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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: DAYANSITE NEMNTR(ARE , 110
Name of Limited Liabtlity Company

The enclosed "Application by Foreign I.imited Liabihty Company for Authorization to Transact Business in Flonda," 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 concerming this matter to the following:

‘“"\C\\’rc\n\q - U Tyved,

Name of Person

AYONSITE HEATHCARE (1] C
Firm/Company

\aA40 tmatTw STeReeT 1 STE- 350
Address

ORRASOTA~_Yl.~ BHI(
City/State and Zip Code

YNAY.ANYS @hm\n&'\c\qecmwme- (0vn

E-mail dddress: (to be used for Tuture annual report nolification)

For further information conceming this matter, please call:

HNaulao oO2a a(Ald  yeenSEAA r3
Name of Contact Person Arca Code Daytme Telephone Number =2
MAILING ADDRESS: STREET ADDRESS: 3

Division of Corporations Drvision of Corporations

Regiswation Section Registration Section

P.O.Box 6327 Clifton Building

Tallahassee, FI, 32314 2661 Executive Center Circle
Tallahassee, FL 32301

11'_

IR IREP!

Enclosed is a check for the following amount: -~

B 3125.00FilingFee  0O13130.00FilingFee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITFH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SLA0NSTTED 10O RFGETER A FOREXGN  LIVITED LARIITY
COMPANTY TO TRANSHCT BUNINESS INTHE. STATEOF FLORIDA

Lot "LICT)
(T name umvailable, erter akernate mame adopted for the purpose of wantacting business in Florida. The alternale name must inchude “Limited Liabihty Company,” “I. 1. C,” or “LLEC.7)
z YN G Ty e T ST — 3 A= IWAOAS
uris.drction IRW Y COMPATY 18 organized)
4 1/01/2020

{FEL number, 1f applicable)

fDatc Tirst transacied business in Tlonda, i prix 1o registration }
See seckons 605.0903 & 6050905, F 5. to delemye pern’ry' [mbility)

5. 18AQ gf'\IN STREE.T

6. 1940 r«\%pim!“;gzﬁ T
51 3190 SHYE A4S0
SARASOTA ~FL—- BRI

SaanbaTa= ©1.-308236
7. Name and siwect address of Florida registered agent: (P.C. Box NOT acceptable)

Name: Qe Moyank - 5- Faveota

390 AATN STREET

Office Address:

S 0 - Florida
{City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited bablluy company ¢ at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I furrher agree

1o comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am jarm!mr with
and accept the obligations of my position as regisiered agent.

Moyl - - ﬁ',',‘fﬁit”/

(Registzred ggand’s signalure)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare
Title or Capacity: Name and Address:

RTRTURREN

Title or Capacily; Name an-d Address:-
Member K-S Triveda

Ad8Y, Dirq an Nammi(k way

o -SBLNO

{Use attachments 1f necessary)

of the translatos must be submiticd)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1s organized. (If the certificate is in a foreign lunguage, a translation of the cenificate under oath

10. This docwnent 1s executed in accordance with scction 605.0203 (1) {(b), Florida Statutes. [ am aware that any false informanion
submttted in & document to the Department of Stale constitutes a lhud dchec fglony as provided for in s.817.155,F.S.

S 7 A S 3 m'://

ml.ﬂ'omcd persan

1\/\41&“\4 . Tive

Typed or printed name of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MYONSITE HEALTHCARE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS CF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF MARCH, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"MYONSITE

HEALTHCARE, LLC" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
PAID TO DATE.

BEEN

5648873 8300

Qumw.nmu.mnm- )

Authentication; 202505729
SR# 20201883008
You may verify this certificate online at corp.delaware.gov/authver.shtm!

Date: 03-03-20



