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APPLICATION DY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUQ!NF*‘-S
IN FLORIDA

N COMPLIANCE W SECTRON (080962 FLORIDA STATUTES, THE FOLLOWING 45 SUBMITIE) T0) RILISTER A ;mmgmm UAB’W
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

R
LY
!

y, Reazi Health (PA, LLC T ,:" s ] ""ﬁ
) {Nnme of Forsign Limited [ishuliy Company; mast inctuce “Dimiied abiliy Company " TLLC . o7 IIT. T = — ~J . ;
S F S | ]
Wl o
e
(71 s mirvtilable, st alicrmite Amre sdopzd (of (e (WIS o Tactascnng bummss b Floeds, The alierpate nums s etede ~Liesied | um.:ryl"'?npmy‘ Lk, o l..‘l.C."'—)'i‘
. - = —
Delaware 52-3161933 s £ '
J— 3, _ Y = J.T _—-.-—
‘e detinn under the “an af wheeh fore gpa Tevhad bibitey compamy o organizedy {FE1 noomber, if.’:.eb;(blz} - )
orn g
= ;
4. i
Date Thrst OEsaz1Ed Bey sy fn Pl ke, iF (5000 L3 1eg bR 160 ° )
}Stt tortions 030504 & 604 21, ES In detremine pranbry En®iliny} H
600 Brep Rord East G500 Bren Roud East
3. 6.
: Stret Addresy of Procioal 3ftce) : {Mating Adkext) .
Minnetonka Minnetonka
MN 55343 MN 55343

7. Namg and-glresi aildzess'of Fiorda registered agent: (P.O. Box NOT acceptable)

C T Corporation System

PR —

Name;

1200 Sowh Fine Isiand Road !
DMice Address: :

Plaiation 3334 .
.- Florida ‘
{Crf} {2ip cedz) .

Registered agent's receptance:
Having bevn ramigd as registered agent and 1o accept service of process for the abave stated limlied Hability company ut the p(‘ﬂca
designated in tids appilcation, { hereby accept the appoiniment as registered agent and agree fo act la this capacity. | jun‘her agree

fu conply w Ieh vire provisions of all statures rebuthee o tire proper aid coruplete pe:;l"ormam_e of sy rluties. and I arm fammiifar with
and accept the ohligatlans pf my positici as reglstered apent. :

C T Corporation System ,.‘ic“x'(./ﬁ.c-e,_r.. ’:"{.&;--n:?,_ :

By:

{Reg uered agew't siprere)

Stephanie Hencz Assistant Secretary

PLOUAT « b 28 01T Wakiams Klwa e Onice I
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B. For initia} indexing purposes. list names, 1itlz or capaity end uddresses of the primary members/managers of persons milhonzcd 1o
manage [up 10 six (6) total]:

Title ar Capacitv:

Cimanager

ClMember

M Authorized
Person

O:her

DMa:'uxgcr
DMcmhcr
(JAuthorized

Person

Oosher__

DManagcr
Cinentbier
OAuthorized

Person

Clom wer__

Name and Address:
. James Conlin
Name:
Address: 9900} Bren Road East

Minnetonka; MiN 55343

Chicf Fxecutive Officer

e, CJOther .
Name:
Address: -
Clother
Tvame:
Address:
DOthcr

Title ar Capacity:

B Munuge:

[ Member

[J Authorized
Person

[Nother

[ venager

(7 Member

O Authgrized
Person

Clinber

O Menager
O sember
[ Authorized

Person

[ner,

Mume:

T n3 '
f-—_ e Nar%nd Adkdress::
I{ut:-crl 1. Wd:b "'ﬁ

< ress 09900)‘ : Bm—@oad Bomt-

Minncion llia MN 55343

Y
= 3 T
- —
r—'u L [
i

C3r"r1DOﬁ"

Name: . iﬁ_

Address: :
[COther

MName: ;

Address: .
Clother

tmportant Natice: Use an anachment to report mao-e than six (6). The a: itachment will be imaged for reporling purposes oaly. \Jon-
indexed individuals may be added to the index when filing your Florida Depanment of Stute Annual Repon form.

’

9. Aueched i3 a certificate of existence, fo more than %0 days old, duly suilenticaled by the ofticial raving cusiody of records in the

Jurisdiction under the law o which it |s orgenized, (17the cenificate is in u- forcign langnsge, 2 teansiation of'the certificate under oulh
of the trunsiator must be suhmited)

10. This documen: is executed in accordance with section 603.0203 (1) (b), Floride Standeg | am aware that any false mfor-r,auon

submitted in o document 1o the De

ment of State constitules a

ipd degree felony ag provided for ins.817.155, F.5.

Sipmatane of an siawdized perwn

James Conlin, Chief Executive Officer

Taoid er prmicd resns of s

6T 6 2L T00% Wotlioy o oy Ondlac
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

- =3
DELAWARE, DO HEREBY CERTIFY “RENAI HEALTH IPA, LLC” T-[_I_'S"DUILE FORMED
[

O
— . s
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANPING AND
_' v
I:h;: e ——
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE_ SHOW, AS
bk -
M~ - ‘-E :
OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2018. - <. :
- .
N T J
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
oS IR
= [on]
PAID TO DATE. p=

Authentication: 203653302

6552540 8300
SR& 201971863381

You may verify this certificate onling at corp.delawarc gov/authver.shimt

Date: 09-24-19



