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APPLICATION BY FORFIGN LIVUHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STAIUTES, THE FOLLOWING Iy SUBMITTED 10 REGISTVER A FORFIGN LIMITED (180 ITY
COAPANY TOTRANSACT BUSINTSS INTHE STATE OF FLORIDA;
| AMS Health Clinic, LLC

T=ame of Foreign Linnted Linbihty Company, musk ineliede “Limned Tiabiliy Contpany,™ T L.C."or "ELET)

{11 narwe smsvatlalie, enter allenuic nube Adopted e The prepose ol tapsachng busmess ol Fiivda The sticniate nane most mohule *Lomted Dbty {ongreny,” “L L2 o CLLE™

,Arizona

{Tigtsdictinn mider the b o whaeh ez lumited batuluy congoany v orgatured)

(UEL monlwer, 1f applicable)

\Date tirst mansacied business in Flonda. it prwr 1o registration )
156 sechms 60 QUGS & 805 0908, F.ay 1o detemnine penshy abihiy)

. 7901 4th StN _ 7901 4th St N

(Suvel Addicss o sl CHlice)

(hMalue Addiess)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702 .-

W

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) j .
- .
N Northwest Registered Agent LLC :
Namw: )
fo} !
7901 4th St N STE 300 =
Ottice Address: 3

St. Petersburg

ey}

33702

2 Comded

. Flonda

Registered agents ueceplance:

Having heen named as regisiered agent and fo gecept service of process for the above stated fimited linhility company at the place
designated in this application, | hereby accepr the appointment as registered agent and agree (o act in this capacity, 1 further agree

ta comply with the provisions of all statutes relative ro the praper and complete performance of my duties, and 1 um fumiliar with
und accept the odligutions of my posirion as registered agent.

(o Glopye

Registered Ixent’s signaune)




8. For initial indexing purposes. st names. e or capacity and addresses of the primary members/managers or persons authornized
munage [up o six (8) total]:

Title or Cupacily: Nanwe and Address:

~Paul Reichert

Title or Capacity: Name and Address:

{IManager Namg: O Manager Name:
[“IMember Address; 7901 4th St N STE 300 ] Member Address:
CiAuthorized St. pereerurg' FL 33702 [ Authorized

Person Person

Clother

Ceothes

[JOher

(Jenher

[ IManager Name: (] Manager Name:
(CMember Address: [ Member Address:
[(Jauthorized (] Authorized
Person Person
(CJonher CJcnher Jowhe [(Jcnhes
= .
) =
CInanager Nane: ) Manager Name: -
j
[ ]afember Address: ] Member Address; - s
[dawthorized ] authorized )
Person Person :5‘, d
Ot (Jonbe Clonhes [oher I

Important Notice: Use an aitachment to report more than ~is (6). The atiachment will he smaged for teporting purposes only. Non-
indexed individuals may he added w the index when [iling vour Flosida Deparment of State Anoual Report form.

9. Attached is i certificate of existence, no more than 90 days ld, duly authenticated by the official having custody o records in the
jutisdiction under the law of which 1 ts organized. (11 the certificate is in a foreign lainguage, # tanslation of the certificate under oath
of the tanslator past be submitied)

(0. This document is executed in accordance with section 603.0203 (1) {h). Florida Statutes. 1 am aware that any false information
subnntied in a docunient to the Department of State ¢onstitutes a third degree felony as provided for in s.817. 153 F.5.

m-—r(\-a....

Stutfure o2 dn auchonzed person

Morgan Noble

[ypail ar prisnted name of signee



19052 105069958

Office of the
CORTPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Executive Director of the Arizena Corporation Commission, do heneby cetlify that
AMS HEALTH CLINIC, LLC
ACU fike mumbar: LLI3IR3IT7NS

was incorporated under the laws of the State of Arizona on 14/ 1672006 and that, according 10 the records of the Arizana
Comporation Commission, said limited Hability company is in good standing in the Stule of Arizonaas of the daie this

Centilicale is issued.
This Certificine relates only 1o the legal existence of the above named entity as of the dute this Certificute is issued, and
is not an endorsement, recommendation. or approval of the entity”s condition. business activities, affairs. o practices.

BN OWITNESS WHEREGE, T haye hereunte et my haml, atfived the offionl seual of the

Avizona Corpoaanon Commission, and Toosd dis Certificate on this date @5/2172019

Matthew Neubert, Executive Director




