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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
TN COMPLIANCE WITH SECTION 6050072 FLORINA STHIVTES, THE FOLLOWING IS SCRMITTED TU REGISTER A FOREXGHN LiM! TED [ABILITY
COMPANY TO TRANSACT BUSINESS INTHYE STATE OF FLORIDA:
i HEALTH SRID HOLDING COMPANY LILC
Telanwe of Fore g Lunited Liability Company, must inciude Linaied Liabinty Company, 1. LG of TTAED
116 ke urnvalamie. enter atgmue anane adspled For I purpuse of ransactitg bnvsees in Flotida The altemate name mins include “Limied Liabiliy vompany,” "L L, or TLLCT
2, Detaware 3. 81- 191463
LIUrsaR TOR WABC the Mw of WhICh tereizm fusitad haddily compaity i~ wyamsed) (Fiz1 ramber. 1 nppluaaie)
4,
{Dasy firu trumactal busisesy n Flooda, 1F pnor s regninstion.)
{Sez welions 604 0504 & 6030905, T 5 o etersrine sunalty Tiabibiy )
5. 4203 Vinciand Road, Suite K-6 6. 4203 Viacland Road, Suite K-6
TS1r2 21 Adddress of Pancyml Oftice) (himiing Adkdrest)
Orlando, FL 32811 Oelando, FL 32811
7. Mame ond street eddress of Florida registered agent: (1.0, Box NOT acceptable)
Name: C T Curporativn System ’ é
. = 'Sd I.ll‘
Office Address: 1200 South Pine tsland Road = i
Plantation Floridu 22324 : 'i v
- - (Ciry) {2 tode) wad -
Registered agent’s nceeptance: ;4 1

Having been named av registered agent and i accept service of process for the above stuted lmited diuhilify compartey af the place
designated i this application, I hereby accept the appaiutient i registered agent aind agree o act in this capaciay., (J!,fnrrlre}"agrcc
tor vomply with the provivions af alf stanues refutive to the proper ami conplicie performince of my duties, and § am familiar with
and necepr the nbligations of my position as registered ageni. N

0D
.. C T Corporation Svsiem 5. -
B) . Agnes Br 8] A p‘:\(\'\af\)

pszczak, Asst. Secrelary
(Repistcved ogent's siomalune)

3. The neme. tile or capucity and address of the person(s) whe has/have autharity 1o manage isfure:

‘Fitde or Capaclty: Name and Address: Title or Capacity: Name and Address:
: Dannis Olis
Member 305 Church a1 North Hills St S

—Raipigh, NG-37608.—0 ' S

{Use uttachiments if necessary)
0 Artached is a certificate of exisience, no more than 99 days old, duly authenticated by the official having custody of records in the

jurisdiction under the lew of which it is organized. (IT the centiticute is in a foreign language, a translation of the certificate under ouih
of the translnsor must be submilted)

|G, This dacument is cxecuted in accordance with section 565.0203 (1) (b}, Florida Staiutes. [ am aware that any false informaiion
subiitted in a document 1w the Depariment of $tate ponstituies o third degree felany as provided for in x.817.155, F.S.

Sigmranure of an authonzed person

Dennis Qlis
Typed of prnicd aame o1 signee !
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Delaware

The First State

Page L

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTH GRID HOLDING COMPANY LLC" Is
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A i’.EGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2018.

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

PAID TO DATE.
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Authentication: 202869735

5926309 8300
SRH 20185113653

You may verlfy this certiflcate online at corp.delaware.gov/authver. shtmt

Date: 06-12-18



