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

IN COMPLIANCE WITH SECIXON 65,0902 FTORNMA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORERIN LIMITYD [1ABRATY
CEMPANY TO TRANSACT BENINEXS I HIE NTATE OF FTEORH 1A
| LifePort, LLC

(Name ol Forcigo Limuied Laabiiny Comproy: mustinclude "Timited Usbility Cappany,” LIC. "o TLC.™

{1 nasme @uvailable, oot alicrnte caow adopicd for the purpaase of Umnawcting basmess in Florids, The aliornate name: orant incheke * Limited Liabiday Compaey. "L L0 o “LLCTY
2 Washington

; 83-3562164
{(Jumsdiction under the brw ol whah fare gn bmited habahity compemy 5 organieed)

{FEL ahber, il apphrabile)

o N/A

Date Ims! tramsactosl baadoess o Flords, 1 priar L tegai=ion )
(See socmm 605.0004 & 605 0903, F 5 tw determane poaalty Babihey)

s 1610 Heritage Street ¢. 1610 Haritage Street
(Siroet Addicns of Principal (IViee)

(Mading Addeess)

Woodland, WA 98674

Woodland, WA 98674

7. Name and street address of Florida registered ageat: (P.O. Box NQT acceptable)

g :-:,
Name: Capitol Corporate Services, Inc.

[ 4300
OfMice Address: 215 East Park Avenue 2nd Fl

N Hd 2- AW ELOS

asid

4
Vi

Tallahassee Florida 32301 M
() 1/3p code)
Registered apent’s acceptance:

L\

Having been named ay registered agent and to aecept service of provess for the above stated limited lability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this cupacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position as registered agent.

’\/w?‘lp’l Buua Taylor Seay, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.,
(Registed 1gpent’s s:goanae)

H23000163516 3
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8. For initia] indexing purposcs, list names, itle or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six {6) to1al]:

Title or Capacity; Name and Addreyy:
[CManager Name: TAC LifePort Purchaser LLC
XMember Address: 14034 South 145 East, Suite 300
CJAuthorized Draper, UT 84020

Person
Clother Clonher
(COManager Name: Ryan Stratton
DMernber Address: 14034 South 145 East, Suite 300
[ Authorized Draper, UT 84020

Person

Eolhcr preS ldent

[:]Othcr

CIManager Name: Aubrey Burnett
DMcmbcr Address: 14034 South 145 East, Suite 300
[JAwhorized Draper, UT 84020

Persornt

EOth‘r Vics Praesdant and Traasucs:

Oowwr

Jitlc or Capacity: Name nnd Address:
D Manager MName: JaSon Dar1ey

Address: 1610 Heritage Street

Woadland, WA 98674

] Member

[ Auwthorized

Person

B Other_Chief Exacutive Officer (JOther

] Manager Name: David Parkin

[ Meraber Addruss: 14034 Soulh 145 East, Suite 300

[ Authorized Draper, UT 84020

Person

EOU’ICL’ Vice Prasdent and Secrwiary [:]Olhcr

] Manager Nane:

(J Member Addruss:

] Authorized

Pcrson

E]OLhcr DOtbur

Imporiunt Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Flerida Depurtment of State Annual Report fonm.

9. Attached is a centificate 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 orgunized. (I the certificate is in a foreign language, a rranstation of the centificate under oath

of the translator must be submitted)

10, This document is exccuted in accordance wilh section 6050203 (1) (b), Florida Statutes. | am awarc that any false information
submiticd in a document Lo the Deparunent of State constitutes a third degree felony as provided forins.817.155, F.S.

.

Docudigres by.

S Dn{u.‘

Stgnarure of an autharized person

Jason Darley

Typed o printed pame of vignee

H23000163516 3
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Secretary of State

I, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

LIFEPORT, LLC

I CERTLFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washingten and became effective an 06/15/1990.

I FURTHER CERTIFY that the entily’s duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that all fees, interest, and penaltics owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report hus been delivered to the Secretury of Sute for filing and that
proceedings for sdministrative dissoluton are not pending.

Issued Date:  03/31/2023
UBI Number: 601 255 951

Ciiven under my hand and the Scal of the State
of Washingion at Olympia, the State Capital

MR Al

Stcve R Hobbs, Sceretary of State

nddunmig
rameNu—g

Date Issued: 03/31/2023
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