M2\ coaaloH

(AR ARRED]

B 100366557921

(Audress)

{Cry/State/Zip/Phone #)

[]peop [ wan [] ma

{(Business Entity Name)

{Document Number)

Cenified Conres _ Ceruficates of Status

Special Inwiaat o 1o Fling Otficer

w0982

Othce Use Only

aay 14 00

Bembiey

D219 --01001 -1

#4105, 00
™3
=
™o
oo
=
—
o
D
X
€
[ow]
(g
- o
- S
~
—
- —
T
-~
——
\¥a
X

3 gy,

an

-

Ui ..

L_.' J .]Jl__f



Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP
P.O. Box 20396 Fax: 850-575-2724

Tallahassee, FL 32316 Email: wlopez@assinefi.com
Website: www.aisincfl.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WL SHCTION G5 002 FLORIDA STATURS THE FOLLOWING 1S SUBMITTFD 10 REGISTIR A FORFIGN LIMITED LB
COMPANYTOTRANACTBUSINESS INTFE SEATRE OF FLORIDA:

Healogics. LLC

1.

(Name of Forergn Limmated Liabihty Company: mustinclude “Fimited Labiiny Company,” L LC . or “LIL.

63-0678336

(It name wnavailable. enter aliernate name adopied for the purpose of ransacnng business in Florida The alicrmate name must inciude “Limited Lisbiiny Company.” "L [ C e "LLC ™)

(FET number. if applicablc)

s

Delaware
j -
Uurisdicton wider the Taw of which Toreagn Timiied Diabidiy company 1> oigamized)

1Date inl innsacted business i Florda 37 prion 1o registration )
{3cr sections BOS.0WH & 8850905, F.5 1o determune penalty liabiling
5220 Belfort Rd. Suite 130

3220 Belfort R, Suite 130
6.
{Maing Adidress)

3.
(Sireet Address of Principal OTfee )
Jacksonville, FL

32336

Jacksonville, FL 32256

Q. Box NQT acceptable)

7. Name and street address of Florida registered agent: (P,

Comeration Service Company

Name:
1201 Havs Street
32301

Office Address:
Tailahassee
. Florida

{Zip eode)

)

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company af the plice
desipnated in this application, 1 herehy accept the appoimtment as registered ugent and agree to act in this capacite. | further ugree
fo comply with the provisions of all statutes relutive to the proper and complete performance of my dutics, and 1 am familiar with

und accept the obligutions of my position as registered agent.
SW W Assistant Secretary

(Registered ayent's signature)




3. For initial indexing purposes. list names. title or capacity and addresses ot the primary members/managers or persons authorized 1o
manage |up 10 six {6) total]:

Title or Capacity:

CiManager

= Member

ClAuthorized
Persan

COther

Manager

CiMember

OAuthorized
Person

TiOther

O nvanager

CiMember

CiAuthorized
Person

TOOrher

Address:

Jlacksonville. FLL 32250

Name and Address:

) Healogics Holding LI.C
Name:

Title or Capacity:

5220 Beltort Rd. Suite 130

CiOther
Name:
Address:

COOther
Name:
Address:

[JOther

COIManager

1Member

L Authorized
Person

JOther

CIManager
O Member
ClAuthorized

Person

JOther

OIManager
COIMember
O Authorized

Person

C1Orther

Name and Address:

Name:
Address:

OOther
Name:
Address:

ClOther
Name:
Address:

COther

Linpertant Notice: Use an attachment to report more than six (6). The atachmem will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no more than 9¢ days old. dulv authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certilicate under oath
of the translator must be submitted)

10. This document is executed in accordance wj
submitted in a document to the Department

Keith Koford

.F.5

Iy pedor printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALOGICS, 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 SEVENTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEALOGICS, LLC”
WAS FORMED ON THE THIRTIETH DAY OF MAY, A.D. 1996.

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

PAID TCO DATE.

2625724 8300

SR# 20211825126
You may verify this certificate online at corp.detaware.gov/authver.shtmi

Authentication: 203220158

Date: 05-17-21



