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COVERLETTER

TO:  Registration Section
Mvision of Corporstions

Women's Care Fertility Services, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida,” Certificate of
Existence, and check are submitted to register the above referenced Toreign limited liability company to transact business in Florida.

Please return all correspondents concerning this matter to the following:

Carrie Roll

Name of Person
Shedy Grove Fertility, LLC

Firm/Company
9600 Blackwell Road, Suits 500

Address
Rockyille, Maryland 20850
City/State and Zip Code
Carrie Roll@sgfertility.com

E-maif address: {to be used for future anmual report notfication)
For further information conceming this matter, please call:

Carrie Roll ' 301 545-1402

at{___ )
Name of Contact Person Area Code Daytime Teiephone Number
MAJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee D $130.00 FilingFee & LI $155.00 FilingFee & 3 $160.00 Filing Fee, Certificate
Cextificate of Status Certified Copry of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDY STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN 1 IMITED LIARIITY
OMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
1. Women's Care Fertility Services, LLC

(Name of Forcign Linnied Lizbllity Company, must mehude “Linited LRy Conptay,” "LLCF o ~[LC™

i Florids. The sk croatr ceme must inchude “Limited Lishitity Coagpany,” "LLC.* or =LLE.™

[

{H nione: slisbic, coer al name adoptzd for the prrpass of cting
. Delaware 3.
w| Lia CompaTTy & "FEY munber, AappEable)
4, 014012019 '
&'?A%m 605.0504 & msih:’m, ?s.g%gm l!ah'.l’q)
5. 3500 South DuPont Highway . DuPont Highway
TStoet Address of Priacipal Offics) g Addrcs)
Dover, DE 19901 . Dover, DE 19901 —
(2]
[ )
™|
<
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) - g
) -~
Name: Incorporating Services, Lid. - 2
. x =
Office Address: 1540 Glcnway Drive - i .
Tallahassee . Flarida 32301 ro g
[ ' Qip codc) o =

Registered sgeut's acceptance;

Having been named as registered agent and to accept servica of process for the above stated limited liability company ar the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
fo conply with the provisions of all stotutes relative to the proper and compirte peyformance of my duties, and I am familiar with

and accept the obligations of my pesition as regwercd agenis
Headown Jun, fornted kentory

Rbginered egenr’s rigratare)

8. The nam, title or capacity and address of the person(s) who hag/have authority to manage ig/are:
Title or Capadin: Name and Address:

Titiz or Capacity: DName and Address:

(Use atrachraents if necessary)
9. Antached is 2 certificate of existence, no more than 90 days old, duly euthenticated by the official having custody of records in the
jurisdiction under the law of which it is orgruized (If the certificate is in a foreign Janguage, a wanslation of the certificate under oath

of the rans]ator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b), Flpsdg Statutes. | am aware that any false information
y as provided forin s 817.155,F 5.

submitted in a document to the Department of State génstitutes a th d degre.
—
Sipmnrnllnmﬂnlmdpuw
Ao k. Seaod
Typed or (Tuted name of #gnen




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WOMEN'S CARE FERTILITY S8ERVICES, LLC*”
Ismrmmmmmormmormmmm
GDODSMINGANDHHSALERLEXIBWSOMMTHERECORDSOF

THIS OFFICE SHOW, AS OF THE FOURTH DAY OF OCTCHER, A.D. 2018.
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6690998 8300 Authentication: 203554892
SR# 20186990759 I Date: 10-04-18
You may veritfy this certfficate online at corp.delaware gov/authver shtml




