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April 2, 2021

Registration Section

Division of Corporations

2415 N. Monroe St., Suite 810
Tallahassee, FL 32303

E: HEART MACHINE LLC

To whom it may concern:

The Enclosed Application by Foreign LLC and Fee(s) are submitted for filing. Also,
please find enclosed a check for state filing fees in the amount of $155.00 made
payable to the FL Dept of State. For information in regards to this filing, please
contact me at the undersigned.

Thank you in advance and please return all correspondence in regards to this
filing using the pre addressed stamped envelope included.

Sincerely,

Amanda ). Beren, Sr. Document Analyst
CorpNet, Incorporated

888-449-2638 Ext. 105
filings@corpnet.com

0 CorpNet, Incorporated | 31416 Agoura Road, #118 | Westlake Village. California 91361



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIOA STATUTES, THE FOLLOWING 1S SUBMITTED T REGISTER A FOREIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FIORIDA;

HEART MACHINE LLC
) {Name of Foreign Limited Liabihity Campuny; must include “Limited Liability Company,” "L.L.C.." or "LLC.™)

(If barne umavuilsble, enter altesnato name sdopied for the purposo of iramsncting business in Florida. The aliemate nente mmast include Limited Lsbility Company,” "L.1-C," or "LLC,")

California
2, 3.
{Jurisdiction ander the Taw of which forcign Timated tiabitty conpany It organited) (FEI muonber, 1f applicabie)
4,
{Date fwst transacted busineys i Flonda, if pooc to registration.}
(Scc sections 05,0904 & &05.0905, F S, v detennin: penalty hability)
8439 Warner Drive 3439 Warner Drive
5. 6.
(Strcet Address of Puncipal Office) {Masting Addressy
Culver City, CA 90232 Culver City, CA 90232
b 4
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ot
T w I
e
- ™,
Registered Agents inc. st r:
Name: S m
: = = O
7901 4th St N, Ste 300 - —
Office Address: ™~
St. Petersburg 33702 =
, Florida
(City) (Zip code}

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the abave stated timired liability company ar the place
designated in this application, I hereby uccept the appoiniment as registered agent and agree to act in this capacity. { further agree

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

{Regmtered ngend‘s signanme)




8. For initia) indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 5ix (6) total]:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
Alexander Prest
[:]Managcr Name: exander Freston ] Manager Nome:
8439 Warner Drive
[EMember Address: (] Member Address:

Culver City, CA 90232

JAuthorized 1 Authorized

Person Person
{(JOther (Jother Oother (Jother
_IManager Name: | Manager Name:
CiMember Address: ] Member Address:
CJAuthorized ] Authorized

Person Person
[(other (other ClOther [Jother
DMunagcr Mame: O Manager Name:
OImember Address: [J Member Address:
OAuthorized [J Authorized

Person Person
(other [JOther, CJOther [Jother

Important 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 your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

ncy with secuon 605.0203 (1) (b). Florida Statuices. | am aware that any false information
3tate constitutes a third degree felony as provided for ins.817.155, F.5.

10. This document is executed in aecor
submitied in a document to the Dep

Ssgmature of an matharized penon

Alexander Preston

Typed or printed narns of sighee



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of Califomia, hereby certify:

Entity Name: HEART MACHINE LLC

File Number: 201326810081

Registration Date: 09723/2013

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of March 25, 2021 (Certification Date}, the entity is authorized to exercise all of its pawers, rights and
privileges n California.

This certificate refates to the status of the entity on the Secretary of State’s records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is avaitable from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

[N WITNESS WHEREOF, | executs this certificate
and affix the Great Seal of the State of Califomia
this day of March 26, 2021.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Numbar: YJ9844R

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search avaitable at bebizfile.sos.ca. gov/certification/index.




