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COVER LETTER

Repistration Section
Divislon of Corporations

SURIECT: E}](M )ﬁt&&@ﬂ:h L.__Q._b&, LLC',-

Neme of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida," Cenificate of

Existence, and check are submitted to 1egister the above veferenced foreign limited liability company (o wransact business in Florida,.

Please retum all correspondence concerning this matter 1o the following:

) Narﬂ:\/\/ork.% LLC

I 1rm/Lompanv

A920 Hertecson Bvd.

CH‘VE)F C\,Jr}/ a‘g_ 010232

7 CityfStare and Zip Code

EntitvInfo @ nontworcks.Com

E-mdil address! (10 be used for future annual report nolitication)

For further information concerning this matter, please call:

Stever rana

Name of ComuclJ_’;}son

MAILING ADDRDRESS:
Division of Corporations
Registration Section
P.O.Box 6327
Taliahassee, FI. 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee T $130.00 Filing Fee &
Ceutificate of Starus

dl(g_%_!Q‘ ) 653“?88@

Dayiime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

_Clifton Building

2661 Executive Center Cirche

Tullahassee, FL 32301

[ $£155.00 Filing Fee & O $160.00 Filing [Fee. Certificale
Certified Copy

of Stalus & Certificd Copy

19542080845 From' Ranae McGraw
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 805.0002 FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORID.I:
; NantHealth Labs, LLC

(Name of Foreign Limited Liability Company; musCinclude T1imited 11abiliy Company. "L or “LLC."}

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida, The alternate name must includa “Fimited
Liability Company,” “L.L.C." or "LLC.™)
2 Delaware

l[.lurisdicﬁcm under the Taw of which Toreign Timited Tiahifiy
enmpany is organized)

(FET number. 1 applicable)
4,

TDate Tirst transacicd business n Florida, 3] priof 10 regisu alion. |
(See sections 605.0904 & 605 G905, F.5. to determine penalty liability)
5 Y920 Jefferson Boulevard

Culver City, California 20232-3506

—,
-~ 4
|Street Address of Piancipal Offiee) _,;:E ;
& (Same ns sbove) =0
' a2
{Mailing Address) ._?‘
7. Name and streel address of Florida registered agent: (P.O, Bnx NQT acceptable) \_‘?
j wn
Name: NRAI Services, Inc. @
5 .
Office Addrass: 1200 South Pinc Island Road
Planiation  Florida 33324
(City}
Registered ngent’s acceptance:

(£ip cade)

Having been named uy registered agent und to aeeept service of process for the above siated limited Hability company at the place

designated in this application, Iliereby accepr the appointment as registered agent and agree (o act b1 this capacity. I further ngree
fo complywith the provisions of all statutes reiative 1o the proper and complete performance of my dudies, and | am famitior with and
accept the obligations of my posiden as registered agent. *

o
{Registered agenl's signatarfr—"

&. The name. titke or capacity and address of the person(s) who hashave authority 10 nianage is/are:

Po L Holt

9920 Icfferson Boulevard, Cutver City, California Y0232 CFO

9. Altached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jjurisdiction under the law of which it is organized. (I7 the certificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

LI

7

Signature of an authorized pevson

This document is executed in sccordance with section 605.0203 (1) (b), Florida Statules, T wm aware thut any false information
submitted in n document to the Department of State constitutes 2 third degree felony as provided for in s.R17.155, F.8.

oul Helt

Typed or printed name of gignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NANTHEALTH LABS, LLC" IS DULY FORMED
UNDER THE ILAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECO..RDS OF THIS OFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF MARCH, A.D, 2017.

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

ASSESSED TO DATE.

Q;«pq W oy, Kerbiary 4 30 )

6350459 8300 Authentication: 202302927

SRH¥ 20172160921 g e Date: 03-31-17
You may verlfy this certificate online at corp.delaware gov/authver.shtmi




