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

IN COMPLENCE WTITH SECTION $050002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:
, NORTH BEACH MEDICAL L.L.C.

(Name of Forogn Limited Laability Company; wust :nelude " Lanuted Dabifity Compuny,™ "LLC. ™ or "LLCT)

1 narme unavailablic, zoter aliernaiz namie sdopted o1 the purpose uf transactong busicess in Fionita The alteimale sune ount include “Lamited Liability Compamy,”™ LT e tLLC ™Y

_Utah . 85-0871741

{Junwbetion under the Jaw ol which forgign Timited labdny company s orgamised) \FEL number, 5f applicabk)

(Dare ist wmnsaced business i Flonda,l poer ta registration )
[50¢ wactions 605 EHE & 605 D98, T S 1o deleemine peralty Tabality)

_ 7901 4th St N 7901 4th StN

{(Mahing Address}

(Steevt Addres ot Pancipal Ofhiee)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702z

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

o

Registered Agents Inc.

Name:
b

7901 4th St N STE 300 ,
St. Petersburg 33702

. Florida
(Ll | Z:p euxle)

HET

G

Office Address:

Registered agent’s accepiange:

Having been named av registered agent and to accept service of process for the above stated limited liability company ait thie place
designated in this upplication, I ereby aceept the appointment as reghtered agent and agree to act in thin capucity. [ further agree
to comply with the provisions of all statures relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position as regestered agent,

B Home

(Regivierad agent™s signsture)




S. For initial indexing purposes, list names, title or capacity and addresses of the primary member#/managers oy persons avthorized to
manage [up to six (O) toial]:

Title ar Capacity: Name and Address: Title ar Capacity: Name and Address:
UManager Name: Andrew Rinehart (1 Manager mame;
(“JMember Address: 7901 4th StN STE 300 () Member Address:
[CJAuthorized St PSIEISDUI’Q (7 Authorized
Ierson F L Person

[___]Ulhcr Clother (Jother Clother

CIManager Name: (3 Manager Name:
[ IMemizer Address; D Membed Address:
[ Authorized (] Authorized
Person Person
(lother [(MOther [(Jorher [(iOther e
O anager Nime: O Manager Name: ~ 5
¢
Catember Address: ] Member Address:
(A uthorized [ Autharized "1
Person PPerson :\::

Covher E]()mcr [Other Cother

[mportant Notice: Use an attachment o repurt mare than six (6). The attachment will be imaged tor reporling purposes only. Non-
indeaed individuals may be added 1o the index when filing vour Florida Departiment of State Anmual Repert form,

9. Auached is a certificate of existence, o more than 90 days old, dulv avthenticated by the ufficial having custody of records in the
jurisdiction under the law of which it is organived. (If the certiticate is in a foretgn language, a wanstation of the certificate under oath

of the ranslator muesi be submitted)

10 This document is executed in accordance with section 605.0203 (1) (b), Florida Statetes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817135, F.5,

R L_L,\RL

Riley Park

Sigrature of an authorized peran

Typed ar printed nke of sgree
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CERTIFICATE OF EXISTENCE

Registration Number: F1755284-(160

Business Name: NORTH BEACH MEDICAL L.L.C.
Registered Date: Aprid 29,2020

Entity Type: LLC - Dumestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business enity on this certificate is authorized to transact business and was
duby registered under e Jaws of the State of Uish. The Division also certifies that this entity has paid all fees and
peaaliies owed 10 this state: its most recent annual report has been filed by the Division (unless Delinguent): and.

L

that Articles of Dissolution have not been filed.

,.,.
L

M

Jason Sterzer .
'

Director
Division of Corporations and Commercial Code
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