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From: David Thoma:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION &5.0002, FLORINA STATUTES, THE FOLLOING IS SUBMITTED TU REGISTER A FOREIGN LINITED LIABIUTY

COMPANY TO TRANSACT BUSINESY INTHE STATECF FLORIDA:
| iRivllc

Tme of Toregn 1 imited Laami iy Company: mitad meide “Timited Trabiline Company.™ T, 1.0 Tor TTT T

Quil Health LLC

Ut ienme snavailable, emor allernate name adapled e te [ pose of e acting susmcis i koo, The afteiate nzme inust mchude “Ligneted Lalabny Company” "L LEC7 e "LLET)

Delaware 82-53264107
N

(W)

urrda oo under the Taw ol which furgsgn Bmiled Tabdite Company is orpaneedl (T aumber, o apalicable)

Trite taat eamacled busingss oo Fronda D pros g ey svaton )
5ce sctiions (637 §301 & 605 L3, FLS o docemine peaal .y Rabilin)

F900 MARKE'T ST 5TE 601 1900 MARKET ST 5Tk oul
5. b,
(Strset Addreas of Frincipal Ui IMaliae A ddrerie
Philadclphia, PA 19103 Philadelphia, PA 19103

7. Name and street address ot Florida registered agent (P.O. Box NOT acceptable)

C T Carpuration System
Name:

£ 200 South Pine Eshnd Rousd
Office Address:

Plamution 33304
. Flarida
{Cny; (Zip endde)

Registered agent's acceptance:

1S 1wy Qe dome

Huving heen mamed as registered agent and to accept service of process fur the above staied limited liubility compuny at the pluce
designated in this upplication, T hereby accept the appointment as registered agent and agree to act in this capaciy. T further agree
1w comply with the provisivay of elf stutites relutive (o the proper und complete performance of my dulies, and | am fumilivr with

and accept the ebligations of my pusitlon as registered agenl.

C T Corporation System ;
Hv: ) UNW'U\MQW/

(Reg.stered apim’s . gnakee)

1121 2020 Wedtoes Khenen Dinbe DOC 10: 7791 9291b39335831 09630fbf6525469c’30€2b9
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§. For initial indexing purposcs. list names. title or capacity and addresses of the primary incmbers/managers or pesons authorized to

manage [up w six (6) total];

Title or Capacity: Nume and Address:

Carma Bdwuards

Title or Capacity:

Name and Address:

Michea! Vennera

= Manuger Numie: 2 Munager Nume:
— 1200 MARKET ST STL 601 - 1900 MARKET ST STL 601
Member Address: —Membic Address;
- ) Philadedphia, A 19103 _ ) Phviladelphia, PA 19103
_ Authorized — Authwized
Person Person
ZOther Zinher Onher ZOther

Timothy Wilson

I*aula Sunshine

From: David Thoma:

&1 Manager Name: = Manager Name:
- 1900 MARKET ST STE a0¢ _ 1900 MARKET ST STE 501
— Member Address: _ Member Address:
. . ]’l\ihdc]phia. PA 10103 _ A Philadelphia. PA 19103
Autharized — Authorized

Person e L Person _ L i
 Other ZOther dOther — Other
— Manager Namne: — Munuger Nume:
Tfember Adddress: —_MMoember Address:
— Authyrized ~ Authorized

Person I'erson
:Oher ~Other Ctnher _()ther

—_—

Inportant Notive: Use an attachment jv repert more than six (6), The attuchinent will be imaged for reportiing purposes unly. Non-
indexed individuads may be added to the index when filing your Florida Department of State Annual Repurt form,

U, Attached is 4 certilicute of existence, o more thun 90 days ald, duly mahenticated by the ofticia) having custody ol records in the
jurisdietion under the law of which il is arganized. (I8 the certilivate is in g foreign Yanguage, # ranskution of the certiticate under vath
of the ranslater must be submitted)

1 This dosunent is exected in accordance with section 605.0203 (1) (b), orida Statutes. | am aware tha any false information
submited in o document 1o the Department of Stawe constitates a third degree relony as provided for ins 817133, F.5,

Tint Wilson

Ef o i dn SARed el

Timathy Wilsan

Iyped e prnted mame of vgnee

Doc ID: c77918291baf3858310953 3nfB325465cecazhby
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1815 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 FIRST DAY OF NOVEMBER, A.D. 2022.

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

PAID TO DATE.

N

xmqw Bulioch, Srctetary of Stats )

6843143 8300

SR# 20223914164
You may verify this certificote onlfine at corp.celaware‘gov/au:hver.sh[ml

Authentication; 204754890
Date: 11-01-22

From: David Thoma



