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

N COMPLAANCE BT SECTION SB.0902, FTGRIDA STATUTES THE FOLLOWING 8 SUBMITTEL TO REGETER A FORFKGN LIMITED LIBHITY
COMPANY TO IRANSACT BUSINEXY INTHE NEATE OF FLORIL:

NORIDIAN HEALTHCARE SOLUTIONS, LLC
' {Nime of Foreign Limited [Fability Company. must include - Limited Ciabifity Compary,” L1 C “or "LICT)

(I mawic wran milsble_eneer aliernne name sdopied for the pimpase of vammting bununcas in Flonda Thy alicmate name ment include ™1 imnied Lisbdiry Compams “ 7L L C 7 or"LLU )

DELAWARE
p)

i 450173185

asdiction ender the Tew ol which Torergn Tmsited Tl covmgrzas sCarganired) (FET amber if explicchle)

na

Trate fird tranizosed Business in FRoida T pour w e giaaimn
(See iettions LO3.0H01 £ )3 0905, F S Lu deternnue primliy listihiy )

Aun: Legal Deparimnent Atn: Legal Department
. G
{5uen Auddensy of Preoigal Oifrczy Maliny Addrest)
900 42nd Street South 900 42nd Sireer South
Fargo, NID SB103-2119 Farge, ND» 58103-2419
lf:’._ %
7. Wame and gircet address of Florida regisiered agent: (P.O. Box NOI acceptable} e -—
™~ [ e ]
— i i
. TN e
C T Corporation System " ol ~o rr=m
Name: Ju O 5'
& g
. 2 re -0
1200 South Pine Iskand Road ctia A
Office Address: . on {j
AR s
Plantation 33323 mLy =
. Florida v ~d

[{NTY] (24 code)

Registered agent's acceptance:

Huving been named as registered agent and to accept service of pracess for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agem and agree (o aci In this capacity. ! further agree
1o comply with the provistons of oll statutex relutive to the proper and complere performance of my duties, and [ am familiar with
and accepi the ebligations of my position as registered agent,

. “ 0l 2
. C T Corporation Systern T ,éj;éh\
¥ -

(Repiarered awent’s sipnatwee)
Lisa D). DuBois, Aswislant Secretary

FLOEY - 120 220 Wehen Kiwvers Onlne
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8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
munage [up 1o six (6) tatal]:

Title or Capacity: Nane and Address; Title or Capacity: Name and Address:
CInManager Name: Ranga Nutakki COManager Name:
CMember Address: #00 42nd Sweel Souih Cdember Address:
(G Authorized Fargo. ND 3810 ClAuthorized
Person Person
B0therSVP & Genertl Counsel - Cj0ther _— O0ther CIOther
O Manager Name: TlManager Name:
OMember Address: CiMember Address: i e
Tl Authorized JAuthorized
Person Persan
OOther____ Q0Other CI0ther o ClOther o
Ondanager Name:; CiManager Name:
[CiMember Address: OMember Address:
Ol Authorized O Authorized e
Person Person
C10uher OOther_ S UOther ClOther_

Important Notice: Use an attachment to repert more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. 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 orgenized. {|Fthe centificate is in a foreign language,  translation of the certificate under cath
of the transiaror must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b, Flerida Statutes. | am aware that any false information
submitted in a document 1o the Dcpj,Q}nt of Siate consty ,ulc{a third degree felony as provided for ins.817.155 F.8.

g \
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t ;-) Signature of 20 suthurized petson
4

Ranga Mutakki

Toped or punted watwix of signse
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORIDIAN HEALTHCARE SOLUTIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF 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 TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2021,

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

PAID TO DATE.

TR

Qm-,w Butach, Secrstery of $idle

Authentication: 204527485
Date: 10-27-21

3476015 8300

SRr 20213630642
You may verify this certificate online at corp.detaware gov/authver.shtml




