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APPLICATION BY FOREIGN LIMITEDR LAABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE IV SECTRON (05003, ELORTH STATUTES THE FOLLOWING I SUBNTTTED T0 RIVGISTFR A FOREXGN LRATED U BTy
COUPANYTO) RANSACT BUSINESY (N THE STATE OF FLORIDA:

1.

dieeyMED, LLC
TFiame ol Totsion Lmied Liobiiity Lo paity, mus ik e~ Limtal Titaliy Company. L.LL - o LECTS

e et inel e Losied Listiliny Corun L1 7 oe YLLE )

11w sias nilabde, oraer allzm e tarae sikpded tim the pueqmez ol trapanie g Laanes§ in Florida, The slienas:

U1 -080852Y

{FETmnbcr, Tapplieabls]

s

Delaweare
2. )
TTorodrion awkr (Bt T o u Iy forerpn kel [abidiy cangraay s erpaoged

EY
TDate Gt tansactal bataect 10 Flonda, g prior o epignniea }
1941 & old DS, E.N. 1o deteoming e alty iabHiry}

1Ser aecthas (O3

43(H) 34 Avenue
6.
M ahog Aukbest)

3
.
(Rt Added al Fricespal Gibae)

Moling, IL-61263

7. Name and strest address of Florida registered agent: (P.O. Box NOT acceptuble)
™~a
~3
3
¢ T Corporation Syitem : )
Nane: ey ;E
1200 Sauth Pine Island Road - o
Office Address: ~-d i
Ll 0]
: . N
Planintion 31324 o
, Floridn —
(Why i crded = \-? D
S o
m w

r the above stated Hhnited fiabiliy compuny ar the pluce
of ogent nad agree to act s copacion 1 further agree

Hegistered agent’s acceptance:
dutics, gind §am fomiliar with

Having been nmiud ax registered ugent and fo gecepl service of process fo

desigrated b this application, [ hereby accent the appointimens us regisiere
ta comply with the previsions of all sratutes refative ta the praper und complete performmanee af oy

and aceep! the-obligations of my posilon ax registered ugent.

T &j'iﬁiﬁ'iou System:
By: M Michele Miller, Asst. Secretary

1R epistored agond’s signriune)
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%, ¥or initial indexing purposes, List names, title or capacity and addresses of the primary members/managers or persons authorized ©
manage [u 19 six (6) total]:

Title or Capacity:

Name aned Address:

Heather R. Ciantrucco

Title or Capacitv:

Name and Address:

‘Heather AL Lany

Einanager Name: OMianager Name:
Mova Tower 2 9900 Bien Rdl.
Cinrfember Address: | OMenber Address:
. 2 Allegheny Centzr, Suite 600 Minnclonka, MN 35343
O Authorized ATy °r Elauthorized
Pinsburgh, PA 15212
Person Person }
) Asst. Secretary
COther " Qother . UOther : OOther
Timoathy J, Langdon Peter M. Crili
O lanager Name: : E Clnanage Name: "
2727 N, L18th Street 29u0 Bien RiL E,
{OMember Address: ' Cinlewber Address:
Suite 300 Minnetonka, MN 333443

=l Acthortzed

Omaha, NE 65104

O asthorized

Person Perton
OOther Asst. Secretary COther DOther Treasurey OOther
OManager Name: Karen E Bohmer ‘C}.\.-Iaungcr Npume: Dj’trl_df(“)}n(fr__
MMenher Address: 1600 MeConnon Pasiyay CIMember “Address: 2300 Main Strec: —
O Avthorized Schzumburg, 1L 60173 Ol Anthorized frvine, CA-92014
Persun Peczon
Eolhchocremry 2 Other EOther Asit Secreliry CiOnhar__

npcdant Notice: Use an attachment to report mare than six {6} The attachient will he imaged for reporting purpasss-only. Non-
indexed individuals iy be added o the index when filing your Florida Departnent ol State Annual Report- form,

From: Kimberly Laughrey

9. Autached isn certificate of existence, no more than 90 days old, duly zuthenticated by the official having custedy of records in the
jurisdiction Wnder thi law of which it is organived. {1 fthe certificate is in o foreign language, a transkation of the certificate under aath

ul'the translator must be submnitted)

10, This document is executed in accordance with section 605.0203 {1} (b}, Flerida Statutes, | anvavare that any false informianon
submitted in a doctinent W the Depsftinent ol State conslitutes o ird degree feloay as provided for ins317.153,F.S,

' Signattar of 2 anslanizud poroe

Heather R, Cianfioceo

Ty enl o priowaal name u? Gaygnee

FLIST - B 202000 Woliets Klgaveadine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "DIVVYMED, 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 SEPTEMBER, A.D. 2021,

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

PAID TO DATE.

annn,\n Nutioth, Secomary of Ste )

Authentication: 204188495
Date: 09-17-21

5646047 830G
SR# 20213277890

You may verify this certificate anline at corp.delaware.gov/authver.shtml




