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COVER LETTER
TO: Registration Section

Division of Corporations

Bubies First Newborn Hearing Screen Program, LLC
SUBJECT:

Nanw of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Flonda,

Please return all correspondence concerning this matler to the following:

Jason Munson

Namne of Person
Babics First

Firm/Company

18321 Monrovia Street
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Bucyrus, KS 66013 “icy o ‘ T
i = U
City/State and Zip Code m(f{ o
: . . o5
jason@@bubiesfirsthearingscren.com - o
E-mail address: (1o be used tor future annual report notificanion)

For further information concerning this mauer, please call:

Dani Koenig

206 931-8747
ai { )
Nuame of Contact Person Arca Code Davtime Telephone Number

Mailing Address; Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FIL 32314

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payuble 10; FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O3 $130.00 Filing Fee & 0 $153.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

INCORIPLINGE WETESRCTION S30002 P10 ST RS THIE RELIOITING IS SURNATTIEDD TUY RECASTER A FORFIGN TIVNTRD TN
CORPANYTO TRANSACTRUNNION INTIHE SEATROF FORIDA:

| Babics First Newbom Hearing Screen Program. LLC

{~ame of Foreign Tmuted Liahiliny Company. st anclude “Tamited Tialiliny Company. ™ LLILC 7 or “TICT)

{1 name unavailable, enter alternale name adepted for the purpuose of tansacting businest in Flonda The alternate name must include “Limied Taabibty Campany,” 7L L 7 or 7LLC T

.
Detaware ]4-4622204 L
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Uursdiction under the faw of which toreign himited labeluy company s organized) Yo
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(Date tirst tmnsacted business m Florada f preor 1o registration ) -

(See sections SO8 (A& SIS TEOS TS to deermine persalty Tiabiliy) O
Holmes Regional Medical Center Babics First =
5 6. o

(Street Address ot Principal Office) (Mailing Address) T hd

1350 Hickory St.

18321 Monrowvia Street
Melboume, Florida 32901

Bucvrus, KS 66012

7. Name and stceet address of Flonda registered agent: (P.O)L Box NOT aceeptable)

Capitol Corporate Services, Inc.
Name:

515 Eust Park Ave, Ind Fl
(e Address:

Tallahassee

32301

L Florida
(ruy)

iZap rode)
Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designuted in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

leMJA/ GM‘_’ Delanie Case, asst. sec.

Tendgisiered apdnta dfnfoae)




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

Title or Capacity:

O Manager
= Memhber
Authorized

Person

OOther

Name and Address:

N Jason Munson
Name:

18321 Monrovia St
Address:

Bucvrus, KS 66013

OOther

CrManager
= Member
Dauvthorized

Person

CIOther

Walter J. Gillispie
Namc:

Revocable Living Trust
Address:

4400 N Meridian Ave

Oklahoma City. OK 73112

CiOther

(OManager
CIMember
O Authorized

Person

OOther

Name:

Address;

OOther

Title ur Capacity:

[Manager
= Member
JAuthorized

Person

OOiher

Name and Address:

) Koenig Trust. Dated 6/15/2012
Name:

9440 W 162nd St
Address:

Overdand Park, KS 66085

CIManager
CIMember
ClAuthorized

Person

OOther

ClOther

Name:

P2

-

>
Addresss .
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O Munager
O Member
Ol Authorized

Person

ClOther

]
gngE Wd L

Name:

Address:

ClOther

Linportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Depantment of State Annual Report form.

9. Attached is a certificale of existence, no more than 90 davs old. duly authenticated by the official having custody of records inthe
jurisdiction under the kaw of which it is organized. (11 the certificate 12 in a foreign language. a translation of the certilicaie under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (h). Florida Stawates. | am aware that any false information
submitted in a document to the PDepartment ot Stale constitutes a third degree felony as provided tor ins.817.155, F.S.

~

Dani Koenig



Delaware

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "BABIES FIRST NEWBORN HEARING SCREEN
PROGRAM, LLC™ IS DULY FORMED UNDER THE LAWNS 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 NINTH DAY OF OCTOBER,
A.D. 2020.

[¥al P2
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BABISS FIRST

r_/J
NEWBORN HEARING SCREEN PROGRAM, LLC" mmmwm;;;nﬁnﬂ
t
‘*> ”’{
FEBRUARY, A.D. 2020. o =~
wn ©
m™T =x=
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL mm_s:xw@
P =
ASSESSED TO DATE. m o

aftrey W, Butinch, Jacretary of Sute

Authentication: 203834660
Date: 10-09-20

7836568 B300

SRH 20207747367
You may verify this certificate online at corp.delaware.gov/authver. shtml
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