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COVER LETTER

TO: . Registratioa Section
Division of Corporations

Mabile Health Monitoring, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Forzign Limited Liability Company for Authorization 1o Transact Business in Florids,” Certificate of
Existence, and check are submined to register the above referenced foreign limited Yability company to transact business in Florida.

Please rotum all correspondence concerning this matter to the following:

Patricia Reyes

Wame of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy., Suite 500S
Address

Las Vegas, NV 83169-6014
City/State and Zip Code

managedreports@incorp.com
E-mail address: (1o be used for future annual report notification) -

For further information concerning this matter, please call:

Patricia Rayes on behalf of InCorp Services, Inc, _ 800-246-2677

Name of Contact Person Area Code Daytime Telephone Number -
Mailiog Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is 4 check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & @& $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cestified Copy

H21000204472 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLUNCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO) RE(ESTER A FOREIGN LIMITED LABILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
;. Mobile Health Monitoring, LLC

(Name of Forapn Limited Lizbihty Compray; must inelede “[imited Linbilny Company,” "L.L.C.." ot “LLG.7)

{IMnzme unavailabke, coier ahemate name adopted for the purpose of traasaciiog baizess i Floride, The alcmete aome orst include “Limited Liability Comgeanry,” *L.L.C," o “LLC.")

2 Arizona 3. 85-0603082

Uursedicitor under the Taw o which Toreign {zntied Tability company s arganized) TFET number, 7 appteable)

4. Upon Registration

(Daze firsi wransactod baicess 1o Fionda, il 10 [CgBLrLnE,
Se sectioo $05.0904 & &605.0905, F.5, hpdr::ﬂﬂinl penalty hJ.:hd.l{y)

5. 2999 North 44th Street, Sulte 145 6. 2999 North 44th Street, Suite 145
(s'n-m Addreas of Principe] OHxc) ) THolling Addreas;
Phoenix, AZ 85018 Phoenix, AZ 85018

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

Name: InCorp Services, Inc.

Office Address: | 1088 671h Court North

Loxahatchesa Florida 33470

(City) (Zip codd)

Registerad agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limised lability company at the place
designated in this applicadon, | hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and ¥ am famiitar with

and accept the obligations of my position as registered agent.

/‘%ﬁg (sabel Burgos on behall of inComp Services, Inc.

‘\! (Regisered ageot’s signature)

H21000204472 3
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& Vor initiai tncdexing purposes, fist names, vitle or capacity and wddresses of the primary members/managers or peysons authonized (o
manage [up 1o six (&) ratal]:

Titie ur Ca

OManager
dtoinker
0 swtharized

{*erson

CiOher

MM anppe
COMember
Z Authorized

Person

MDonner

O Munager

Cdvlenber

C)authorized
Person

OOt

ucity:

Nume and Address:

Angrew J Nash

Title ur Capacity:

Name: O Manayger
Addruss: Cidlemba
4222 North 62nd Place [ Authorized
Scotisdale, AZ 85251 Person
TOther DiOther__
Name: Minager
Addruss: CiMember
LJAnthorized
Person
JOther £her
Nume: [DManager
Address: [ONtember
£ Asthorized
Person
IR TIRE LIher

e At bt e . . e

Nane and Address:

Namae:

Address:

T Other

N

Address:

CO0ther

Nanme:

Address:

DOther__

fmpoenam Natige: Use au attachment 10 report more than six {6} The attachment will be inaged for repurting purposes unly. Non-
indesed individuals may b added to the index when titing vour Florida Departient of Siate Anawal Report form,

9. Auached is a certificate of existence, no morc than 94 days old, duly autheticaled by the olficial Baving custody of records in the
Jurigiction under the law of which it is organized. (IF the certificate is in a foreign language, & teanslmion of the certificate under aath
ol the translutor imvust he submitted)

I0. This decument {5 exccuted in avcordance with seetion 605.0203 (1) tb), Flotida Statulens. 1 nin aware thit wrry talee infrsadon
submitted in sdoeument to the Department of State constitures a third (_Jg,g]'ce,tielon)' as provided forins 817.135, F.5
. ? ———

s Ay

,:-'_,Mr-"’f /! .‘,,-" &
& G )

Andrew J Nash

g 3
e lere of 2 Lorieed per
Yty wedihoricod perwin \\

Mypedd ar printed nanw ot s1enee
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STATE OF ARIZONA -

&

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

L thie wndersipned Execative Directn: of the Acizona Corporalion Commmission., Jdo Tereby cerlity thal:
MOBILE HEALTH MONITORING, LLC

ACC Dile mumtwer 237002
wiy incorporated under e bawes ol e State of Arizona on 37T0Z0200 and that, secording 1o the records oF the Arivona
Corporauon Commussion, sad lnuted hability company s 10 geod standing in the Sinte of Anzona ns of the Jate this

Ceruficats is fasuwd.
This Certtieaee relues only o thy tegad exisicnee of e abuve nused cutity ws o thwe dawe tis Cettlivate ts issued, and
ix no: an endorsement, recommendation. o1 approval of the entty’s condition. business activities, aflsirs. or practices.

It WEESESS WHERESE, 1 mmve heroame: soumy fumd, el et the altretsl seel o the

Anzana Comportion Cnmamiasinn, and feacd rhos Cantinieare on s date: 88 HZN20
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