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APPL. ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS(NESS
IN FLORIDA

IN COMPLIANCE KWITH SECTION 605 0902, FLORIOH STATUTES THE FOLLOWING £ SUBMITTED 0 REGISTER A FOREIGN  LIMITED LIABILITY
CO VPANY TOTRANSACT BUSIVESS N THE STATE GF FLORILIA:

0 PIVOT CONCIERGE HEALTH, LLC

(Name of Totengn Limited Liabiisty Company; must include “Dimuted Lrapifity Company. "L L T "or “LLC T}

(7 pame una ndable, cneer shemawe mme sdopted for e pupase ol armatony bustoe og n Flanda The atumsis name must include “Lomitad Lk ity Company

" i T W W o g W K sl
Nebraska ' NIA ' ' ;,.f \ ,. ~
2 . 3 =
TTursdictice: ender the Bw ol whsh forcign imited EsbiTily company s ofgameed) : . {PET carnber, ut'-mﬂﬁﬁk‘l‘.' —
. . . . : [t ?‘
. . =1 b,
Upon qualification p —_ —
"ZD
W (Ve H
~{Date Frst ramacted brgiacss in Flonda, 1 pncs 10 tegraration. } . P et
{Ser crctions 605 0908 & 608 1505, F 5 10 decermine peraity luabelity) Y - - 1
wTh X
0
: 6. Y, - <
{Stret Addess ol Paacipa] GIRce) . (Madiag Addrssst . =5 /_‘ o
: ’ 2 o
2801 S. 88th Street N 2801 5. 88th Strect >

Omaha, NE 68102 Omaha, NE 68102

_ 7. Name and street pddress of Florida registered agent: (P.O. Box NQT acceptable}

Corporation Service Company
Name:

1201 Hays Street
Office Address;

Tallahassee 32an
, Flonda

Cuy) {Z1p code}
Registered agent's RCCCPII"(E:
4

Huving been aamed as registered agent and to accepi service of process for the above stated limited liability company al the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacily. [ furthter agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

/E?Wufué. /‘é."/#d-&'b {Assistant Secretary)

(Regatened apent’s n[naﬂrr)

(1120000148836 3)})
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&. For initial indexing purposes, list names, title or capacity and addresses of the primary members!managers or persons authorized to
manage |up to sin (6) total]:

itv; Name and Address: © Title ar Capacity; Name and Address;
Anth Bud .
= Manager Name: oy DUda CiMenager Name: —1 )
~ 27 &
2801 S. 88th Street P em
- LiMember Address: 301S. 83th Stree DOMember Address: I -
ha. NE 68102 = g
[3Authorized Omaha. O Authorized T - Ll
o P
. Person - Person rr:\ fa :-_g_ r{‘\
i — p—
. . _ - D
OOther . (JOther - “10ther___ Ok, £
R 2E =
' D WO
Lo
CiManager Name: _ - Ohlanager Mame:
O Member Address: {IMember Address:
T Authonized DAuthorized
Person Person
QO0ther, OCther © OOther T Other.
OManager Name: O Manager MName:
OMember Address: Ohtember Address:
{Authorized  DAuhorized
Person Person
JOther OOrther COnher CiOther :
Importani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes anly. Non-
indexed individuals may be added to the index when filing your Ftorida Department of S1ate Annual Report form,

9. Anached is a certificate of exislence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the 1aw of which it is arganized, (Ifthe cenificate is in a foreign
af the transiator must be submitted)

language, a translation of the certificate under cath
10, This document is executed in accordance with seem
submittcd in a document to the Department of State co

vare that any false information
forins.817.155,F.5.

Sygmanore ofan suthoroed person

" Amthony Buda

Trped or prinked naurer of taghec

(((H20000148836 3)))
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STATE OF NEBRASKA

United States of America, -  } ss. Secretary of State
State of Nebraska o) State Capitol

Lincoln, Nebraska

1, Robert B.'Evnen, Secretary of State. of the
- State of Nebraska, do hereby certify that

PIVOT CONCIERGE HEALTH, LLC

was duly formed under the laws of Nebraska on November 13 2018

r'r‘
.all fees, taxes, and penalties due under the Nebraska Umforlemi_b"Ed '-ﬂ
Liability.Company Act or other law to the Secretary of @tate‘have heen pald

<_0"'

&1
the Company's most recent biennial report required by section 21-12% hals.«-,
been filed by the Secretary of State; 'E.‘f:'a £~

27
Larm Lo

" the Secretary of State has not administratively dissolved the ¢6inpany;

the Company has not delwered to the Secretary of State for filing a btatement
of Dissolution;

‘a Statement of Termination has not been filed by.the Secretai'y of State,

This certificate is not fo be construed as an endorsement,
recommendation, or notice of approval of the entity's financial
condition or business activities and praclices.

In Testimony Whereof, ~ " I have hereunto set my hand and
i affixed the Great Seal of the
State of Nebraska on this date of

 May19,2020

St e

Secretary of State

Verification 1D 8(:2[.].! df has been assigned to this document. Go w ne.gov/go/validate 1o validate suthenticity forup to 12 months.



