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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Astora Women's Health, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limitcd Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, und check are submitled to regisier the abave referenced foreign (imited liabilicy company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Miclelle  Tan

Name of Person

Betora \nJomen's H.ea/{’L LLC

Firm/Company

1 2200 Proneer Trazl  curte jo,

Address

Clen Prarvie . MM §93¢7

City/Stute and Zip Code

michelle tan@astorahcalth.com
E-matl address: ({0 be used for future annnal report notification)

For further information concerning this matier, please call:

M?vxz.ut Tan adsz | q;v--goz7

Name of Conlzct Person Afga Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahasses, FLL 32314 2661 Executive Center Circle

Tallahassee, F1, 32301

Enclosed is a check for the (olfowing amount:
O £125.00 Fillng Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Centiflcate
Certiftente of Status Certified Copy of Status & Certified Copy

TL.037 - 0912015 T Filing Manager Onling
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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 LIMIED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Astora Wamen's Health, LLC
(Name of Forcign Limlted Liability Company; must include “Limited Liability Company,”™ "L.L.C.mor *LLC™

[ name unavailable, enter alternate name adopted for the purpose of transacting business in Flonda. The alternale name mist include “Limited
purp! 3

Liability Company,” “L.L.C," ar “LLC.")
2 Delaware 3. 47-3330427
(Jurisdiction under the law of which foreign Limited liability {FET number, (Fapplicable)

company is organied)

4, 08/032015
(Drate Tiust wansacred business in Florida, iFprior 1o registration.}
{Sce sections 605.0904 & 635.0903, F.8. to determine penalty liability}

5. 13200 Pioneer Trail, Suite 100, 1iden Prairie, MN 55347
{Sueet Address of Fiincipal Oflfice)
6. Same
b
(Maning Address} wn
=
7. Name and street gddress of Floyida registered apent: (P.Q. Box NOQT acceptable) .S:’ TRYy
Name: C T Corparation System :‘5 i
Qffice Address: 1200 South Pine Island Road § _:_,_“
M IS
Plantation , Florida 33324 -
{City} (Zip code) iy o o
an

Registered agent's acceptance: (ﬁ? = :
Huving been named as repistercd ageni und (o dceept service of process for the ubove stuled limited liabifily company af the place

designated in this application, I hereby accept the appointment as reglstered ugent and agree o act in this capacity, T further agree
io complywith the provislons of all statutes relative to the praper and complete perfarmance of my duties, and ¥ am familiar swith and

e B 1 R cporasin Sysem Alfred Younan
By: . L/J CJE/L“ A
// (R@[md agent’s signature) Ass lsta nt Secreta ry

8. The name, title or capacity and address of the person(s) wha hasfhave authorily to manage isfare:
Astora Womens Health, Inc. , 13200 Pioneer Trail, Suitc 100, Eden Prairie, MN 55347 f Megber )
&

L2

9. Attached is o certificate of cxisience, no more than 90 days old, duly authenticated by she official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificale under oath

e O (e

= [
Signatire of on sull perspn

of the translator must be submitted)

This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. 1 am aware that any faise information
submitted in a document to the Department of Stute constitutes u thivd degree felony us provided for in s.817.155, F.5,

Kathie J. Lenzen
Typed or printed name of signes

FLOSY - 021073013 C T Filing Mimager Omiine
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Delaware

The First State

11/19./‘2015 11:38:32 AM Fron:

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASTORA WOMEN'S HEALTH, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2015.
AND I DO HEREBY FURYTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

St
L 15

Zf'ﬁrqg
P

.
— o i,
~ Bt nre”
-—

Authentication: 10452836
Date: 11-19-15

5700827 8300
SR# 20150988769
You may verify this certificate oniine at carp.delaware.gov/authver.shtmi



