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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WHT SECTION GU3.0002, 1LORIMA STATUTEN, THE FOLLOWING IS SUBNEETTD TO REGISTER A FORIIGN TINITIE) LABILITY

COMPANY FO TRANXACT BUSINERY INTTHE STATE OF FLORIDA:

| Aceess Medical Acquisition, LLC
' {ame of Foreign Limited Liabality Company: must include “Limited Liability Company,” "L.L C.7or "LIL.CT)

(I name unavailable, enter alternate name adopted for the purpose of nansaciing business in Florida The alternate name must inclade “Limited Liabiline Company,” "L L C." ot “LLC.)

46-3455489

(PN

D

(Jurisdiction under the Taw of which foreign Tinited Tabiliny company 1 organired) {FET munber. st applicable)

i

Upon filing
4.
{(Daie Tirst transacted business 1w Elucda it puior 1o registrotion )
18ce seclions 605 0904 & 605.0905, F.8 w detenaine penaliy lishiluy)

7700 Forsyih Biv.

6100 Blue Lagoon Drive
(Mailing Address)

3.
(Suect Address of Prnespal (}tice)

St. Louis, MO 63103

Ste, 365
Miami. FLL 33126 .
o ;::;
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) RO
s
C T Corporation System
Name:

1200 South Pine Island Road

Oftice Address:
P'lantation 33524
. Florida
(Zip cade)

(Ciyy

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limired liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiur with

and accept the obligations of my position as regisiered agent.

C T Corporation System
1\3.; }E,; T = Terrie Bates, Assistant Secretary
{Registered ngent’s signature )
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8. For initial indexing purposes, list names, itle or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) towal]:

Title or Capacity:

Name and Address:

Charles Chervitz

Title or Capacity:

[Ivianager Name: I Manager Name:
OMember Address: 6100 Blue Lagoon Drive ClMember Address: 7700 Forsyth Blvd.
OAuthorized Miamm, Pl 3126 O Authorized St. Louis, MO 63105
Person Person
OOther TOther &JOther Seey OOther
(Manager Name: Michact Suma ClManager Name: Tricia Dinkelman
O Member Address: 6100 Blue Lagoon Drive O Member Address. 7700 Forsyth Blvd.
O Authorized Miami, FL 33126 O Authorized St. Louis, MO 63105
Person Person
Dother|YCEO ClOther Eother.” & DOther
OManager Name: Chris Isaak O Manager Name: Surah Batocchi
CIvtember Address: 7700 Forsyth Blvd. Ol Member Address: 7700 Forsyth Blvd.
O Authorized St. Louis. MO 63105 Onuthorized St. Louis, MO 63105
Person Person -
@Olhcr'l'rcasurcr O0ther — p other o

Nume and Address:

Christopher Koster

lmportant Notice: Use an attachment 1o report more than six (6). The astachment will be imaged for reporting purposes only.Non- -

R

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form. 5 2

-t —
h IR R L

9. Antached is @ certificate of existence. no more than 90 days old. duly authenticated by the official having custody ol recordin the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

180, This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. F am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forins.817.155.F.S.

Signature af an authonized person

Tricia Dinkelman, VP, Tax

Typed or printed name of signee

T MET™ 1 Yl eSO TLT le s Tt heine L



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ACCESS MEDICAL ACQUISITION, 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 THIRTY-FIRST DAY OF DECEMBER, A.D. 2020.

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

PAID TO DATE.

5386872 8300

SRR 20208805896
You may verify this certificate online at corp.delaware.gov/authver.shitml|

Authentication: 204455712
Date: 12-31-20




