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COVER LETTER _
TO:  Regisration Soclion '
Divislon of Carporuticns
sumecr. Smerge Health LLC -
. ' Nemo of Limitud Liabllity Company

Thio anclossit *Applieation by Foceign Limited Liability Coapeny for Asthorizaton to Tranmét Busineas in Florida,” Centiflouto of
Eulstones, and chook aye aubmitted 1w reglster the above rafiréncad forsign Uimited Liahility comipany (o Iverect usineés in Plorida.,

Plene setuin sll adrrewpan denoo ooncerhing; his matter to the following:

Chad D, Tomasovich, Esg.

Nemae of Parian

Rothman Gardon, PC

F/Campany

310 Grant Street, 3rd Floor, Grant Bullding
: - Adidross

Plttshurgh, PA 15219

City/State ma Z1p Codo

CQTOmosovichgrothman_g_ordon.oom -
2 (10 bo used for fturs annual report notliication)

¥or furthes information conescning this puttor, please call!

Chad D. Tomosovich w2 , 338-1119
Name of Peraon Arez Code & Tiaytims Telephone Number
Divisian of Corporstions . Divlsion of Corporations
Rogltration Section Reglotration Bcctiun
P.0. Box 6327 Clifton Building
Tallahaszos, FL 32314 2651 Executive Center Clrdle
' Tallahaseoe, FL 32301

Enclosed {5 o chook for the following amoimnt:

39vd

[]$125.00 Fiting Peo 0

NOT Led0du0D 10

$130.00 Piling Fon & [ ]815500 Filing Feo & [ JA60.00 Fiing Fes, Cartificain
Certifioate of Stahia

Conified Copy of Strrus & Certified Copy
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TRANSACT BUSINESS IN PLORIDA
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1, Imimerge Health LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO. % %, e o

' (if uame unavailshls, enter ullemnlo nama adoplid for the pofposa of lmnmung busfnoa in led- and ttach & mpy of tho ’wnum
consant of the managers o menaging membors adopiing the altemute vams. The altamate axms pmat inolude “Limlred Liskillyy -

Cbmpany »oLLCIrYLLE n)

2, Dolawara 3. 455468292 = - B
(Fanadiction undsr G Iew of whica ﬁraian hmiy — (FEInimber, f applicabia)
‘compeny 13 argunized) .
4, Junp 4, 2012 5. Papotual )
- {Dale of Orgad] a\hun) . mm':tm;ml“; ?qar l!ﬁ.?tcﬂ TablHty company will cenzo to
6.

Dhate Hret =d Dusimesn [ Fovida, iT o romeallon,
B e R & e e ey mu:i,)

5, 444 Bricksll Avenue, Sulta 900
. Miami, Ft 83131 '

Sirost Adaveas of Pelnalgal Ofce)

8. If lmited lisbility ccunpany Is & monager-managed compeny, check here J

9. The namis end usual busineys addresses of the managing aembers or tnanagers ata 25 follows:
Immerge, LLC, 444 Brickell Avenus, Sulte 800, Mlami, FL 33131

10. memmﬁmdmmmmﬁm%dawoummwunMMMMm
thojpisdicton under tekaw of which it i agrmized. (A photncopystintacceptatis. Fthecertificainisin a Srelpn bmgregh a
trnslationy. of the cextificrtn undee cath of s tnmsisiorntest be submilted')

. 11. Nature of business or purposes to bo conductad or promotad {n Klorida: -$B'|98 and
marketlng services . —

[ 72—

' Signatiire of a pfrmber or 4n suthonized répresentetive of & member,

(fn acoordance wilh ssction 508 R0B(3), M5, the exucoution of this docwcni conalituled an pEFmeon wndss the
ponaltini ofparjury tht thy Tactv stoted heroln are thaa. X um aware thot eny falso information submitled kra -
docunant to the Dopartms ul’Sh‘lononuﬂthird.dosmufolwuprovldodhlnaﬂ.l? 155 138)

Jason Gross

I’I‘yped or printed nama of Sighes

e e -
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CERYIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
i
!
"PURSUANT TO THE PROVISIQNS OF SECTION 608415 ox 608.507, FLORIDA STATUTES, THR

UNDERS)GNED LIMITED LI TY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REG] OFFICBANDREGiS’I'EREDAGENI‘INTHBS’TATBOF

FLORIDA.

1. Ths naine of the Limited Liahﬁi:y Compauy ia;
Immerge Health LLC |

1f unavailable, the altenate to be nsed in tho stats of Florida is;

i

2. Thenamo snd tha Florida nirqiot address of the registered agent and office are:
: :

Jasoh Gross |
: (Nams)

444 Brickell Avenue. Sulta 900
Fiorlds Biroe: Addross (5.0, iox NOT AGRETADLE]

Miaml . pr. 33131
CityStalo/Zip

" Kaving been named as mgﬁwmaf,agcmand to aecopt service qf process for the above stated limitied

liehility company at the place designated in #his corifficats, Ihereby accept the appaiiiment as rogistered
agant and agree io act in this capacity. Xjlirther agree to comply with ihe provisions of all statuies
relating ia the proper and completa perfarmance of nry duties, end §an familiar with and vocepi the
obligations of' my position as regidiered agent as provided for in Chapier 608, Florida Statstss.

/:' (S!wm;hlw)

: $100.00 Filhdg Fec for AppHcation

{'$ 2300 Désigaation of Registared Agent
© § 30,00 Certfied Copy (optlonal)

' § 500 Certificate of Statuy (optibusl)

NOI 19804800 1O ZBA9EEISIB pSiAT Z182/85/90




Delaware ...

The Tirst State

I, JEFYREY W. BULLOCK, SHECRETARY OF STATE OF THE STAYE OF
DELAWARE, DO HEREBY CERTIFY "IMMERGE HEALTH LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD SYANDING

AND HAS A LEGAL EXISTENCE 8O FAR AS THE RECORDS OF TRIS OYFICE
, SHOW, AS OF THE FIFTEENTH DAY OF JUNE, &.D. 2012. ' '
| ) .

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

L 2 B

NOYT BEEN ASSESSED TO DATE:

P

.

o

g } .

o OSSR
g | .

B . |avey W, Bullack, Seciabary of STM. | Ty
iﬁﬁ“ " . 5163475 8300 AUTHEN TION: 9646284
%&j‘f 120742737 DATE: 06-15-12

: :[ Lrallory Gim 1 BB 1 Lot B
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