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APPLICATION BY FOREIGN LIMITED LTABILITY COMPAXY FOR AUTHORIZATION T TRANSA C'i' BUSINESS
IN FLORIDA

INCOVMPLIANCE WITH SECTTON G002 FLORIDA STATLTES THE FOLLAOWING IS SUBEIED TO REGISTER A FORFKON LINITED LABILITY
COMPANNCERANSACIBUSINESRT TIRTA TR LORID A

| INCEPTION FERTILITY VENTURES SOUTH FLORIDA HOULDINGS, 1L
' e of Forenzp Timaed Tiahiloy Compans , mast inctude “Tomied Tiakdily Compay

T e TIE

(17 rame unasaniatvie, entes ltomiute naine sdoplod bor the puefose of asaoling nisifas o Flonde D he abtenedy satte ings? moiide ~toated Ludality Coampany TLLC w0 LLC
DELAWARE
-

§5-3994857

viuriedreino wades the Lav of which forerge Toniked Labadiny cmpany s cugamized

Ll

{3 b number, o appinablel

iDake et imneacied Posnee, i Florda 17 e b regestrai §
8ce e noas 333 (004 & ¢05.O45, .5 10 Jeseunine yrenaliy ibility )

0750 West Loop Sowth, Ste 393
5

6750 West Loop South. Sic 3953
. 6.
[~tazet Adudress of Prnwipul 1312e ) .M.Er.b Addres
r~3
-8
Hellaine Hellaire c —
- ¢ ey
v {E j
TX 77401 TX 77401 , ™o -
o
- ]
- . = “a
7. Name and gireet addiess of Flonida registered agent; (P.0. Box NOT acceptahle) 13
R . = P
e N
C T Corporativn Sysiem - w
Name:

1200 South Diae [sland Road
Oflice Addiess:

Plantation

, Florida
ity

o 1&:,.;.:dn3 -
Registered ugent’s acceptanee;

Huving been numed as registered apent and (o accept service of process for the above stuted Hmited abilite company of the pluce
designarcd in this application, 1 fierefy ucceps the uppeinimert us registered agenr and agree 1o aer in this capacity. £ further ngre

fo comply with the provisions of all statutes relutive to the proper and complete performunce of ony duties, and §am famibioe with
and accepr the obligations of my position as registered agent.

QQ " Ftwé&ﬁu; Sysiem Sandra Zwijack,
oy Youdoh

Assistant Secretary

“d . . B
(Regiviered agent s sfumaltre)

FLAST 12077020 Welters KR or O tla
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8. Foiinnial mdeving purposes, hist nanes, tde or capacity and addresses of the primary inembers/managers or persons authorized (o

Title or Capacity: Name and Address:

) A T Brooke Farnswoaorh
_ Manager Name:
. G750 West Loop South, Swe 395
CMembes Addiess:
Brllahe, TX 77401
L Authorized
Person
I (Mhet

Zhther

— Mark Kehne
LiManager

Name:
= \Member Address: 6730 West Loop South, Ste 3935
F Anthorized Bellatre, 1TX 77404
Person
“Oher Other
C Manager Name:
Civferaber Address:
 Authorized L
Person
. Other — (nher

Tide or Capacity: Nume and Address:
Andrew Kerr

T anager Name

_ G730 West Loop South, Sie 393
— Member Adldress:

- R Belane, TX 77301
LAathonzel

Persnn
Jher TOther
_ ) Matthew K, Marea
— Manager Name:
— 6750 West Loop South, Ste 393
_Member Address:
R Bellare, X 77401
X Authonized
[ g |
=
Peison ™~ -
_ = i
TJ0ther . —her___¢&= o
. (%) L
- —d
ES-
- L1
T Manager Name: =& Lo
= e
M ember Address: P A
T
— Authwized e
Person

1Qther “tyher

Imporiant Netige Use an attachment to report mere than 518 {8). The aitachment wali be tmaged los seporting pupuses only. Won-
indexed individuals may be added 1o dhe index when filing vour Flonde Depaniment of State Annusl Repoat form.

8 Anached s a cernbicate of existence, no mare than 90 days odd, doly authenticated by the atfical having custndy of records in the
jwisdretion under the law ot wineh it s ereanized. (If the cemificate is in g (orergn fanguage, a tanslaion ol the certificate under vath
of the rranslator must be submined)

10 This document 1s exceuted 1n accordance with secuon AN3.0203 (1) (b, Florida Sratres 1 am aware that any
submitied in a document 1o the Deparument of State constitutes a third degree tetony as provided for in 8. 817,133

DaocusSigned by
)
—/:- -

L P

HH RO

Swnanlie

* false information
 F.8

Matthew K. Maruca

FLOST 12172020 Wendos KRs ar [ dn e

+af-F
ol an aathanzed pepsia

Degeetl an it meme of Ggnee
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INCEPTION FERTILITY VENTURES SOUTH
FLORIDA HCOLDINGS, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50
FAR A5 THE RECORDS OF THIS QFFICE SHOW, AS OF THE TWENTY-SEVENTH

DAY OF JULY, A.D. 2021.

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

PAID TO DATE.
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Authentication: 203771424

4183371 8300

SR# 20212811444 o Date: 07-27-21
You may verify this certificate online at corp.delaware.gov/authver.shtml




