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

IN COMPLIANCE WITH SECTION 605002 FLORIDA STATUTES THE FOLLOWING IS SUBNVITTED TO REGISTER A FORFIGN LINITED LI4BILITY
CONPANT TO TRANSHCT BUNINESS INTHE STHTE OF FLORIDA:
Excerpla Medica LLC

{Name of Fereign Limied Liabilty Company, must inclade "Limited Liazility Company,” "L LT 7 oy "LLC T

L

{2/ rame urava:lable, cricr alterrate rame adopies for the purpowe of garsacting busuess in Flonde The aliermate mame must ircluce “Lumetee Dby Compery,” "L L T or “L1LC.7)
Delaware 27-3145979
2. 3.
(ursdwton urder the aw ol which loreign Lmitsa abiiity company 8 organimeay {1 number. 1 spphicabie}

upon qualification

(Date arst oarsacled busness in 5.ofca, i prier (9 regusiration. )
{See sections 605 0904 £ 6050905 F 8 to deterrowe perady tability}

5 2005 South Easton Road, Ste 300 . SAME AS

(Strect Adcress of Fraciml Oliwe)} (Wulng Address)

Doylestown, PA 18901

7. Namec and street addiess of Florida registercd agent: (1.0, Box NOT acceplable)

Carporation Service Company

MName:
1201 Hays Street R
Office Address I | xﬂ
.- —
P € “‘.'"]
Tallahassee 32301 &
, Florida Rl hd e
(Cuay} (.‘c'.np'.c'm'::} | 1y
v 143 *
- P
Registered agent’s acce ptunce: C e m Ve

Having been named uy registered agent and to accept yervice of process for the above stated lumtg.d lmBVIh cumpam ut the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree (o act in this capactiy. I further apree
to comply with the provisions of all statutes relative to the proper and complete performance afmr duu_gg, and | am familiar with
and accept the obligations of my pasition as registered agent. ]
Corporation Service Company ‘,./’

- ,"
By: vl

{Regustered sgent’s sigrature)
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8. For initial indexing puposes, st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (&) total}:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
= \fanager Name. Craig Gangi, ¢/o DAS O Manager Name:
OMember Address: 1285 Avenue of the OMember Address.
O Awthorized Americas, New York, NV 10019 OAuthorized
Person Person
3 Other C1Other Ci0ther [1Other
O Manager Name, O Manager Nume.
ONember Address. OMember Address.
O Authorized O Authorized
Person Person
OUther (O Other OOther OCther
Onanuger Name. O Manager Name.
OMember Address. O \Member Address.
L) Authorized T Authorized
Person Person
OOther T Crher C0ther OOther

Impottant Notice. Use an attachment tw report more than six (6). The attachment will be imaged for repuiting purpeses only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no moie than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificae is in a foreign language. a translation of the certficate under oath
of the translator must be submitied)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Flerida Siatutes. | am awarc that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817133, F.S.

.
- )
.A“"ff‘k Tt Kby efz"“-"*e‘
S Sgrawre a.’a}.fuhonmd pérdon
¥
3

Craig Gangi. Manager
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXCERPTA MEDICA LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXCERPTA MEDICA
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JULY, A.D. 2010.

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

PAID TO DATE.

\
thw w a\%ﬂ., Sherataey of Sate

Authentication: 203583101
Date: 09-02-20

43853910 8300
SR# 20207071965

You may verify this certificate online at corp. delaware pov/authver.shtml




