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

N COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
, CareBidet LLC

{Name ot Foragn Limutee Liability Company, must incfude “Limited Taabilay Company,”  LLC T ar "LLLT)

(H mame imsieaifable, enler altemale nank adopicd for die porse of L tsng business in Florkda The ahemale name mast inglude = Limmted Liabibry Compamy,™" L L C," o "LLC ™

Delaware

(Tursdicion unider the bew of which Toreign hmued Bability company 13 arganizedt (F k1 puenids:t 11 appiicable)

yDate tiret transacted business in Flonds, o pror W regisication.]
15ec speliont phE DAL & 605 0A0E F S 10 delermine poealry Tibility)

7901 4th St N _ 7901 4th St N

(Sirevt Addicss ) Proncapal Ollicey aiing Address)

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

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

, na
. mey

Northwest Registered Agent LLC

7901 4th St N STE 300

Oftfice Address: .

St. Petersburg 33702

. Florida
Lty {2ap coxde)

Nirie:

-
e

BH:0IKY L] d3S6I0T

Registered agent’s acceptance:

Having been nomed as registered agent and to accept service af pracess for the above stated limited liubility company at the place
designated in thiv application, | herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(o T lpye

{RegsIered AReRs signature )




3. Forinitial indexing purposes. list names, ttle ur cupacity and addresses of the primnary members/munagers or persons authorized o

manape [up to six (6) tatel]:

Title or Capacity:

(] Manager

Title or Capacity: Name and Address:
CManager Name: Eliot Kang
[#IMember Address: 7901 4th St N STE 300

(O Member

[JAutherized St. Petersburg, FL 33702

(] Authorized

Person

Person

Clother Clother

CJowher

DManagcr Namg: [:l Manager
OOMember Address: ] Member
JAuthorized [J Awthotized
Person Person
[Conher ClOther Cloiher

O sManager

D Member

(] Authorized

Person

(EY anager Name:
Clstember Address:
CJauthorized
Person
Conher (Clother

[(Jinher

Name snd Address:

Name:
Address:
Clother
Nanse:
Address:
(Jonher
M~
Name: =
D
Address: r-wp B !
- "
= -
ey [

Oome =

8

lmperant Notiee: Use an altachment 1o ceport mure than six (6). The atachment will be imaged for reporting purposes enly. Non-
indesed individuals may be added 1o the indes when filing your Florida Department of State Anmeal Report form.

9. Attached is a certificate of existence, no more than Y0 days old, duly authenticated by the ofTicial having custody of records in the
Jurisdiction under the lionw of which it is organized, (If the certificate is in a foreign language, o translation of the centificate under oath

of the translator must be suboauticd)

0. This document is executed in accordance with section 605.0203 (13 (b), Florida $tatures. | am aware that any false information
submitted in a document to the Department of State constiwles a third degree felony as provided for in 5.817.155. F.5.

Morgan Noble

Signatia e of an authonzed rerson

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAREBIDET 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 OFFICE SHCOW, AS OF
THE TENTH DAY CF SEPTEMBER, A.D. 2019.

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

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

PAID TO DATE.

—
Q.nmun Bulbec k. Serviary of Kiow )

7195105 8300

SR# 20196958233
You may verify this certificate online at corp.delaware gov/authver.shim

Authentication: 203564835
Date: 09-10-19




