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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
¥ COMPLIANCE WITH SECTION 605,092, FLORIDY STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER 4 FOREIGN LIMITED | I4BILITY
COMPANT TOTRANSACT BLSINESS INTHE STATE OF FLORIDA

| Novus Health, LLC
' TRz of Porcign Limiied Liebility Company. mus nejude - Limited Lisblity Compeny,” LL.C “er "LLL™

(f rzme vakrnilable, entrr witrnato rame ndapred for the parpeso of et busioeas i Floride. The siiernate muma st inchude “Limited Listihty Company,” “L L.C7 or TLLC 7)

Delaware §5-3921413
z TRartidichios codar e Trw o which Torelga Tecaad Tty conmpay Tx Srginrzd) 3 TFEY member, 1 Brpiceblo)
4
e L oot 5 s 095, P4 Seemipesly b
20 Melville Rd. 20 Melvitle Rd.
gﬁﬂﬁﬁﬁﬁﬂﬁﬁﬁﬁﬁ&a 5'“‘“ﬁﬁﬁgﬁﬁ=ﬂ

Princeton Junction, NJ 08550 Princeton Junction, NJ 08550

7. Name and ptreet pddress of Florida registered agent: (P.O. Box NOT acceptable)

AN
.

W. Bradisy Munroo, Esquire

Name:

239 Bast Virginia Strect

Office Address:
32301 ~

(Zip code) R

Tallahagees
, Florida
(City)

Registered agent's acceptance: -
Having been named as registered agent and (0 accept service of process for the above siated limited liabilily company at the place

designated in this application, ! heréby adoept the dppointment o registered ageni and Ggrée 16 act in this capaclty. 1 further agree
to comply wilh the provisiony of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accep! the obligations of my posifion as registered agent.

} = @MM/M CoJAese
awmk.ijx
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8. For inftial indexing purposes, list names, title or capscity and addresses of the primary members/managers or persons authorized {0
manage [up to six (§) total]:

Title or Capacity; Nameand Address; Titieor Capacity: Name and Address;

WMansger Name: Christian Nickerson OMamager Name: Health(Q?2, Inc.

CMenber Addross; 22 MePilte RS WMember Address; 20 Metville RS

OAuthorized Priaveton Junction, NJ 0B550 O Authorized Princeton Junetion, NJ 08550
Person Person

C0ther O0ther {J0ther DOther

CIManager N‘f" D:mk Nickerson CManager Name:

BMember Address: 20 Melviile Rd. DMsmi:cr Address:

O Authorized Princeton Junction, NJ 03550 O Authorized ]
Person Person -

O0ther, OOther, O Other, CiOther, -

OMannger Name: OManager Name:

CMember Address: OMember Address; ) ‘,

O Authorized OAuthorized .
Person Person

CIOther, OOthet. COther COOther

ios: Use n attachment 1 report more than six (6). The atachment will be imaged for reparting purposes only. Non-
indexed individuals nay be added to the index when filing your Florida Department of State Anguai Report form.

9. Atteched is a certificats of existence, no more than 90 days old, duly authenticated by the official haviog custody of rezords in the
jurisdiction under the law of which it fs orgenized. (If the centificate la in a foreign language, a wansiation of the certificate under oath
of the transiator must be submitted)

10. This document Is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awsre that any false information
submnitted in a document to the Department 3 third degree felony as provided for in5.817.155, F.8.

o congstit
pd

Christian Nickerson

Sigrwrxs of 3 axctemieed perzon

Typed or penied nxmd of sgrce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D¢ HEREBY CERTIFY "NAVUS HEALTH, 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 TWENTY-FIFTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NAVUS HEALTH,
LLC" WAS FORMED ON THE SIXTEENTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

YIS

Qﬂm- Suhack, Sacrutary of Stxte )

Authentication: 202357196
Date 01-25-21

4152024 8300

SA# 20210209481
You may venty this certificate online at corp delaware gov/authver shtml
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