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The Wound Daocs, L1L.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCOMPLLINCE T SECTION G000 FLORID U NSTATEEN THEFOLEONWING IS SUBNIIT I JO REGINTER S FORIKGN LD L1BILTY

COMPANY TOTRANSACT BEUSINERN INFHE SEATE OF FEHORINDA
l.
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7. Nume and street address of Florida registered ageniz (2.0 Box NOT aceeptablen '65 i
4 2 O
Registered Aments nc. o
Names ™
—
TO0L 4t Street N Sie 300 o
lice Address:
St Petesshure

(LN}

33Tn2

. Flarida

FIEN
Registered agent™s accepiance:

Having been named av registered agent and 1o aceept service of process for the abave siated limited Lability company at the place
designated in thiv application, § hereby accept the appainnment as registered agent mvd agree to act in this capacine, 1 further agree
and accept the ohligations of my position ay registered agent.

o comply with the provisions of all stanues relative to e proper aitd complete pecfonmainee of my duties. and 1 ane familine with
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& For initial indexing purposes. ist names. nile or capaciy and addresses of (he primary members nanagers or persons antharized to
manase [up to Six (63 total]:

Title or Capaeity: Nane and Addresa: Title v {Capacity: Name and Address:

The Wound Pres, LLLC

W\ fanager Nome: INkanager Namc:
- 640 Admiralny Wav, Sie 300 —
A ember Address: CiNember Address:
. ) Muaring del Rex, A 90202 .
Jauthorized | Authorized

Person Porson
Z1nhes _Uiher ZOther ther
— ) Raciant Heahh Solwions. 1.1.¢ — .
= 5 fangyger Nanme: —IManager Name!
_ 20801 Biscavne Rlvd, Sie 403
_Nlember Address: A ember Adddress:
" . Aventury, Fi, 3380 — .
—iAutharized _Autharized

*erson Persan
TiOther —Othe ZOther TIOther
. ) R&ES Health & Wellness . )
- anager Name: AManager Names
- Consuliants, 1.1.C —
LiNtember Acldiess: LN embe Address:
_ ) 77 Sugar Creek Center, Sie 600 .
TdIAauthorized Clauthorized

Sugar Land. TENAS 77478

Person - Person

Z0Mhet Ttnher ZOther Ti0ther

Lopenant Notice: Lise an atachmeny ooeport more than sis 161, Fhe anachment swill be imaged for reporimg purposes enlv. Non-
tncheved individuals may be added w the indes when filing vour Florida Depariment of Stae Annual Report Torne.

9. Artaghed s a certilivaie of existence. nomore than 90 dass old. duls authenticated by the oficeal having custady ofrecords inthe
Jurisdiciion under the T of which itis orgamived. 11 the cestificate is i a foreign language, a nanslton of the certificate under vuth
of the tansiator must be submined)

10, This decument is executed in accendance with section 6050203 (1) (b, Flosida Statutes. b am ssware that any fulss inlormation
subnitted in 2 dacument to the Depariment of State constitutes i third degree felony as provided for in 817,135 F S,

e
f_‘ . L \

San e b an gl gl pisen

CGregony D, Nokagawa

Tapwd ot prntad nam: ol seiael
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DC HEREBY CERTIFY "THE WOUND DOCS, LLC” IS DULY FORMED
UNDER THE LAWS QF 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 EIGHTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE WOUND DOCS,
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF MAY, A.D. 2021,

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

ASSESSED TO DATE.

NITERE
\04 ne wKu.- . Sreset u;\\)

Authentication: 203481307
Date: 06-18-21

5944951 8300
SRH 20212489705

You may vesify this certificate onling at corp.delaware.gov/authver.shtml
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