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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Captiva Mcdical Group Panama City LLC

(Nume of Fueeign Limited Liability Company: mwst nelude "Limited Trabaliny Company,™ "L.LC.7 or "LLCT)

I.
{17 nawe unavalable, crter alicrnate nume sdopied Jor the purpose of Tansaciing business an Florida, The aliconse anmy et ilwde “Lonuted Liabiliy Compury,” “LL.C” or “LLC")
(FET number, 1T spplxabic)

2.

Delaware
urmdiction undere Lthe law ol whach toreign liiznted hobility company o vrganized)

438 West Park Ave

(L¥ate Jirsd trinuacted business in Flunala, 1 proios t registretion.)
(See sevtions 605.0904 & 6030905, F.5. 1o determine penalty labiliny)
{Mating Address)

Oakhurst, NJ 07755
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438 West Park Ave

5.
{Strect Address of Pnnvapad Ofliez)

Oakhurst, NJ 07755

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

Chris Fox

Name:
28059 LS 19 N, Suite 203
33761

. Florida
12ip todu)

Office Address:

Clearwarer
Lyt

Registered agent’s scceptance;
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Having been named as registered agent and 1o accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby nccept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with

and accept the obligations of my position as registered agen.
/s/ Chris Fox

(Regntered mygent’s signalure }

{((H25000§37684 3)))
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6 total]:

Title or Capacity: Title or Capacity: Name and Address:
& Manager Name: K Patcl Asset Management LLC B Manager Name: Serious Artist LLC
OMember Address: 438 W Park Ave W Member Address: 299 Market St
OlAuthorized Oakhurst. NJ 07755 D Authorized Saddle Brook, NJ 07756
Person Person
OOther OOther OOther O Other
OManager Name: OManager Name:
O Member Address: OMember Address: h N 5
O Authorized O Authorized ‘-":“?
¥~
Person Person .: ‘F;
Ll
}Other OOther OOther OoOther L"_’-\"l& -
O Manager Name: OManager Name:
OMember Address: CMember Address:
ClAuthorized Ol Authorized
Person Person
OOther OoOsher (COther T Other

Linportant Notjee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only, Non-
indexcd individusls may be added 1o the index when tiling your Florida Department of State Annual Report torin.

9. Attached 15 a certificaic 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 15 in a foreign language. a translation of the certificate under oath

of the transiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
subnntted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155. F.S.

/s/ Kirit Patel

Signatuee of an aurhenzed persun

Kirit Patel

[yped o printed name of migocr
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "CAPTIVA MEDICAL GROUP PANAMA CITY
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 ELEVENTH DAY OF APRIL, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPTIVA MEDICAL
GROUP PANAMA CITY LLC" WAS FORMED ON THE TENTH DAY OF APRIL, A.D.
2025,

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

ASSESSED TO DATE.

Cheruni Patibanda-Sanchez, Socretory of Stata
Authentication: 203422650

Date: 04-11-25

10161018 8300
SR# 20251533931

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

(((H25000137684 3)1))



