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

INCOMPLLINCE W SECTION GOR0R02, FLORIDA STAHUTES THE FOLLOWING IS SURNETTFL 10 REGINTER A FOREKGN LINITRD LOBILTN
COMPANTCERANSACTUSINESE HRVATHON L ORI

INCEPTION FERTHETY VENTURES TAMPA HOLDINGS, 11O

T Tre o Foragn Tumted Toabhiy Compate, aonshacude 1 anted Liabiity Conpany 7 LT 6 o "TTE ™

{11 ramic eassariable, ot altsruets nans sl B Uk pargoee of andactmg Susnes i Phatads Lhe clicinaie same nuss o dude "Leelnd Ludelity Campany.” "LECTw 7118
. ’ -

DELAWARE
N

B7-3201326

i

oned ¢ ien unden iz e nf whch foresa Ievred b0y compans o gamved

J L npmher of appiicabled

(Thaic Tl ansacted Invnesson Fhaeada o pear in regiaratiom )
g se. ity 608 COR & 6030905 Fos e datenmiite peaabis Labulitg

0750 WEST LOOP SOUTH, 3TE 39t
5

(SIrzet Addeess of Prencipal Ollfiee )

C750 WEST LOOP SOUTH, STE 395
4

(Maligu Adibress

BELLAIRE,TX 774 HELLAIRE, TX 77401

:j: tr- E
[ 1 .
BRI Vo B
7. Name and stieel addiess of Flonda reastered agent. (PO, Box NOT acceptable) o — ;m‘aui
L \'\:'- 1 = e T
e W
C T Carporation System —11.‘:;} w
Name: = e
m
1201 South Pine Island Road
Qilice Address:

Plamtaiion 33324

Florida
Wiy, AL )

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated linited linbitity company ot the place

designated in this application, I hereby aceept the appointment us registered apeat and agree ta act in this capecity. | Sfurther agre
to comply with the provisiens of all statutes retative to the praper ond complete perfarmance of my datics. and fum fumiliur with
and accept the ebligations of my position as registered agenf,

€T Corporation System Sandra Zwijack,
IV A\.M

P EY Assislani Secrelary
. !:\N'fl’wt {.F:ﬂ}flc‘l axenl's signatiic)

|$3%5

FLos™ 120200 Wemn Kkemar D ubae
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8. For muad indexing purposes, st numes, vile or capacity and addresses of the primary membersimanagers of petsons authonized Lo
manige fup Lo sis (5) total]

Title oy Capaciiy: Name and Address: Title or Capacitvs Name and Address:
. MATTHEW K. MARUCA - A
— Munager Nune; — Manuger Nunie,
. 6750 WEST LOOP SOUTH —
— Membe Address: — Member Addiess;
— STE 398 _ .
2 Authonized = Authurized
BELLAIRL, TX 77401

Person o Persan e
"~ iher ~ Othey Jinher Z(nher
ZManager Name: ZManager Name:
Z Member Adddress: — Member Addiess:
. Authorized — Authinized

Person Person N
ZOother “Oher Onher_ “nher .
I~ Manager Name. ~ — Manager Name:
“Member Address: TN ember Address:
— Authorised e Z Authorized e 2

Person Person
T Other T {nher didher ““ther

Iuporiant Nouge Use an attachment ta repert mete than ais (6} The stlachment wall be imaged for reporling purposes only Non-
dexed individuals may be added 1o the index when t#ling your Fletida Department of State Annual Report forn:.

9. Atrached 18 2 cernficare of evistence, no mare than 90 days old, duly amthentscated hy the atficial llaving custody of reeards in the
Juisdiction under the law af which it is arganized. (If the centificate s in a treign lanuuage, # ranslation of the certiticale under oath
of the wanslator must be submitied)

10 Thes document 15 exccuted in accordance with section 605.0203 (1) {h), Flanda Statntes 1 am aware that any false information
submitied in a document to the Dgpartment of State constitwees a third degree telony as provided for in s 817,135 F.5.
DocuSigred by:
~— -—éﬁ__

R3r \ﬁ?hﬁ:’!’f‘&q authenize 8 persaat

Matthew K. Maruca

Copnd vk printad pasie of siynte

15T 12072020 Wepns Khevzr D atae
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INCEPTION FERTILITY VENTURES TAMPA
HOLDINGS, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE CF
DELAWARE AND IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF
NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

TS

n.lh-y W Qutiach, Baceetary of Histe )

Authent:catlon: 204630667
Date: 11-08-21

6258340 8300
SR# 20213735961

You may verify this certificate online at corp.detaware.govfauvthver shtml




