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APPLICATION BY FOREIGN LYMITED LIABILITY COMPANY FOR AUTHORTZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BTT] SECTION 6050902 FLORIA ST47UTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN LIMIED [IABTITY
COMPANY TO TRANSACT BUSINFSS 1N THE STATEOF FL.ORITA:

| MEDICITY LLC
Narme of Foroign Limited Liability Company; mual include “Litnited Linbility Company,” "1 1.C..7 of "LLC™)

(If nacu onvai‘able, et alzenan name adopied for the prrposs of tranzseing basinsas in Flocids. The allmnsle sasrm nusd jactuce “Lhaited Lishility Campamy,” "LL
2 Delaware 3, 33-0807547
Thviidictdon sncer T I of WhICh forsign DI ed Rabiliy company 1 aaganized)

CMor "L

[TE rumber, 1T 1ppheadle}
4, Upon Quzlification

Tiain finat rensscted butinaay in Flosigh, if priog 10 regairation }
e¢ seciions 6000004 & 603 0503, F 5. 1o deterurne pensfy Hebiliry)

5 56 Enst Broadway, Ste. 600

6 15! Fa.'i.'nington Ave., RWS61
Wirest Adions of Frincipal O1Gee) Meilng Addreas)
Salt Lake City, UT 84111 Hertford, CT 06156

7. Mame and sireet addgess of Florida registered agent: (P.O. Box NOT acceptable}

Name: C I Corporation System

Office Address; 1200 South Pine Island Road

Planiation ;Tlorida _._3_3324

(Zip cwle)

(Ciry}
Reglistered agent's acceptance!

Having been named ns registered agent nnd to accept service of pro
dasignated in this application, I hereby accept the appolntmeni as
to comply with the previsions of all statutes relutve te thypraper
and accept the obligations of my position af registered agent

e stted iimited liability company al the place

A agrecito act i this capacley. 1 Jurther agree
bancd of my Auner) and Fat familiarwith oo
2 /;4 il METAGRAY
ke 1 - 4_'.'

(Regy "-'H'f spmture) " i /
8. The name, fitle or capscity nnd address of the persGn(s) who has/have authority 1o manage isfared

By: C T Corporation System

Title or Capacity: Name and Address; Tite or Capacity: Name nnd Addyess:
MEMBER Acing Ine.
[5{ Faomington Ave.
FHor{ord. CT 06158

(Usc awtachments {f necessary)

9. Attuched is a certificate of existence, no more thun 9¢ days obd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in & forsign language, & teanslation of the certificate under cath
of the translator must be submitied)

10. This decument is executed in secordance with seotion 605.0203 (1) {(b), Florlda Statutes, T am aware that any false information
submitted in a ducument to the Deparment of State constitutes a third degree fefon:: as provided for in £.817.15
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Signature of sa aotborized pene
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Lily Fahnzstock

Typez or printed name of signee
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*

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF i
DELAWARE, D¢ HEREBY CERTIFY "MEDICITY LI-t'-?" IS DULY FORMED UNDER THE U
LAWS OF THE STATE OF DELAWARE AND IS INlGOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDICITY LLC"
WAS FORMED ON THE TENTH DAY OF FEBRUARY, A.D. 2000.

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

PAID TO DATE.

TR
4 qu W Buiote, Eacectary Wf S1Ha )

Authentication: 201983430
Date: 01-17-18

3175753 8300

SR# 20180305680
You may verlfy this certificate online at corp.dclaware.gov[authvcr.sh:ml




