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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE:SS
IN FLORIDA i

N COMPLIANCE W1 SECTION 6050002, FLORIDASTATUTES THE FOLLOWING 5 SUBMITED TO REGKTER A FORERN LIMITED 114}3?1 ay
COMPANY TO TRANSACT BUSINESS [N THE STATEOFFLORIDA ;
Renai Health Managemeat, LLC X

Rure o Eoreign Limeited Lty Companys st imclade - Limlked Liabdvy Compne ™ " LEC o LT :
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(1€ earae raveilabin, onrey sliermms fitme adepual iy the purposs of tanedag brsiness e Flarda. The alicrrae mame ted ackuds “Limiled Liabiliy Company.” "LL &7 or "LLETY

LDetawan: 32.3130872
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T TERave [ired teamaadicd bn npent i Fiadad, 1 f o o regiattatiol )
Pee secidony 6310971 & 695 0925, F.5. 10 Seicowe o'y fatiln )

9900 Bren Ruad Fast 7960 Bren Rond East
3. G. R .
(Smesl Address of Pruenpsl Odf.ee) (Madlg Addiess
Minncetonks Minneronka .
MN 55343 MM 55343 :
~J -
ey
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7. Name and streed address of Florda registeréd agent: (11.0. Bax NOT aceeptable) I'."’?j 73
o .
~NJ > -
C T Corperation Systam o
Nome: .
a2 !
. . s : !
120¥Y South ’ine Eskand Rowsd —_ j
Office Address: _ - e
Mantation 33324 — i
I . Fliorida »
{Lan fLip codz)

Kepglstered agent’s accepiance: '
Heniup been named as registered agent oud (o accept ervice of precess for tite above siated Umidred Hability company at the place
desigred in this applicardon, [ herehy avcepd the appeimhient ay registered.agen! and.agrea to act in this capaclty, ¥ further agree
I comply with ihe provisions of ail statutes relative’ta the proper and completa porfornmnce of my duties, and T am fumillar with
and accepr the obligatlons of my positon as registered agens. .

8 €T Corporation System A prbame 1 """‘J“”"’*‘;- i
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(Aegiae ed e’y wpnanae) . . -
Stephanice Fencz Assistant Secretary
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T £ Capacity: Name pnd Address: Titlie or Capacity: Nume and Address:
James Conls L We 5
DMunugcr Name: amcs Conlin E Manager Name: Robert 7, Webb :

2900 Bron Road East
[[IMember Address; ren Road Ea [T »iember Addres

Minneionkn, MN 55343

.. 7900 Bren Resd East i

. Minnpetonka, MN 5534
Clautherized LI Authorized Hnetonba _55 3
i
Person U Pason
Lhicl Lxeotive Ofeer '
Moter other COorher . Conher
ClMansger Nanu: 23 Mumages MName: :
Osember Address: . [ Memher Address: 3
CAuthorized e [ Awhorized
Person . [erson e e
= .
Clonser. Cother . lother Oloker __&—,_..._,,_
©w o
'._O' : -
[OIMacager Wmne: - (] Muneger Name: . y P
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Dauthorzed {"} Authosized . e 2
— T
Purson . . Persan o ™~
[(Jouher_ e Cdouber (¢ rehier Cimker _-____
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10. [his document is cxeculed inaccordaree with sectinn 605.0203 (1} (&), Floridy Swunes, 1 eware that amy {bise infermarlion :
submitted in g dncument to the Department of State ropstitutexs third degree febony as provided forin o 817155, F.8 !
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Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RENAI HEALTH MANAGEMENT, LLC™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2018.

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

PAID TO DATE.

N5

Authentication: 203655155
Date: 09-24-19

6552536 8300

SR# 20197191956
You may verify this tertificate online at corp.delowate gov/authver.shtml




