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

IN COMPLIANCE WTTH SECTION 6050802, FLORID-A STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTYER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:
. Nurseio FL LLC

(™ame of Foraign Limited Liabilty Company; must include “Limited Lability Company.” LL.C." or "LLC.")

i1f name unvailable, enter alternate tame adopted for the purpuse of transacting business in Florida  The alizavate rane must include ~Lunited Leability Company,™ =L L7 o "LLCT)
N ona

3.
(Junsdichion under the law of whach forzign mued lability company s arganized)

(FEE number, 1 spplicable}

| Date fin trunsacted bustacss i Flonda. if prior o registranan.)

, 7901 4th St N

l:ul:lhtyl

(Street Address of Principal (ffxc)

. 39506 N Daisy Mountain Dr
STE 300

[Maing Adilieas)

ste 122455

St. Petersburg FL 33702 US

anthem az 85086

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceplable)

US

|

Name. Registered Agents Inc.

Orftice Address: 7901 4th St N STE 300

St. Petersburg o 33702

W Wd G2 HC N

ERE

\

Hap code}
Registered agent’s acceptance:
Having been named as registered ugent und to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby uccept the uppointment ay registered ugent and ugree to act in this capacity. 1 further agree
1o camply with the provisions of all statutes relative to the proper und complete performance of my duties, and D am familior with
and accept the obligations of my position as registered agent,

B owne

{Registered agent’s signature}




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

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
[:]Managcr Name: Callie Ott O Manager Name:
[“Infember Address: 7901 4th StN STE 300 (] Member Address:
(ClAuthorized St. Petersburg, FL 33702 U] Autherized

Person Person
DOthcr (CJother CJoiher [other
CIManager Name: (] Manager Name:
(Member Address: ] Member Address:
(JAuthorized (] Authorized

Person Person
[JoOther [:JOlher (JOther Clother
UIManager Namg: UJ Manager Name:
(atember Address: (] Member Address:
i JAuthorized 1 Authorized

PPerson Person
(Jother Oother DOlhcr DOlhcr

Important Notice; Use an attachment 1o report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing vour Florida Department of State Annual Repert form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1 the certificate is in a foreign language. 2 translation of the cerificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docurment to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Rl Tl

Srgnatune oF An aulhwrszed peran

Riley Park

[ yped or printed name of signes



TATE OF ARIZONA

I. the undersigned Exccutive Director of the Arizona Corporation Commission, do hereby certify that:

was incorporaled under the laws of the State of Arizona on 06/11/2021. and that, according to the records of the Acizana
Cotporation Commission, said limited liability company is in good standing in the State of Arizona as of the date this

Certiticate is issued.

This Certificate refates only to the legaf existence of the above named entity as ol the date this Certificate 1§ issued, and
is not an endorsement. recommendation, or approval of the entity’s condition. business activities. affairs, or practices.

I1062317526768

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

Nurseio FL LLC

ACC file number: 23234947

IN WITNESS WHEREOF, | have hereunto et my hand, affised the officiul seal ot the

Arizona Corporation Commission, and issued this Cenificate on this date: 067232021

malu-«:,\! M A—

Matthew Neubert, Executive Director




