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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLUNCE WITH SECTION B2.0002 FLORIDA STATUTES, THE FOLLOWIMG IS SLIBMITTRD T REGISTER A FOREIGN LIV LIADILITY
COMPANY TO TRANSACT BUSINGSS INTHE STATE OF FLORIDA:

y. ProDioru Health, 1.LC
{Name of Yorclpn Limliwd TIabiTy Company; mosl includc "IAmticd LisblHiy Compeny,” "T.1.C."or " T.LCy

(If nama nngvailnbla, onter sliormate name adopled fur fhe purpore of Itantaeiing business in Florldu, The alerasis nama mubt Ineluct: “Limltud
Linbility Cumpany,” *L.L.C." or "LLC.™

2 Dalaware 5, 8 1-2234559

Turadiailon under 0w Jaw ol which {oreign Jimitad ltatnllty ' (FEZ number, (f applicublc)
campany (3 orgaaized)

4, OnoraRer filing,

{Dute !Immisnc\cd budlnesy in Merida, il prior lo egiviration.
(Soe sectiony 604.0004 & G05.0903, F.S. io deterrnine penally liskility)

g, 3824 Ccdmr Springs Rd., #3149

b
o
Dailas Texns 75219
(Streel Address of Principal Olze) = -1
5. 3824 Codor Springa Rd., #349 B -
g
Dallos Texas 75219 m
IMniling Addrness) = i:':l
7. Wame und girectaddress of Florlda registered agent: (P.O. Box NQT accepiable) 5
Nume: Carparate Crantlons Network, ne. %)

Office Addrags: | 1730 Protperity Fanms Road #221E

Balm Bench Gardens , Florida 33410

{Chy) {Zip code)

Reylstored agont's acceptance:

Having bran named as regisiared agent and to accepe service of process for the abuve stated timited Hahitity company uf the place
designated in thix applicadon, I heroby accept the agpoiniment 03 régistered agent and aprea to act in this capacipp 1 further agree
0 complywith the provisions of alf siatales relative to the proper and compliste performance of my duties, and I am famililar with and

accept ihe obligations of nly position as repictared agent. Q . ,! I

Jessica Morales, Speclal Secratary

(Registered agent's sipnaluro)

8. The name, title or capacily and address of the person(s) who has/have suthorlty to manage: in/are:
Christine L. Koski, Manager, 1824 Cedar Springs Rd., #349, Dallas Vexas 75219

9. Atlached iy u cerliticals of exisioneo, ab more than 90 duyn nid, duly quthenticated by the official having cuslody of records in the
Jurlsdision under the law of which it Is orguniged. (11 thy cortifienta I8 in & forclza lenguage, o tranalution of tho cortificata undor anth
of the transiator must be submittat)

Signature ofun nuthorlked pemon

This dosument fu uxocuiod in neoordance with seciien 605.0203 (13 (b), Flrida Statutes. | nm awarg thal any fulse information
submitted in n document 10 the Department of State conatituies o third dapres (lony as provided for in 8.817.155, F.8.

Christing 1., Koski

Tynud or printed apme of Mgnee
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Delaware

The IMirst Stale

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SITATE OF
DELAWARE, DO HEREBY CERTIFY "PROBIORA HEALTH, LLC" IS DULY FORMED
UNDER THE LAWS OF THR STATE OF DELAWARE AND IS5 IN COOD STANDING AND

HAS A LEGAL EXISTRNCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THFE TWELFTH DAY OF APRIL, A.D. 2016.

1

|7 BT
~rmMm <y
o
ZE o
s T =
LaaT = —”
HZE Gy =
L e SN
i':“ % ‘;‘; (
L e -
T G
[+a)

srelery of Sinle

Authentication: 202136120
Date: 04-12-16

6009177 8300
S 20162245220 ;
Yun ruay verify thiy certilicste oallne st corp delawaie gov/authver shunl




