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APPLICATION BY FOREIGN LIMITED LIARILITY-COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
" IN FLORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMETTED TO REGISTER A FORFEIGN LIMIZED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

I XR-UV SOLUTIONS, LLC
’ Mame of Toreign Limited Lieality Company, mus: mnclude ~Limited Laklity Compary, "LL.C." o “LLL.")

ﬂfmmvﬁhbk.mahmmdqmdhhpmdmmhmmdmmmM'MdWM'm‘w"Lm”}

Detaware
. 3.
Thosdhctng unda L LW of Which foreign k] TabiGty Company B o ghurcs) (FE] oubey, | spphcable)
4. Tt tanaeche] Patoo 1 Tonde, L
e v 525 004 - 505.0908, T s o pesuhy abiliy

5 12274 SW Bayberry Avenuc 12274 8W Baybetry Avenue

. 6.
(Swea Addons of Primeiml Ohee) Ty A3Ew)

Port S1. Lucie, Florida 34987 Part St Lucie, FL 34987 =

[ete)

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

[

Lance O. Anderson _—
Name: ~3

12274 SW Baybermry Avenue
Office Address:

Port St. Lucie 34987

, Florida
Cey) (Zip oode)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of procexs for the above stated Umitad lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my datics, and I am familiar with
and accept the obligations of nty position as registered agent.

s/ Lance Q. Anderson

(Regiserod agent’s signatine)
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8. For initial indexing purposes, list names, title or capacity and eddresses of the primmary members/managers or persons suthorized to
manage |up to six (6) total]:

i Manager Name: Lawrence M. Spergel, M.D. W Manzger Name: Daonald Schoenfeld
O Member . 12274 SW Bayberry Avenue CMember Address: 12274 SW Bayberry Avenuc
C] Authorized Port St. Lacie, Florida 34987 O Authorized Port St. Lucie, Florida 34987

Person Person
OCther DCOther OOther, DOrher,
OManager Name: OManager Name:
OMember Address; [IMember Address:
O Authorized DAuthorized

Person Person
QOter_____ OOther___ OOther, DOther_=
OManager Name: [CManager Name: h‘:
OMember Address: EMember Address: -
(J Authorized Ol Autborized WD

Person Person -
(JOther OCther, O0ther OOther

Impertant Notice: Use an attachment lo report more than six (6). The atiachment will be imaged for reporting purposes gnly. Non-
indexed individuals may be added 1o the index when fling your Florida Department of State Annual Repart form,

9. Auzched is a certificate of existence, no more than 90 dzays old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document i executed in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felany as provided for in s.817.155,F.8.

/s/ Lawrence M. Spergel, M.DD,

Signature of an anthotined person

Lawrence M. Sperget, M.D.

Typed or printed rame of signes
A B Talatalal Briat t=tw s )
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Delaware

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XR-UV SOLUTICONS, LIC" 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 EIGHTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "XR-UV SOLUTIONS,
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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7946436 8300

SR# 20205547137 Lo
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203063576
Date: 06-08-20
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