[ "

M 1% 600009 SY

(Requestor's Name)

(Address)

(Address)

[City/State/Zip/Phone #)

[]Pckup  [Jwar [] mai

{Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

QOffice Use Only

UIAMAOL RV

800319784328

14335591y
ENZEN] Ae;vuggﬁs

Q374

£2:6 RV G- AXNGI2L

-l
o] _
=

:) rT}
= 1

! >
*n

"

= -
v <.
$ T
~
o



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000155
REFERENCE : 470448 8134570
AUTHORIZATION
COST LIMIT : é?.OO
ORDER DATE : November 2, 2018
ORDER TIME : $:10 AM
ORDER NO. : 470448-005
CUSTOMER NO: 8134570

FOREIGN FILINGS

NAME : QUALIVIS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLATN STAMPED COPY
CERTIFICATE OF GOOCD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Qualivis, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabitity Company for Authorizatian to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Attention: Legal Department

Mame of Person

Qualivis, LLC c/o Aya Healthcare, Inc.

Firm/Company

5930 Comecrstone Court West, Ste, #300

Address

San Dicgo, CA 92121

City/State and Zip Code

legalprocess@ayahealthcare,com

E-mail address: (10 be used for future annual report notificaiton)

For further information concerning this matter, please call:

Legal Department 858 768-2665
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
M $125.00 Filing Fee O $I130.00 Filing Fee & 1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLIANCE WTTH SECTION 605.0602. FLORIDA STSTUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA: ]

(. Qualivis, LLC
{Name of Foreign Limited Liabibity Company: must anclude “Limired Liabihity Company.” "L.L.C " o1 "LEC.T)

11f name unas aslable, nter alicmatc naine adopted fo the purpose of trensacting business in Flodidz. The alicrnate name maust inehude ~Lamited §iabihs Company,” 1L £.7 or "LLE

5 Delaware 3
(utndicton under the law ot which foreign trmted babthne compam: 1s arcaruredi AFEI nornbeer. of appiizabic)

4.
{T2ale first transacred business m Flonuda 1 priod 1o registiation )
{Seq sections 6050904 & oUf 0901, F.5 10 derennine peraln: liabilny)

5930 Comerstone Court West 6. 5930 Cornerstione Court West
{Street Address of Pnncipal Office) (Masling Address)
Suite 300

Suite 300

San Diego. CA 92121

San Diego, CA 92121
rt_g C
=t 8
_ ; Doy o
7. Name and street address of Florida registered agent: (P.O. Boan NOT acceptable) ~—xn .
l'"m c'.'; w
Name: Corporation Service Company -ZEE; o~
S5, X !
- . 1201 Hays Strect <
Office Address: ’ NS em
- L T i ‘ '
lallahassee Florida 3230 LIPS
1Cwy) (Zip code) “n ﬁ L-'c.) O

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stared limited lability coﬂ})an)"ﬂ the place
designated in this application, I herehy accept the appointment as registercd agent und agree to act in this capacity. I further ugree
tir comply with the provisions of all sratutes relative to the proper and complete performance of my duties, and I am familiar with

Emily Croft

yice President

fon as registered ager.

and accept the abligations of my pp

8. The name, title or capacity and address of the person(s) who has/have authority to manage is‘are
Name and Address:

Title or Capacity: Name and Address: Title or Capacity:

President & CEQ Alan Braynin
3930 Comerstone Ci. W, Suiu
San Diego. CA 92131

{Use attachinents if necessary)
9. Attached is a ceniificaie of exisience. no more than 90 days old, duly authenticatled by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language. a translation of the cenificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any fzlse informaton
submitted in a document 1o the Deparuneni of State constitutes a third dc‘%rce-fcl ny as proviged for ins 817135 F.S.
st ——

Signatwe ol an authatired povon 4’/:/

Alan Braynin, on behalf of Member. Aya Healtheare. Inc.
Tyvped u1 printed name of siznee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUALIVIS, LLC" IS DULY FORMED UNDER
THE, LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAY. EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY CF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUALIVIS, LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2018.

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

ASSESSED TO DATE.

T

Jmn, ¥ Refdch, Seci1iary of Sine

7061715 8300

SR# 20187124417
You may verify this certificate online at corp.delaware. gov/authver shtmi

Authentlcatlon: 203603855
Date: 10-12-18




