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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 T0) REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
] Healthcare Capital Group LLC
(Nume of Forclgn Limited Liabiity Company; msust melde ~Limiiod Lisbility Company.. "L.L.C.." or "LLC.")
(1f name unavailable, enter altemate name adopied for the purpose of transacling business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,"” or “LLC."}
2 Utah 3. N/A
(Jurisdiction under the Taw of which Tareign himited liability (FEL number, if applicable)
company is organized)
4. N/A
(Date first transacted business in Florida, i prior 1o registration.)
(Sec sections 605.0904 & 605.0905, P.5. to determine penalty Liability)
5. 4692 North 300 West Suite 210
p - =
Provo UT 84604 T - -
_ i =y
(Streat Address of Principal Qfiice) K "fﬂ“ A
5. 4692 North 300 West Suite 210 e,
. . '
Provo UT 84604 e r{“(
(Mailing Address) I;’E r.n:
7. Name and sireat address of Florida registered agent: (PO, Box NOT acceptable) 2
. T 3
Name: REGISTERED AGENTS INC. Lhooo
Office Address: 3030 N, Rocky Paint Drive, STE 150A "
TAMPA
(Ciry)
Registered agent’s acceptance:

. Florida _ 33607

-

(Zip code)
Having been named as registered agent and io accep! service of process for the above stated corporation at the place designated in
this application, I hereby accept the appoiniment as registered ngent and agree to act in this capacity. 1 further agree to comply
the obligations of my position as registe

with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
l 5‘

(Registered agent's signature)

W

H Bill Havre/Assistant Secretary/Registered Agents Inc
8. The name, title or capacity and address of the person(s) who bas/bave authority to manage is/are:

Perry Scott, Manager - 9471 West McNab, Tamarae, FL 33321

Darin Mangum, Msnager - 4692 North 300 West Suite 210 Prove UT 84604

of the translator must be submitted) — l !
i 5’

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

Signature of an authorized person

Bill Havre

This document is executed in accordance with seclion 6050203 (1) (b), Florida Stantes. I am aware that any false information
submitted in a document to the Department of State constitutes a third depree felony as provided for in 5.817.153, F.S.

Typed or printed name of signec
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CERTIFICATE OF EXISTENCE

Registration Number: 09526413-0160

Business Name: : HEALTHCARE CAPITAL GROUP LLC
Registered Date: September 01, 2015

Entity Type: LLC - Domestic

Current Statns: Good Standing

The Division of Corporations and Commetcial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed to this state; its most recent annual report has been filed by the Division {unless Delinguent): and,

that Articles of Dissolution have not been filed.

Kathy Berg
Director
Division of Corporations and Commercial Code
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