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IN FLORIDA

Sy

* .
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INCOMID PINCE WITH NFECTRON @5 0002 FTORIDA STATLATS, THIS FOLLOWING I SUBMITTED 1O RECISTER A FORFICGN LN 1ABRITY
COVPANY TO TRANSACT BENINIRS NI STATE OF 1T ORI A
| BABYLON HEALTHCARE, PLLC

TNmne of Furergn Timited T bty Compemy: must e —Linnted Tialiliy Company.™ T T-C For “TICT)
Babylon Healthcare of TX, LLC

{If name waavailable, enser altemate name adopeed for the pUmpse of trassdclirg Raitess 1n Piide |be whernate oame mestinclede himied Liatnlity Company, " "LL G, s "TLU T
TEXAS
2 1.
TTem wliTinn Under ke T ol ahren foreee nmted AR campany i1 oo sal) (TTT nober, 11 ol ARTcH
3
- :_ - ™
Lalgn s [=J
- ——
L () ity
4. . . [Sp -
T ficsl Imanwacicd PUMiNess I ] 0mda § pRiw 1o st on - — -
(e sealions 605 BEO & §08 QS F 3 o determing peaalty labitin o ~o I
L '_ g .
S01 BARTON SPRINGS ROALD 201 BARTON SPRINGN ROAD 35 ey
i) — 6 ™o 9,
JAtreet AdGress of Tnncipal Difiecs T\aning Addrzesy e = 4
RS Fead -
ALSTIN, TX 78704 ALISTIN. TX 78704 v
Pt (s8]
>

7. Noane and street address of Florida registered agent: (P00 Box: NOT aceeprable)

CTCORPORATHONSYSTEM
Nume:
[200SOUTHPINEISLANDROAD
Ottice Address:
PLANTATION RRREE}
Florida
{Cyy
Repistered sgent’s seceptance:

Huving been named as registered agent amd to aecept service of process Jor the above stated limited lability company at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to acd in this capucity. I further agree
to comply with the provisions of afl statutes relative to the proper and camplete performance of my dities, and Lam fumiliar with
and accept the obligations of my position as registered agent.

: J M. Halpi
Ct CUT])UT&I.HU[] S}'Slcm l.)}": (;}@«_41? @ ames a|p|n
V 14

Assisian: Secretary

(K :gisieed agent’s sigratee)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six {6) totai}: ' -

indexed individuals may be added 10 the index when filing your Florida Department of State Annuel Repart form.

$. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the Jaw of which it is organized. (If the centificate is in a forsign language, 2 transiation of the certificate under oath
of the translator must be submitied)

Title or Capaclty: Name and Address: Title or Capacity; Name and Address;
© ®mManager Name: MARK SHEN OManager = Name:
COMember Address: 801 BARTON SPRINGS RD DMcmbcrl Address:
. AUSTIN, TX 78704
OAuthorized ) {JAuthorized
Person . . _ Person
QOOther COther  QOther C30ther —
- - T B
. o= S
. 3 .::Fk . cc:% Y ‘;
IManager Name: D Manager Name: ot -t DTk
- .';';-..:“J- N -
. . e ™ y
CIMember Address: CIMember Address: et ey I
. ' Rt -0 yord :
. . ) . .___ ! e el !
O Authorized 3 Authorized it . !
. : P ’ |
Person - Person i £ i
oo |
D0ther C10ther, Dother D¥0ther ~ !
|
'!
. i
OManager Name: ) CiManzger . - Name: i
. _ |
OMember Address: CIMember Address: i
i
DAuthorized D Authorized 1
Person : Person l{
{0ther C Oother _ Oother__ CYOther i
' I
: . |
Imaoniant Notice: Use an attachment to report mare than six (6}. The attachment will be imaged for reporting purposes only. Non- ]E
i
i
|

10. This document is 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 ©

gree felony as provided for ins.817.155, F.S. )

P

/
et an ruthored persod

‘/"‘
MARK SHEN, MANAGER
Typed ar prinded nams of signee
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T Ruth R. Hughs

2.0 Box 13697
Austin, Texas 78711-3697

Seeretary of Staie

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for BABYL.ON HEALTHCARE, PLLC (file number 803559972). a Domestic L. imited
Liability Company (1.1.C), was filed in this ofTice on February 27 2020

1t is turther certified that the enuty status in Texas is in exisience

o
| LN
In testimony whereof, | have hereunto smned :m_name-

officiallv and caused to be impressed hereon the’Seal of

State at my office in Austin, Texas on Septembef“’é)
2020,

K —

Ruth R. Hughs
Secretary ol State

Phone: (312) 463-3535

Come wisit us on the inernet al hieps
Prepared by SOS-WEB

WINESON, [eXas.goy:
Fax: (312) 463-3709

Dl 7-1-1 for Relay Services
TID: HR264

Document: Y9843270017



