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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION LO TRANSACT!BUSINESS
R IN FLORIDA S

N COMPLIANCE BITH SECTION G050002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU RI WSTIR A FORKIGN TIMITED HABIITY
COMPANY T TRANSHCT TUSININS IV THED STATE OF ORI
{ AGILE TELEHEALTH SERVICES, LLC

TSme of Foneign Vomited T ianihiy Company: st mchide T imited Lalahty Company.” L1.C L or TLCT)

(I panke unsvlable. enter alienale name adopied for M pueosc ol trvosaching Husingss in Florida [he slemse?

DELAWARE

name rwst inciude “Lisnied Labilire Compagy, "L L €7 ar "LEC)

()

Cad

enadicnon umler the Tawn of b toeeen Tenited habihity company 15 argnrad)

P11 auinber. 1 applcahle)

TTHhite first eacicd Pusiness 10 1 londa, 1E poor o e giitiion )]
thee apctitin G5 0904 & 505 U3, 5.5 o determine peradty lubiliy)
139 COOPLR ROAD 139 COOPER ROAD
3

{veedTU Akdress of Prneipal Qe

Nnhing Addrass) - —--= ——

WEST BERLIN, NI 05091 WEST BERLIN, NI N300L

¢ Nime and street address of Florida registered agent: (PO, Box NOT sceeptable)

CTCORPORATIONSYSTEM

Name: . o= v
1200PINEISLANDROAD L -
Othee Address: : . v -
.. ) .
PLANTATION e e -
CFlorida

e U
[{8135] (Zip cwde) . Iy
-1
Registercd apent’s secepfance: €1
Having been named as registered agent and 1o aceept service of process for the above stased limited liability comphny at the place
designated in this application, I hereby accept the appointntent us registercd agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performunce of my dutics, and [ am fumiliur with
and accept the oblizations of my position as registered agent.

James M. Halpin
9@‘—4‘7 (ZJ;/)— Assistant Secretary

(P.:b!:cmd apvni’y sighane)
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8. Far iniial indexing purpases, list names, vitle or capacity s addresses of the primary members/managers or persons suthnrized 10
manage [up 1o 5ix (6) total]:

Title or Capacity; Nusne and Address: Title or Cupavity: Naae 3nd Address:

L‘_J(!\-lmml_:cr Napye: 00 Shah 7 Manauer Name: Anthony Zaduik
Omembet Address: 159 Cooper Rooo — Momb Address: _ 139 Cooper Road
I Authorized Vst Berin, NJ 0603 FAauhorised West Berlo, N) 08091
ferson Petsnn
“1Cnher T0ther —{nher “tonher
CIManager Name: ZMonager I
O Member Address: . ~ Member Address:
TJAuwharized Z Authorized
Person Peison
Awher Soher —Onher Tinber___
CiManager Namw: — vanager Namy:
CIMember Address: — Alember Address:
O Awharized — Authurieed
Person Peison
JOiher “20Ouhet —Other DOther

e — e e

Lmportant Notice: Use an atachmctt to rgport niare han six (63, The artachment will be imaged for weporiing purposcs ouily, Nou-
indexed individuals may be added to the index when filing your [lorida Depactment of State Annual Report form,

9. Auached is a cemiticate uf existence, na more than 9 days old, duly authenticated hy the official having custedy of records in the
jutisdiction under the faw of which it is organized. (17 the certificale is in g foreign language, translation of the centificale wnder vath
of the trmnslator ihust be subsiitted)

10. This document i executed in aceardunce with sectionn 6030203 (1) {b), Florida Sttes. Tam aware that wny false inforination
submiitied in o document 1 the Department of State constines 4 third degree felony as provided tor in s.§17,155, ¥.3.

Arnthoney C). Jactnd
szj&m (ﬁ curpFrec pesson

Anthony fadiik

Typod v primed oo of sigee



Jo. Page50f5 - : 2020-0B-18 10:38:19 CST 12122023573 From: Kimberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGILE TELEHEALTH SERVICES, 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 EIGHTEENTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203489408
Date: 08-18-20

3103790 8300
SR# 20206800638

You may verify this certificate online a1 corp.delaware.gov/authver.shiml




