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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE 01 7578406
AUTHORIZATION
COST LIMIT : $ 125.00

ORDER DATE : August 3, 2021

ORDER TiME : 9:42 AM

ORDER NO. : 941910-005

CUSTOMER NO: 7578406

FOREIGN FILINGS

NAME : THESE THREE MEDICAL LLC

AXXX QUALIFICATION (TYBPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTE 61594

EXAMINER:




BocuSign Envelope ID: E18705E8-9196-4B06-921F-D88DC0O2019FB

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

IN COMPHANCE WL SECTION G5.0002, FLORIDA STATUTES THE FOLLOIING IS SUBVMIETTD 10O REGISTER A FOREIGN LIMFTTDY LIABITTY

COMPANYTOIRAANSICT BUSINES INTHE STATEOF FEORID::

! THESE THREE MEDICAL LLC
) (Name of Foreign Limued Taabiliy Company: must include “Limited Liablity Company,” U L.C "o “LLE

()f name unavailable, enter allernate name adopted lor the purpose of Sansacting business in Florida The alteenate name must inghide " Limised Liaktliey Company,” “LL C7 o *LLECTY

ARIZONA
tunsdiction under the Taw o which foreien Timuited ability company s arganized)

L)

N
(FET numbrer. 1T applicable)

4.
{D)ate st rarsacted business in Honda, i praor to registiation )
15ce sechons 605 0903 & 605 0005, F &, to determine penalny liabilicy )

20860 N. TATUM BLVD. 20860 N.TATUM BLVD,
6.

5.
tStreet Address of Principal Office’) Manlig Address)

STE. 300 STE. 300

PHOENIX, AZ 83030 PHOENIX. AZ 85050

7. WName and street address of Florida registered agent: (PO, Box NOT acceptabie) o
R
CORPORATION SERVICE COMPANY .
Name: L'__ —
- 3L
1201 HAYS ST. 3= -]

Office Address: =

€ %)

TALLAHASSEE 32301 o

. Florida 0

{71p coded

(City)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place

designated in this application, I hereby accept the appointment as registered ayent and agree to act in this capacity, | further ugree
ta comply with the provisions of all statutes refative to the proper and complete performuance of my duties, and Iam fumiliar with

und accept the obligations of my position us registered agent.
gﬁfﬁbw“" (NS

Assintant Viee President

\{kcpmcmd agent’s signatwe}



CocuSign Envelope ID: E 187D5EB-9196-4B06-92 1F-D8EDC02019FB

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total]:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
= Manager Name: JAY A PIERCE {OManager Name:
CIMember Address: 20860 N TATUM BLVD OMember Address:
OAuhorized STE 300 JAuthorized
Person PHOENIX. AZ 85050 Person
OOther OOther ClOther CiOther
C)Manager Name: O Manager Name:
N ember Address: OMember Address:
O Authorized D Authorized
Person Person
CJOther O Other O 0ther, C10ther,
OManager Name: O Ntanager Name:
OMNember Address: LlMember Address:
O Authorized O Authorized
Person Person
TOther OOther Ol Other OOther

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

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign tanguage, a translation of the certtficate under cath
of the translator must be submitted)

10. This document ts executed in accordance with section 603.02035 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docoment 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

DocuSigned by:
ﬁdﬁl P, : 7/23/2021

FRCOEICOICT = " -
Signature ol an authorized person

JAY A PIERCE. MANAGER

Ty ped or printed samc of signee



21080313293926

CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

L. the undersigned Executive Director of the Arizona Corpuration Commission, do hereby certify that:
THESE THREF MEDICAIL 1.1.C

ACC file numher: 1964609

was incorporated under the laws of the State of Arizona on 03/18/2019, and that, according to the records of the Arizona
Corporation Commission, said limited liability company is in good standing in the State of Anizona as of the date this
Cenificate is issved.

This Centificate relates only to the legal existence of the above named entity as of the date this Centificate is issued, and
is not an endorsement. recommendation, or approval of the entity’s condition, business activities, affairs, or practices.

1N WITNESS WHEREOF, 1have hercunte set my hand. affixed the official seal of the

Artrong Corporation Commission, amd issued this Centifacate on this date; 080.W2021

/MQML_%! heA—

Matthew Neubert, Executive Director




