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APPLICATION BY FOREIGN LIMITED LTIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE W SFCTION 60508002 FLORIDA STATUIES, THE FOLLOWING (S SUBAMITTED 10 REGISTER A FOREIGN LIMITED LIARILIN
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID A
. ENHANCE MEDICAL CLINIC L.L.C.
ity Company,” TLL.C, or "LECT)

(Namc of Foreign Limizd Lty Company; must include “Liminied Laability Company

TrLLC o tLRCT

(F narme unavailable, enter sltemats name sdopled for e purperse of ransacting busizess in Floida The altzmate name st imelude “Larated Liability Comparey

_Utah . 85-1148666

tTurndiction under the Jaw of which forzign himuted habiliny company v orgamised)

4.
(e tint trunsacted bustiacss n Florkld, o prios o ognisaiar )
(S2e sechony 6030904 & h0OS (M5, F 5. 1o determing peraliy mbnhul

_ 7901 4th St N 7901 4th StN

tSticet Address ot Friacipal Oftice)

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

[Jalt}

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
~
- Registered Agents Inc. -

7901 4th St N STE 300 5

Office Address:
St. Petersburg gy 33702

(Caty )

{Z4p cunde)

Registered agent’s acceptance:

Having bevn named as registered agent and to accept service of process for the above stated limited liahility company at the pluce
designated in this application, I herely accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um familigr with

and accepit the obligations of my position as registered agent.

B Mo

(Heyistered agent’s sipraiun)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers ar persons authorized 1o
manage [up to six {6} tetal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ IManager iame: Andrew Rinehart (] Manager Name:
Mcmbcr Address: 7901 4th StN STE 300 7] Member Address:
(Jauthorized St Pe{eerurg (] Autharized
Person F L I'erson

[Jother [ JOther OJother (JOther

Manager Name: (] Manager tName:
Cinember Address: L] Membet Address:
) Authorized ] Authorized
Person Parson
(JOther [ Jother A Jother
3
o=
DManugcr Name: U sanager Nane: =
CIMember Address: (] Member Address: -
(e
L]Authorized [ Autherized
I*erson Person =
Clother D()lhcz' (Tother (Jother__rw

Lmpertant Notive: Use an attachment 0 tepoit more than six {6), The mtachment will be imaged for reporting purposes only, Non-
indexed individusls may be added te the index when Bling vour Florida Depariment of State Annual Report form,

9. Attached is a certilivate of existence, no more than 40 davs old. duly authenticated by the official having custody of reeuds in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language, a translation of the certificate under oath

of the panslator must be submitted)

10. This document is executed i accordance with section 603.0203 (1) ¢b), Florids Statuies. | am aware that any false information
submitted in a document 1 the Department of State constituies a third degree felony as provided for i s 817,155, F.5

”R:MRL
Riley Park

Signatune of an aulthorized perwan

Typed or printed name of vignee
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CERTIFICATE OF EXISTENCE

1 1727820-0160
ENHANCE MEDICAL CLINIC L.1.C.

April 08, 2020
LLC - Damuestic
Current

Registration Number:
Business Name:
Registered Date:
Entity Type:

Status:

The Division of Carporations and Commercial Code of the State of Utsh, custodian of the records of
business registrations. certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also cerifies that this entity has paid all fees and
penaltics owed (o this state: iis most recent annual report has been filed by the Pavision (unless Pelinguent): and.

that Articles of Dissolution have not been filed.
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Tason Sterzer .
Director
Division of Corporations and Commercial Code <
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