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

IN COMPLLIANCE VT SECTION 650802 FLORIDA SEATUTES, THE FOLLGMWING &8 SUBMITTED 10 REGINTER A FOREGN  TINATD LAY
COMPANY TOTRANSACT BUSINGSS INTHE STATEOF FLORIDA:
. Radiant Health Solutions LLC

{Name ol Foreipn Limiied Liabalily Company. mustmclude “Limsed Liability Company.” L1 C., or "LLC T}

(If nane wras antable. cuter alisnate name adopred for the parpose of ansacting busyess w Flarida The alicinaie Mme ast include "Lamsied Liabil Company. " "L.L C7 o "LLCTY
Delaware
2.

83.2710339
Thand ieunn snder e Taw el wiueh foresgn Dided Tiablily conpaiy 1s nrganized)

05/0772021

{151 mnuber, :f:]vplltablﬂ

[Date Niest ransacicd busivies s i Tlonda, 11 poe: 1o regisleaion
(Sec socuom GOF A004 & 605 0MS, F.§ 1o determune penalty haluliy )

20801t Biscayne Bivd, Suite 403

(Suect Address of Prascapal Dihges

208071 Biscayne Blvd, Suite 403
Aventuig, Florida 331380

[xiahing Addzessy

Aventura, Florida 33180

7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable)

Registered Agents Inc,
e

aﬁ
—

1

i
()

7901 4th Street N, Ste 300
Office Address:

qpd V1o

51, Petersburg

hi

33702

(Cimy

. Florida
Registered agent’s acceptance:

[Zap cotle}

Huving heen naned ax registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I ereby accept the eppeintment as registered agent and agree to act in this capucity. | further agree
to comply with the provisions of all stetutes relative 1o the proper and complete performance af my duties, and [ om fomiliar with

and uccept the obligations of my positien as registared agent. \B&L
Ld

(Registered apent’s signatiec}

(((H21000189431 3)))
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tolal]:

Tide or Capacitv: Name and Address: Title or Capacity: Name and Address:
&M anager Name: Topaz Medical Ventures LLC BManager Cane: CSF Medical LLC
O ember Address: 23 Calle Principal, 194 OMember Address. 159 Cheshire Way
OJAuthorized Palmer. PR 00721 {Aaumhorized Naples. FL 34110

Person Persan
OO1ther CJOther OOther T30ther
W \Manager Name: Aklea LLC W\ fanager Nawe: FUMCOLLC
Onfember Addiess: 12112 Carlsbad Dr O Member Address: 18210 Brighton Green
O Authorized Austin, TX 78738 FAuthorized Dallas, TX 75252

Person Persen
D Oither C0ther OOther D Other
Dnfanager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Persan
OOer COther, Coer COther

Impartant Notice: Use an attachment to report more than six (6). The aitachment 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 cerificate of existence. no more than 90 days old. duly authenticated by the official having custody of recards in the
jurisdiction under the faw of which it is organized. {17 the certificate is in a foreign language, a wranslation of the certificate under oath
of the wranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any {alse formation
submitted in a dagument 1o the Department of State canstitutes a third degree felony as provided for ins,817.155.F.5.

e P

Sigmatute of an authonized person

Gregory D, MNakagawa

Ty ped o1 pinted namic of tignee

({{H21000189431 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RADIANT HEALTH SOLUTIONS LLC"™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS:OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RADIANT HEALTH
SOLUTIONS LLC" WAS FORMED ON THE THIRD DAY OF DECEMBER, A.D. 2018.

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

PAID TO DATE,

e

Authentication: 203177156
Date: 05-11-21

7176634 B3C0

SRt 20211710902
You may verify this certificate online at corp.delaware.gov/authver.shtml
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