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. Eric Jensen
; 400 Beach Drive NE Apt 1504
St Petersburg, FL 33701

To Whom It May Concern,

| am writing to register my company, rPatient Monitor, LLC in Florida. I've enclosed
the completed form, certificate and payment.
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Please let me know if you need any further information from me. ThanK'you ins
advance for your assistance. pa

b s
o (W]
A !
Best regards, SRS
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Eric Jensen o



COVER LETTER

TO: Registration Section
Division of Corporations

rPaticnt Monitor. L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flortda.” 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:

Stephen J. Geissler. Esq.

Name of Person
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Firm/Company oy - &3 .
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68 Warren Glen ::r : .
L e
Address I o -
- o -
wh- T
Burlington, CTI 06013 I E >
-
City/State and Zip Code
sjg@angllc.com
E-mail address: (to be used for {uture annual report notification)
For further information concerning this matter, please call:
Stephen Geissler 860 675-7701]
at ( }
Name of Contact Person Area Code Dayiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1L 32314 2661 Exccutive Center Circle

Tallahassee. F1L 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

$£125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O s160.00 Filing Fec, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN  LIMITED LIABIL
COMPANY TU TRANSACT 18 SINESS INTHE STATEOF FLORIDA:

Crlatient Manitor, 1.1.C
i.

(Name of Foreign Limited Liability Company; must inglude “Limited Liability Company,” “L.1L.C." or "LLLCT)

(If naune wavailable, enter alternate name adopied For the purpose of transacuing business i Flonda, The aliemate name must include “Limited Liability Company,” iL.L.C.7or “LLCT)

Delaware
2. 3.
Jurisdscetion under the Tuw of which foreien lusited bability company 1s orgamved) (¥R numbser, 1f appheable)
= ~
oy
August 1, 2019 e S
4 K
(Date firsi trunsacted business in Flonda, 1f prior 1o registration ) - C"£ o
{See sections 605004 & 605.000%, F.5. 1u determine penalty hatnlity) ?- ' &5 !
. . e | —
400 Beach Drive NE 400 Beach Drive NE ur o
5 6. o -
t5ireet Address of Principal (Hlice) (Matling Address) « O
-1 = —
SOE
Apt. 1504 Apt. 1504 Sr.
kil O
:‘:—'; 1 ——
St. Petersburg, FL 33701 St Petersburg, FL 33701

7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable)

Eric Jensen
MName;

400 Beach Drive NE, Apt. 1504
Oftice Address:

St. Petersburg 33701
. Florida
(City) (A0 code )

Registered agent's acceptance:
Having been named ay registered agent and fo accepl service of process for the above stated limited liability company at the place
dexignated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agr

to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisgzred agent.

e S A vy tle——o

1’ {Registered agemt’s sigaiure)

Eric Jensen



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized t
manage [up to six (6) total):

Title or Capacity:

Name and Address:

Eric Jensen

Title or Capacity:

Name and Address:

(W Manager Name: ] Manager Name:
M) Beuach Drive NE
[@Member Address: {] Member Address:
@ Authorized Apt. 1504 ] Authorized
St. Pewersburg, FI. 33701
Person il Person
{(other CJOther [(Jother ClOther
E]Manager Name: ] Manager Name: _—t .
-
[ IMember Address: [} Member Addressiy. -
o i
[(JAuthorized [ Authorized 7y N )
oo o
Person Person e - e
- 3=
Y] -
(CJother [ JOther [Jother ‘f" ~ [Gther_-
5w
[_IManager Name: (] Manager Name:
CIMember Address: ] Member Address:
[ JAuthorized ] Authorized
Person Person
[JOther [(Jother Clother other

Imponant MNotice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days oid. duly authenticated by the official having custody 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 patt
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Floridua Statutes. 1 am aware thit any false information
submitted in a document to the Department of Stafe’constitutes a third degree felony as provided for in s.817.155, F.5.
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l=nic Jensen

Signature of an auwthorized person

Typesdd or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RPATIENT MONITOR, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXYISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF JULY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RPATIENT

MONITOR, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF MAY, A.D.

2019. Ei P
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAJQES'HA(‘_E BEEN
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ASSESSED TO DATE. En I
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Authentication: 203315508
Date: 07-30-19

7435771 8300
SR# 20196235545

Yau may verify this certificate online at corp.delaware.gov/authver.shiml




