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COVERLETTER

‘TO:  Registrntion Section
Division of Corporniions

susiecy, Nant Health, LLC

MName of Limied Lisbility Conpany

i
The enclosed "Application by Forolgn Limited Liabilily Company for Amharlzote: 1o Transact Business In Florida,* Certificats of
F.xlsccnce,:lnd cheek are submitied 1o reglster the above referenced foreign ]Imitéd lisbility company o transact business in Morlde.,
)

Plenss retiim gl worrespondency concerndng this matter to the following:

Steven Yang

Name of Porson

NantWorks, LLC

i Firm/Compeny

9920 Jefferson Blvd.

Atldyoge

Culver City, CA 90232

CitysStaie end Zip Code

syang@nantworks.com

E-mall address; (to be used Tor futvrs snnual redor notification)

Far furthet infarmation concerning this matter, please call:

éteven Yang +310  853-7857

Name of Contuct Persan Aren Code Daytime Telephape Number
Divlsion of Corporations Division of Corporatians
Raglsiration Seetion Registration Section
P.0O. Box 6327 Cliftun Buflding
Trallahesses, FL 12314 2661 Bxecutive Center Cirkle

; “Tallghassee, FL 32300
Bnelosed is a check for the following amount:
[ $125.00 Filing Fee (] £130.00 Filing Fee & O $155.00 Flling Fee & O $160.00 Plling Fee, Certificate
: Cortificale of Status Centifled Co of Status & Certified Copy




1/21/2\015 10:20:14 From: To: 8506176363

s

i
¢

mumnom BY FOREIGN LIMITED LIABILYTY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FI.ORIDA

N mmmmmmmmmmu@}gzwmswmmm
LBITED LURILITY COMPANY TO TRANSACT BUSINESS I THE ISTATE OF FLORIDA: 4

L Nant Haalth LLC

ﬂhmmvdhbll.nxaluwm thr th e
ko o “jtdqud rthe purpoge of mahdadhﬁ "Tire atfentats oy e teaat bzotada “Lindtod

2 Delaware . ], 27—30‘{9859
mﬂ;“ ! D e iy, ITmp

4. January 1, 2014

o
¥

; 9920 Jofferson Blvd.. Culver Clty CA 90332) =
. '9:920 Jefferson Bivd., Guiver Clty, GA 80252, A=
é | =
g Aden) r_-_:; :‘

7 The name, title or capaocity and-eddress of the perron(s) whe hasthave anthmty to manage |vfere: % .:'-7

e
¥

Pairick Soon-Shiong, Diractor, 9920 Jatferson Bivd., Guiver City, CA 80232

Roy Chestnutt, Difector, One Verizon Way, | aLking Ridge, NJ 07920

having custody of records in the furfsdistion under tho faw of wh # orgmized. (A photocapy 1o nat
soosptatile, If the certifioats is in gftrelgn languago, & translition b the centlficate undar osth of the translatoy
mugt be submltted)

' B //“ i
' Signature of an authorlzed perjon

aepcution £t drosmes) omythutas o alflam ¥ sp puaatilcy o Fpechagy it 1 (1a0 izted Restln arw tros. )
udrudcmmumnopmmm & third degrea 1oy a2 provided fer ln p VT U35, F3)

harles N. Kenwarthy
Typed or printad name of sifmey

8. Antzched I8  orlginal cortificats of existenca, no mors than quuylold, duly enthenticatad by the official
it

(¥ accerancy with ssctisa
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
ST.ELO‘IU TES, THE UNDERSIGNED LIMITED LIABLILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGFN'I‘ IN THE STATE OF FLORIDA. :

1. The name af the LImltéd Liability Company is:

Nant Health, LLC

If uﬁavallahle, the alternate to be used in the state of Flcﬁda is:,

2, The name and the Florida swreet address of the registered agént and office are:
i

| NRAI Services, Inc.
i (Nome)

1200 South Pine Island Rdad

Floridn Street Address (P.Q. Bex NOT me)

l Plantation FL 33324 = 51
Chy/Slezip | =~

i
t
'

ng been named as registered agent and io accept service ofiprocess for the above stated limited
liability company at the place designared It this certificate, J heveby accept the appointment as
registered agent and agree to act in this capacity. I further agré'e 10 comply with the provisions of all
slatistes relating to the proper and complere peiformance of my dwiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

§ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optiousl)
$ 500 Certificate of Sthtus (uptional)

: $100.00 Filing RFee for A{lpllcaﬁon

80:0IWY 12NV ¢|

( 475 )
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Delaware ...

The First State

4

I, JEFPREY N. BULLOCK, SKECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NANT REALTH, LLC" IS DUOLY FORMED
UNDER TEE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR A5 THE RECORDS OF TEIS OFFICE
SHOW, AS OF THR TWENTIEYH DAY OF JANUARY, A.D. 2015.

AND I DO HEREBY FURTAERR CERTIFY THAT THE SAID "NANT HEALTH,
LLC" WAS FORMED ON THE SEVENTH DAY OF JULY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

NN ST

Jetfrey Vi Bullock, Sagrmaly of Sate
4843777 8300 AUTHE CATION: 2051076
1800713563

You may verily this cestificaes oply
ag"coqy:.dnlawgn.gvv/nutan:.:hbv&' e

DATE: 01-20~15

i
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