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

. Arietis Health, LLC

IN QOMPLIANCE WHH SECTRON 605.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISIER A FOREXGN LIMITED LIABILITY
COBPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

(Name o Foreign Limtted 1iability Company; must include ®limited Liakikity Company ™ "L.1.C,, T or “LLL.")
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, Delaware 3 0 5 T
Tibdiction tder the Taw of which forcign Boicd talility compazy s orgeiznd) TFEd marbar, W applicablc) - i
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T
s 14850 Quorum Drive, Suite 440 <. 14850 Quorum Drive, Suite 440
— e A TR O PaTEsg ABE )
Dallas, Texas 75254

Dallas, Texas 75254

7. Name and gtrect address of Florida registered agent: (P.O. Box NOT acceptable}

Name:

C T Corporation System

ofice address: 1200 South Pine Island Road

Plantation

Florida 33324
(City)

(Zip enxde)
Reglstered agent’s acceptance:

Having been named as regiviered agent and (o accept service of process for the above stated limited Hability company ai the place

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am famillar with

and accept the obligations af my position as registered
7‘% David Westcotl, Assistant Secretary

{Regisicred agonl's sigrmban)
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8. or initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
menage [up to six (6) total]:

Rvuege  nume. AShwini Kotwal R nene: ETIC Mipkoves
OMember Address: 14850 Quorum Drive, Sulte 440 [0 Member Address: 14850 Quag‘:@ramgha 40T
—— o Y
Chusorizs D2IAS, TEXAS 75254 Damorina  Dallas, Texass75254
w o
Person Person r:'\\ = rﬂ
- g )
Cother___ Oouwer Cother Clother = £~ -
23:{ I =
om0
b
DManagt:r Name: ] Manager Name:
COMcember Addresa: I Member Address:
[CAuthorized {1 Anthorized
Person Person
[JOther CJother, Cionher [Oother
[CManager Name: ] Manager Name:
[OMember Address: ] Member Address;
CAuthorized ] Authorired
Pemon Person
Cother Clother COJoter Cotter

[mpontant Notice: Use an atmchment to report more than aix (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report form.

9. Atiached is a certificale 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 is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any falsc information
submitted in & documnent to the Department of State constitutes a third degree felony as provided for in s.817.155, F .S,

Signraxe of xn guthorized pemon

Ashwini Kotwal

Trped of pristed oatme of Kignee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARIETIS HEALTH, 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 NINETEENTH DAY OF MAY, A.D. 2020.

—
en
e )
[
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARIETIS HEALTHE

LLC" WAS FORMED ON THE FIFTEENTH DAY OF MAY, A.D. 2020.

ASSESSED 1O DATE.

nHd 61 NHHOLU
sENIE

!
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7972186 B300

Authentication; 202955049
SR#t 20204158544 Rk g Date: 05-19-20
You may verify this certificate online at corp.delaware.gov/authyver.shuml
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