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

IN COMPLIAN . BHTH SECHON G002 FLORIDA STATUTES THE FOLLOWING 1Y SUBMITTED TO REGISTER A FORFIGN  LIMEERED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ClareMedica Specialty Network of Florida, LLC

(Name of Foraign Lamied Liab ity Company; st inciude “Limnted Lisbiiiy Company,

1.
LG, T er AL

“LLC o O™

(1 name unavailable, enter aliemate nane adapted fur the purpene af tmomacting himiness in Florida, The alieraate name must include “Limited Lighitity Comnpany,”

334119914

Delaware
3.

TPE] number, 1§ spplicabley

(%)

Tarisdiction under the Taw of w hich forcign himited [ability company 1s organiz 2}

Upon Filing

4,
{Tate Tirst tranoncted business in Flonda, if prior @ regiatration.)
1See sections H05.0004 & 605.0905 F 5. 1o detennine penzlty lability)

1000 NW 37th Ct., Suite 400

1000 NW 57th Cu. Suite 400
5. 6.
{Sireet Addrews of Principal Otfice) (Mamiding Addressy

Miami. FLL 33126 Miami. FL 33§26

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

C T Corporation System

(Cuvy

Name: 3
. AR~
1200 South Pine Island Road ol ;;"
Office Address: 0 g i
2’ Srwtay
lantation 33324 i r-
. Florida &
(Zip code) Y '?‘f"a
-

Registered agent’s acceptance: 29
Having been named ay registered agent and to accept service of process for the above siuted timited Imlnhrwwmpnﬂ)at the place

designarted in this application, { hereby accept the appointment ax registered agent and agree te act in rhis capqu!) rbdfurther agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with
and aceept the nbligations of my pusition as registered agent.
C T Corporation System
B}’: Jo_uj\.!».. ?\ B" lLaum R Hroderick  Assbtant Secretary

(o}
(Registered agent’s signature)
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8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (8) total]:

Title or Capacity:

Name and Address:

Title or Capacitv:

ClureMedica Health Portners, LLC

OManager O Manager
EiMember 1000 NW 57th Ct.. Suite 400 CiMember
OAuthorized Miami, ¥l 33126 1 Autharized
Person Person
COther OOther OOther
O Manager CIvianager
OMember Odember
O Authorized OAuthurized
Person Person
OOther ClOther Onher
OManager OManager
CMember OIntember
O Authorized LiAvthorized
Person Person
UOther OOther OOther

Nante and Address:

~ Mark Mullinix

Name
1000 NW 57th Ct.. Suiie 400
Address:
Miamu, FLL 33126
OOther
Name:
Address;
U Other
Namc;
Address:
OOther

Impurtant Notice: Use an allacihimeitt o ieport mmote than sia (6}, The attachient will be imaged for tepatimg puipuses anly, Non-
indexed individuals may he added to the index when filing vour Florida Department of Statec Annual Report form.

0. Attached is a cenificate 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 ceruificate is 1n a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Staiates. [ am aware that any false information

submitted in a document (o the Regagument of Staie constitutes a third degree felony as provided for ins.817.135, F.S.

Mart Mullinge

052441A7542T4A%

BT ISR D el RN Lk mTemen B Bates sop § Tonl 8rasm

Sgnalure of an authonzed peon

Mark Mullinix

Typed o printed name of signec
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "CLAREMEDICA SPECIALTY NETWORK OF
FLORIDA, 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 RECCORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF APRIL,
A.D, 2025

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

ASSESSED TO DATE.

CK\S)@AC

Charuni Patibandn-Sancher, Sacretary of State
Authentication: 203362993

Date: 04-04-25

10130873 3300
SR# 20251407856

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




