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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
IN FLORTDA

IN COMPLIANCE WTTH SECTION G30002 FLORIDA STATUTES, THE FOLOWING I8 STBMITTED TO REGISTIR A FORFIGN TIMITED 1Bi Y
COMPANY TU TRANSACE BENIENS NI STATE OF B ORINDA:

| Thied Prvot Flealih & MDiagnasiics LLC
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t4e¢ seclionts 603 CODA X 405 0003, 8w delerming poraliy habitie oy [owe)
299 Vanderbih Beach Road, Suite 200
5

[ADeE Addmts ol Phmapal 10Hzes

999 Vanderbilt Beach Road, Sune 200
e 0.

Wahee Addee

Nuples, FIL 30108 Nuples, FL 34108

T Name and sireet addiess of Flonda registered agent (PO, Box NOT acceptuble)

Matthew Todd Kands
Mame

399 Vunderbill Beach Road, Suile 200
OMce Addiess.

waples 34108

. Flonda _
WK P cede;
Registered auent’s ncceptange:

Having been named as registered ugent and 1o acceplt service of process Sfor the above stated limited liability company af the place
designated in this application, I herchy accept the appointment as registered agent and agree to act in this capucity. I further agree
to camply with the provisions of all stututes relutive to the proper and complete performance

of wy duties, and §am fumiliar with
and accept the ubligations of my position as registered agent.
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‘Regivered apun’s signatre)
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$. Fur imual mdexing purposes, list names, le o capactly and addiesses ot the primasy members/managers or persons authonzed to
nuansapee [up to sex (8} total

Title or Capacity:

Name angd Addeess:

Title nr Capasity: Name and Address:
) Marthew Todd Rands — .
CIManuger Name! — Managur Nune,
— 3809 Gleneove D, #9010 _
= N\ ember Addiess — Member Address;
. Nuples, FL 34108 —_ .
TAutharized Z Awhonized
Person Person N
- =

_ . _ .l . —

THther —{her __(nher =lEher = i
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INanager Name: — Manager Name: A e
L X ——
— _ b LS 1]
Cidember Address: _Member Address: LA - el
TdAuharized - — Awhorized o ©
Persen Person
S0ther__ ] o — Other e Tmher a0er
CINanager Name: ZManager Name:
Ihfember Address: —nember Address:
JAuthutized — Atchoized
Person Person
“inther —Other ~(kher

T0ther
Imip:

mpotant Notice Use an atachment Lo teport more than six (03, The attuchament with be imaged for tepotung purposes only. Non-
indexed mdividuals nray be added to the index when filing yowr Florida Depaiment of Stale Annual Repost form,

af the translator mast be submitted)

0 Arached 1s a certificate of existenge, ao more than 90 days oid, duly anrhanticared by the afficial having custady of records in the
junsdiction under the law af which itis ouganized (I the certificate isin 4 forcign Janguage, a ranshation of the certiticate under oath

10 T'hes dacitment 15 executed 0 aceordance with seetion 603 G203 (1) (hy, Flarida Stamutes Fam aware that any false intarmation
submitted in a document ta the Deparunent of State constirutes a third degree felony as provided for ins¥I7 135 FS
i 3 3

-

Sycaatire of an autbonzed puisen

NMatthew Todd Rands

Iyped o0 ponted aaime of signgy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THIRD PIVOT HEALTH & 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 TWENTY-FOURTH DAY OF AFRIL, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THIRD PIVOT

HEALTH & DIAGNOSTICS LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF
=i

e P
APRIL, A.D. 2020. e
e =
2T T -
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES_ HAVEJBEEN:
S oo I
ASSESSED TO DATE. Tl i
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7943510 8300 Authentication: 202826880
Date: 04-24-20

SR# 20203148974
vau may verify this certificate online at corp.delaware.gov/authver.shiml
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