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IN FLORIDA
ICORHEALTI LLC

INCOMPLANCE WHTH SECTON 6050062 FLORIDA SEXTUTES THE FOLLOWING 1y \! ANHETID 10O REGITVR A FORIRGN TIVETED LB

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
COMVPANT T TRANSACT BUSINESS INTHE STATE OF FLORN A
. .

(Name of Foretgn Limited Lighility Campany' must mcfude “Tamited Liabiiny Company,” L.L.C. " or "ETCT
{I¥ name unpvailable, enter alternnte name adopted for the purposc of transacting business in Florida, The atlenate mune miust include “Limited
Laahility Company,” *L1LC. " or “LLUT)
5 DELAWARE 3 NA
{Jurisdiction under the Taw af which Tarcign limited Hamility
company is organized)
4 N/A

(IFE1 pumber. it upplicable)

iDate first rransacied hosiess in Florida, 1 prior 1o registranon, }
18¢e sections 605.0904 & 6050005, F.S. to determine penaliy liabibity)
2711 CENTERVILLE ROAD, SUITE 400, WILMINGTON, DE 19803

6. 7

-1
s B
{Strect Address of Principal Office) o Y !"_"__{..
2711 CENTERVILLE ROAD, SUITE 400, WILMINGTON, DE 19808 - ,r.:_?.‘i
- RS T
e
{Mailing Address) a [N
= TRC
7. Neme and street address of Florida registered agent: (P.0. Bax NOT acceprable) 4 '.: o
‘ REGISTERED AGENTS INC L2 93
Name: gl P
B 2T
Office Address: 3030 N, ROCKY POINT DR, STE 150A w !
TAMPA Florida 3607
. (Cityy {Zip code)
Registered apent's acceptance
Having heen named as registered agent and 1o accept service af process for the above stated limited liability company at the place
designated in this application, T hereby accept the appointment as registered agent and agree 1o aci in this capacity, 1 further agree
to complywith the provisions of all stuatutes relative (o the praper and complete performance of my dities, and I am famitigr with and
accept the obiigadions of my position as registered agem,
=220, W
{Repastered aﬁl‘ﬁ\"i signalure) N
8. The name, title or capacity and address of the person{s) who has/have authority to manage is‘are
SEEKTRUTHPRODUCTIONS LLC. MANAGER

2711 CENTERVILLE ROAD, SUITE 400. WILMINGTON, DE [9808

4, Attached is n certificate of existence, no more than 90 days old, duly nuthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificase under oath
of the transtator must be submitted)

.,__,.,_._

e L—\_-\ \i«vL,.

Signature of on authorized perséd

I'his document is executed in accordance with section 60:5.0203 (1} (b), Florida Statutes. | am aware that any lalse information
submitted in a document to 1he Department of State constitutes a third degree felony as provided for in s.817.155, F.§

Ritey Barg

I'vped or printed name of signey




Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ICORHEALTH LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS QF .T'HIS OFFICE SHOW, AS OF

THE SIXTEENTH DAY OF MAY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ICORHEALTH LLC"

WAS FORMED ON THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

8¢

N

Authentication; 202547136

5860647 8300
SR# 20173575486

; ] Date: 05-16-17
You may verify this certificate online at corp.delaware.gov/authver.shtmi
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