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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSI;\'ESS‘
IN FLORIDA

N COMPLANCE WITH SECTION 650000, FLORIDA SHUUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:
. Limitless Diagnostics LLC

TName of Foregn Limited Liabihity Company: must inctude "Lanmited Liabitity Compary,” "L o “LLCTY

=1 2

- o

r. =

{IF nase unavailable, enter slternale name sdopted for the parpose of tramacting business in Flonda The alternate name mmest inchude ™ Limited Liabiliry Crangas.” LAY

[ )
" -LLCTY)
. i =
Delaware 83-4255859 .- U X
2' 1‘ : .
(Jurdiction under the Taw of which foreagn Timied labiliey cormpany 1 arganized -

— [ ]
(FET number, 1f apphicabdy y

"1y - ’ 1 .‘_
o .o
4. :
\Date dint trancacied business i Flonda, of pror regntraliun )
{S2e sections 6035 1904 & w035 (1005, F.5. 10 delermne peraliy hab:lity)

6*]:"] Hd R

WOt ad

. 1 Alberigi Drive . 7901 4th St N

Suite 109 STE 300

Jessup PA 18434

St. Petershburg FL 33702

7. Name and street pddress of Florida registered agent: (P.O. Box NOQT acceptable)

o Registered Agents Inc.
CHTce Address: 7901 4th St N STE 300
St. Petersburg

. Florida
[LR1Y)

33702

17p cwded
Registered agent’s acceplance:
Huving been pumed as registered agent and o accept service of process for the above stated limited liability company at the pluce

desipnated in this application, I hereby accept the appuointment as registered ugent and agree 1o act in this cupacity. [ further agree
to comply with the provisions of all srawures relative to the proper and complote performance of my duties, and T am familiar with
and wecept the obligarions of my position as registered agent.

Be T

[Registered agont’ s signasure)




8. For initiat indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) ivtal]:

Title ar Capacity:
K Manager
DMcmhcr
ClAuthorized
Person

[j()ihcr

OManager

DMcmbcr

(Jauthorized
Person

[ ]Other

[:].\i:magc:'
Dm\lcmbcr
[ JAutherized

Person

D(nhcr

Name and Address:

Matt Ryan

Name;

7801 4th St N STE 300
Address:

St. Petershurg FL 33702

DL)lhcr

Name:

Address:

E:]Olhrn

Name:

Address:

Lother

Title or Capacity:

(] Manager

D Member

] Autherized
Person

(other

(] Manager

7 Member

(1 Authorized
Person

DOIhcr

[] Manager

D Member

(] Authosized
['erson

[JOther

Name and Address:

Name:
Address:
==
Elother =
~ . [wut}
- i R
. ] s
[ —— - -
Name; 0. — ;
b —
b o] L
Address: o =
P = ~?
-~
CJother
Name:
Address:

[(JOther

Important Notice: Use an atischment 1o report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
indeaed individuals mayv be added 1o the index when [iling your Florida Departient of State Annuak Report lerm.

9. Anached is a certificate of existence, no more than 90 days old, duly avthenticated by the ufficial having custody of records in the
jurisdiction under the law of which i is organized. {1 the certificate is in a foreign language, a translation of the centificate under oath
of the nanslator must be submitted)

10, This dacument is executed in accordance wish section 603.0203 (1) (b). Florida Statuies. I am aware that any lalse information
submitted in a document io the Department of State constitutes a third degree felony as provided for ns&I7.135F.S.

Signature of an authumzed person

Riley Park

Iyped or pnmed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIMITLESS DIAGNOSTICS 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 TENTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIMITLESS
DIAGNOSTICS LLC" WAS FORMED ON THE FOURTH DAY OF MARCH, A.E& 20%2.

s - =
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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PAID TO DATE.
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Authentication: 204175208
Date: 12-10-19

7307486 8300
SR# 20198535587

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




