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

IN COMPLLANCE W] SECTION SO30K02 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELD 10 REGISTER A FOREIGN LM ED LABILIT,
COMPANY TU TRANSHCT BLRINERS IN THE STATE OF FLORIDA:

l BARDAVON HEALTH INNOVATIONS, LLC

TNpme of Forerge Lanaed Liabiliy Company, must mclode “Lisited Labaiity Company,” L LT T or *LLCT)

—1
112 nwue unanailabie. enter alieniate nazte adopted tor e par pose of Wansacuop tasness i Plonda TThe abkranre asine mugt include ~Linmied Lkt ‘Compa_n\.“

’!_;_'_l._::_l.'.- w LG
— W
DELAWARE - =
2 3 o :
thurtwtmtion medet the e o wbech (o Teesied kgl cysmpams o coganead) I oundea, 1 applicatels) : -
. o
H - -
4 . e HEN
[TInte Birat trwaameted Wrancas m Fhrida, f oo 1o regnermican. | - -7y
e aations B0S 008 L ANSO00S F 8 1o dereniine poonlty habubiy ) H - —at
6803 W. 641h Street, Bldg 6, Suite 200
5.

Lo
6803 W. 641h Street, Bldg 6, Suite 200

0.
1streer Address of Prncipad Utfiee}

{vadiog Mddressy 7

Overland Park, KS 66202 Overland Park, K8 66202

7. Wome and street address of Florida registered agent: (P.0O. Box NOT accepabrle)

NRAI Services. Inc.
Name:

1200 South Pine island Road
Ofice Address:

Plantation 33324

. Florida

iy g (Aip eodey
Hegistered ngent’s acceplance:

Having bren named ay registered agent and (o vecept service of process for the above siated limited liubility conpany af the place
dexignated in this application, | hereby accept the uppointment as registered agent and agree to act in this capuacity. I further agre

tor comply with the provivieny of ull satutes refutive to the proper und complete performance of my doties, and I am fumillar with
amd accept the abligations uf my position us registervd agent.

I‘BJE_AI Services, Inc. % 4)7 i’(&_ James M. Halpin
v

R Assistani Secretary

ol agent’© aca el
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X, Foriniiai indexing purpases. list nares, tit'e or capacity and addresses of (the primaty ciembers/managers or persons authorized to
manage [up to six (6} wwl|:

Title or Capacity: M i ot Filie or- Capacity; ‘;}in\‘nm;ﬁd Adhdress:
Bintanager Name: Matthew J. Condon [} Manager Name: Padi;f\_i_orri: ;S’ s
Cisember Address: GBS W LAt St Bldg & (7] dember Address: 6893 W (|4tl‘f_}§‘_t, Hidg 6 -
= =
Cautharized S 20 - (3 Authorived S 200 'i — T

Overland Park, KS 66202 °
— 1 [l C
- TS :
C =
'Q,q[,"‘”-c_-'ﬁ' )

-

Cheerland Vark, K8 66202
Person Person

DOlhur [Jother DO'JL&:_____

J= i Hogland

Clete T. Bre
E}Managcr Name: ) i) Manager Name: i fower
OBU3 W &4dth &, Bide 6 6803 W 6dih 51, Lldg 6
{IMember Address; L Bldg [[J Member Address: Sdih 51 Lildg
Ste 200 - Ste 200
[JAuthocized ¢ ] Authorized i
B Overtand Park, KS 66200 b Overland Park, KS 66202
erson erson
{Jother [cnher Cleones , JOther
Mualt Ferga ‘T'orn Junisch
WManager Naete: Fergasun O Marager Name; orm Jamie
kR'Y h 803 W 64 S dg &
OMember Address: 6803 W bdth S, Bldg 6 r‘_‘_] Member Address: 6 Sdin 51, Dldg
St 204 ste 200
Clauthorized © _ | Autherized S _
P Crclund Park, K5 6202 Person Overlacd Park, KS 66202
ersin
Certner Cieonber Ciouber. [Tlother

[mpuydant Notice: Use an agachment to report more than $iv (6). The attachment will be imaged for reporting purposes only. Non-
indexed individualz may he added 10 the index when filing your Florida Department of Stale Arnual Report form.,

9. Altached is a cerificate of existence, no more than 90 days old, duly authenticated by the oificial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificale is in a foreign languagc, a transiation of the certificale under oath
ot the ranslator mast be submilted)

10. This document is exzouled in accordance with section 605.0203 (1) (b}, Flarida Statutes. | an aware that any falsa information
submitted in a document Lo the Departinent of State constitutes = third degrpe felony as provided for ins.817.135, F 5.

agraqurg of an sutonzed persan

Tom Jantsch

Tapud of o vgas ol reH
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BARDAVON HEALTH INNOVATIONS, 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 SHOW, AS OF THE TWENTIETH DAY OF SEPTEMBER, A.D. 2019.

=
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BARDAVON HEALTH
~ Lt D

INNOVATIONS, LLC" WAS FORMED ON THE FI¥FTH DAY OF NOVDIBEI'?!_, A.D".-.';

[ —

2018. e wh ;
I - -
AND I DO REREBRY FURTHER CERTIFY THAT THE ANNUAL TAXES.HAVEZBEEN .
T, 'F'_
PAID TO DATE. z - -
= o

7133116 8300
SR# 20197152287

You may verify this certificate online at corp.delaware.gov/authver shim!

Authentication: 203640499
Date: 09-20-19




