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

ACCOUNT NG. : I20000000185
REFERENCE : 476268 7100061
AUTHORIZATION »

COST LIMIT : $7125.00

ORDER DATE : November 8, 2018

ORDER TIME : 9:22 AM

ORDER NO. : 476268-010

CUSTOMER NO: 7100061

FOREIGN FILINGS

NAME : DaXH THERAPIES LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. DAH THERAPIES LLC
{Name of Foreign Limited Liability Company, must include “Limited Linbility Company,” "L.L.C.7ar “L1C™

(If nene mavaihbde, enter alternate name sdopted fie the purpoac of transacting business in Flosids. Tha altzmste neme must inchide “Limgied Lisbakity Cormpany,” "LL.C" or “LLLLT)

2 DELAWARE 3. APPLIED FOR
Tiarisdchion under the law of which foveign fmited Lsbility company b orgamzed) {FET nomber, if applicablc)
+ acted businens 1 FK T rogsTaLK
Sec m”mhm&g&om nnp?:u:in pmnhm;rn l?abili:ty)
5 27299 RIVERVIEW CENTER BLVD. 6. 27299 RIVERVIEW CENTER BLVD.
(Stroct Addrenn of Prncipal Office) {Muiling Addrees)
SUITE 201 SUITE 201 5
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
7, Neme and street address of Florida registered agent: (P.O. Box NOT acceptable) ,_fr o
Name: Corporation Service Company - "
Office Address: 1201 Hays Street . 2
- o)
Tailahassce , Florida 32301 e -
(Ci) (Zip coda)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated Umited liabifity company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dufies, and I am familiar with

and accept the obligativns of my position as registered agent .
gorporation Service Company M (7 Em]]y CI'Of[
y:

eyt e g / v ASSE Vice President
8. The name, title or capacity and address of the person{s) who has/have authority 1o manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address;
MANAGER Richard Huichinson MANAGER S. David Sclznick
27599 Riverview Center Blvd #201 | Town Centes Rd, #300,
Boniia Springs, FL 34134 Boca Raton, FL 33486
MANAGER Thomas Costello

27599 Riverview Center Blvd #201
Bonita Springs, FL 34134

€Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy 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 certificate under ogth
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ! am aware that any faise information

submitted in a document to the Deparument of State c%ird de fclogy as provided for in 5.817.155, F.S.
e

of m suthorized perton

Joy S. Goldman
Typed or printed oame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAH THERAPIES 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 OF THIS QOFFICE SHOW, AS
OF THE EIGHTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DAH THERAPIES
LLC"™ WAS FORMED ON THE EIGHTH DAY OF NOVEMBER, A.D. 2018.

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

ASSESSED TO DATE.

T

mrnw Bafics, Secrviory of State )

7138268 8300
SR# 20187554600

You may verify this certificate online at corp.delaware_govfauthver.shtml

Authentication: 203866083
Date: 11-08-18




