00 Filing Fee T3 813000 Filing Fee & 0 S135.00 Filing Fee & O S160.00 Filing Fee. Certilicate
Certificate of Status Certitied Copy ol Status & Certified Copy



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

INCOMPLIWNCE WTTH SECHION 6030002, J1ORIDA STATUTENS, THES FOLFCRVING INSURNITTED 70 REGISTER A JFORFXGN T INGTED FIABIRTY
CONPANY TOTRANNACT BUSINFRN INTT 1 ST TR O FTORIDA:
CityCom Health Connect, LLC

(Yame of Foreign Linnted Liabthiv Company: must melede Lamted Liabilty Company.™ L. T or “T1CT

]

(" name unavalable. enter alieroate name adopted for the putpose of mansacling basmess in Flonde The alternate pame musi inchede “Limiicd Luabihity Company.” “L L C7 o *LLE Ty

Delaware
2 3.
(Junsdition wrder the Law or which toreign hmited Tubiluy cempany 1s organized (FE oumber. 1t appliable;
4.
{Duate Nrst uansacted business in Flonda, (1 prior Lo registration )
(Sec scetiond 603 094 X 603 0503, F § 1o deiermuine penaliy Habthiv)
520 Broad Street 520 Broad Street
3, 6.
(Street Address of Frincipal Qflice ) (Maling Address)
Newark, NJ 07102 Newark, NJ 07102
R =
7. Name and steet address of Florida registered agent: (.0 Box NOT acceptable) Eay =
T e
e B 3
B . - —_ ~
Corparation Service Company P P
Nunze: 8 bl -
- rT i {_‘J
e = B = e
N 1201 Hays Street . = -
Orfice Address: S on >
T
Tallahassee o 32301 ST
. Flonda
[(HHY} (Zip coden

Registered agent’s acceplance:
Having been named as registered agent and to aceept service of process for the above stated lmited tiabifity company af the place
designated in this application, Ihierehy accept the appointment as registered agent and agree to act in this capacity. [ further agree
for comply with the provisions af all statates relative to the proper and complete perfornuce of my duties, and 1 am fanilior with
and aceept the ohlipations of my position as registered agent.

Corporation Service Company

By An

(Registered agent's signature)




§. For inital indexing purposes, list names. tidle or capacity and addresses ot the primary members/managers or persons authorized to
manage fup to six {0} wial]:

Title or Capacity:

Name and Address:

Title or Capacity:

CityCom Essential Services, In¢_

Name and Address:

Alan Schwab

IManager Name: O Manager Name:
— 520 Broad Street 520 Breoad Street
=\ fember Address: OMember Address:
Newark, NJ 07102 . Newark, NJ 07102
O Authorized O authorized
Person Person
— CEO
D0ther O Other = Other CIOther
Michael Stein Avi Goldin
OiManager Name: Cinvanager Name:
520 Broad Street 520 Broad Street
OMember Address: O Member Address:
. Newark, NJ 07102 : Newark, NJ 07102
OAuthorized O Authorized
I*erson Person
— Executive Chairr — Director —
= Oher r = Other = Otiver ClOther
Bruce Schlanger Howard Jonas
O Manager Name: CiManager Name:
520 Broad Strest 520 Broad Street
OMember Address; OMember Address:
— ) Newark, NJ 07102 . Newark, NJ 07102
CiAuthorized i1 Authorized
Person Person
_ Secreta - General Counse! Director
= Other i & Other W Other CIOther

[mportant Notice: Use an attachment 1o repori more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

¢. Attached is a certificate of exisience. no more than 90 days old, duly awthenticated by the official having cusiedy of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreien language. a translation of the certiticate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 2 document to the Depurtment of State constitutes a third degree telony as provided tor in . 817155, F.S,

P4 _

Bruce Schlanger

Iyped ot prnted name of signee

Signature of an authorized person

CSC QUAL-56330



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CITYCOM HEALTH CONNECT, LLC'" IS DULY
FORMED UNDER THE LAWS O% THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CITYCOM HEALTH
CONNECT, LLC" WAS FORMED ON THE NINTH DAY OF JANUARY, A.D. 2025.

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

ASSESSED TCO DATE.

Nk

Authentication: 202676894
Date: 01-13-25

10061466 8300
SR# 20250106138

You may verify this certificate online at corp.delaware.gov/authver,shiml




