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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 914039 7951878
AUTHORIZATION
COST LIMIT : S 763.75
ORDER DATE : January 22, 2025
ORDER TIME :  1:10 PM
t v”?_T/G,','
ORDER NO. : 914039-030 Cj?kz;5§49¢£;1;¢£¢__f)
CUSTOMER NO: 7951878 AN

FOREIGN FILINGS

NAME : SHIELDS HEALTE MANAGEMENT
COMPANY, LLC

KXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

19,94 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSOMN: Amanda Miller -- EXT#

EXAMINER:




COVYER LETTER

TO: Registration Section
Division of Corporations

Shields Health Managment Company, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jason MclLaren

Name of Person

Shields Health Solutions Holdings, LLC
Firm/Company

100 Technology Center Dr. Suite 600 Stoughton, MA 02072

Address

Citv/State and Zip Code

Legal@shieldsrx.com
E-mail address: (1o be used Tor future annual report notification)

For further intormation concerning this matter, please call:

Jason MclLaren a 817 y 435-7375
Name of Contact Person Arca Code Davtime Telephone Number
Miailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a cheek for the following amount
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee O 5130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLLANCE WITESECTION 6050012, FLORI SEATUTER THID MOLECOWING IS SUBNETTED 10 RECINTER A FORFIGN LN TLABHTTY
COMPANT IO TRANSHCT BUSINESS INTIHE ST OF FLORIDA:
1.

Shiekis Health Managment Comparty, LLC

(Name of Foreign Limited Laability Company: must include “Limited Tiabiliy Company.” "L C

ot L)

7 Delaware

(1t name unas ailabic. enter aliernate name adapied for the purpase of transacting business in Florida The altemate moame must inchude “Limsted Liability Campany,” "L 1. €. or "LLC.T

L9

Uunsdicuon under the law of wiich forergn Tned by comipny 1< organized)

(FEL nuinber, 1Tapplicable}
4, Deceper 1, 202¢

(Dute Tast wmsacted business in Flanda, ( poor 1o regastration )
15ce sections 6050904 & 605 0905, I8 1o determine peoalty habihey)

S, 100 Technology Center Dr Suite 500 Stoughton, MA 02072
t5treet Address of Praeipa] Otficed

6.

100 Tecnnowogy Center Or Suite 500 Stoughion, MA 02072
(Mailig Address)

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name;

1201 Hays Street
Oftice Address:

Tallahassee

32301

. Florida
1)
Registered agent’s acceptance:

1Zip code)

™~ -
Huaving been named ay registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointerent as registered agent and agree (o act in this capacity. | further ugree
tor comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with
and accept the abligations of iy position as registered agent.
Corporation Service Company
By: A

tchLﬂde ageat's signature)




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

manage |up o six (6) tatal|:

Title or Capacity:

¥ Manager
CINember
O Authorized

Person

OOther

OManager

BMember

T Authorized
Person

d0Other

CfManager

O Member

O Authorized
Person

O Other

Name and Addreess:

Michael Ham

Name:
Address: 100 Technology Center Dr. Suite 600
Stoughton, MA 02072
dO1her
Name: Shields Health Solutions Holdings, LLC
Address: 100 Technolagy Center Dr. Suite 500
Stoughton, MA 02072
Other
Nume:
Address:
COther

Title or Capacity:

OManager

CIMember

JAuthorized
Person

OOther

OManager
OMember
O Authorized

Person

E10ther,

O Manager

iINember

O Auhorized
Person

O Other

Name and Address:

Name:
Address:

JOther
Name:
Address:

OOther
Name:
Address:

JOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Noan-
indexed individuals may be added 10 the index when filing vour Florida Department of State 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 Taw af which it is vrganized. (1f the certifieate is in a foreign language. o transkation of the certificate under vath
of the translator must be submitted)

10. This documeni 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.

#,ﬁ
#W 7 Han—
Michtael Ham

Signature of an authon sed person

Typed of printed name of signee

CSC 914039



Delaware

The First State

I, KRISTCPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "SHIELDS HEALTH MANAGEMENT COMPANY,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S
IN GOQD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D.
2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHIELDS HEALTH
MANAGEMENT COMPANY, LLC" WAS FORMELD ON THE TWENTY-SECOND DAY OF
MAY, A.D. 2015.

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

PAID TO DATE.

Kiziophet €, Knyght, Acting Socratary of Stata
Authentication: 202749202

Date: 01-22-25

5748418 8300
SR# 20250210897

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




