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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED (LABITT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

, Sababa Health Group - Qutcomes and Analytics. Benefit Limited Liability Company

<anie ot Foreign Limitcd Liabihty Company; must inciude ~Linited Liability Company.™ "L.L.C.™ or “LLET)

117 narme unasailable, eater aliermnate name adogsed for the purmase of transacting busieess in Fluida The alterrate name ment include “Limsied Liability Company,”™ 1 L.C7

o ~LLC ™}
 Delaware - 832400962
o (Tarsdiction ondes (e aw o1 which foreign Timited habiiy company s arganed) * \FET number, 1 apphcable)
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. 5802 Windsona Circle . 5802 Windsona Circle
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Fitchburg Wi 53711 Fitchburg Wt 53711 <

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

o Registered Agents Inc.
Office Address: 7901 4th St N STE 300
St. Petersburg

(Ciny)

33702

1721 cokde)

. Florida

Repistered agent’s acceplance: .

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designuted in thix application, { hereby occept the appointment as registered ugent and agree (o uct in this capucity. 1 further agree

to comply with the provisiony of all statutey relutive to the proper and complete performance of my duties, und I am fumiliar with
and accept the obligations of my position us registered agent.

B T

{Regntered agenm’s signanere)




8. For initial indexing purposes. list names, title or capacily and addresses of the primary members/managers or persons auihorized 1o
manage [up te six (6) total]:

Title or Capacity:

[CIManager
[*]Member
CJAuthorized

Person

(Jother

OManager

ElMcmbcr

[CJAuthorized
P'erson

Cother

[:li\-lanagcr

Dl\!cmbet

[JAuthorized
Person

CJosher

Impurtant Netice: Use an attachment 1o report mere than six (6). The atachnwent will be

Name and Address:

Tungsten Island LLC

Name:

Address: 5910 S University Blvd

Suite C18 Box 323

Greenwood Village, CO 80121

Name;

[Other

Address;

(ClOther

name:

Address;

(osher

Title or Capacity:

] manager

Member

(] Authorized
Person

COther

[] Manager

l___] Member

(] Autherized
Person

[Clother

] Manager

7] Member

O] Authorized
Person

(Jother

Name and Address:

. Jump Creek Partners LLC
Name;

Address: 916 South Military Dr

Salt Lake City, UT 84108
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imayed for reporiing purposes only. Non-

indexed individuals mav be added o the index when filing your Florida Depariment of Swie Annual Report lorn

9 Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custedy of records in the

jurisdiction under the

of the translator must be submitied)

taw of which it is organized. (If the certificate is in a foreign language. a wranslation of the certificate under oath

10. This documeni is executed in accordance with section 6050203 (1) {b), Florida Statutes. ! am aware that any false information
submitted in @ document to the Department of State constitutes a thied degree felony as provided for in s.817. 155, F.5,

’_P;:LMRL

Signature of an authorized peron

Riley Park

Typed or printed nume of ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SABABA HEALTH GROUP - OUTCOMES AND
ANALYTICS, BENEFIT LIMITED LIABILITY COMPANY" IS DULY FORMED UNDER
THE LAWS CQF
LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIFTH DAY OF QCTOBER, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SABABA HEALTH
GROUP - OQUTCOMES AND ANALYTICS, BENEFIT LIMITED LIABILITY COMPANY"

WAS FORMED ON THE NINTH DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESTHAVE 'BEEN

ary ke
[ 2
- ]
PAID TO DATE, T (o
el 2
pETI -
W ™2
[SX ]
proes
42 T
- . 9
- ' a4
E:(.. I~
=i we
— r
S?_.I'"‘I G
PR _’ -

VU

THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

Page 1

Jtﬂmw Butioc k, bacratery of LAy

7743349 8300
SRe 20207588564

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

Authenncatmn: 203792928
Date: 10-05-20



