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APPLICATION BY FORFIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECTION G502 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LINITED ABILITY
CYNIPANY TOTRANSICT BUNINESS INTHE STATEOF FLORIDA:
NOMI PHARMA LLC

(Nime of Forergn Linited Tiabifuy Company | tnost vaclinde “Tonated Tnbaliy Congzany

|
LLC o TLCT)

tLF sane v aiiable, enter sltennte mune adopled lor the puepode of Laneacting boaness e Flonda Hhe aliziate mong must aebids “Licated Lisbaity Lompans. "L L C 7o "L 7

Delaware
~ 3 ]7-409.4.140

BT amDer, 0 applcable}

CJursdiction wnies U aw of wingh inreyst Donted habalin compamy 13 orpamsedy

i Tinst transscted Bindness i Flodde, o prsa te regrstrstion )
R seciions 695 (G & G05.0I0L, F X o detenning penaliy labihin

898 North 1200 West, Suite 201 898 Nonh 1200 West. Suite 201
0.

5.
18zt Addrgas of Prowipal e} Iading Vddiesy)

Qrem, UT 84057 Crem. UT 84057
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7. Name and sireet address of Florida registered agent: (1.0, Boxv NOT acceptable) = NNy ;}":E
(V4]
sio3 T
C T CORPORATION SYSTEM T S i
Name: e T -
O =

1200 SOUTH PINE ISLAND ROAD
Office Address:

33324
. Florida
Lip ande)

Plantation

o)

Registered agent’s neceptance:
Huving been numed as registered agent und to accept service af process for the above stated limited lability company af the place

desigrrated in this spplication, T hereby aceept the appointment ax registered ugent asd agree (o et in this copacity. 1 further agree
fo comply with the provisioms of afl statstes refative to the proper and complete performance of iy dutics, and [ fumitivr sith
and accept the obligations of my positien as registered agent,

C T Corporaticn System
By:

(s A Stephanie Hencz
hiptmes ¥y pgsistant Secretary

(Rewrstered ment!’s signatue)
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8. For inilial indexing purpases. list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage {up to six (&) ol

Title or Capacity:

=\ gnager
A lember

JAutherired
Person

{nher

M anager
IMember

JAuthorized
Person

tnher

T Manager
CINember

T Aauthorized
iPerson

_l1Other,

Narne and Address:

Title or Capacity:

Name and Address:
Nomi Health, Inc. _ ]
Namw: — Manager Name:
898 Nonh 1200 West, Ste 201 _
Address: — Member Address:
Orem, UT 84057 — .
— Authonized
Person
T Onher — Other _JOther
Name: — Manager Name:
Address: — Member Address:
— Authorized
Person
- Other ~ Oihwer I(Hher
~
- =
T" " m ~,
Name: — Manager Nanw: . cy -
LI
L
Address: Z Member Address: = LA ——
S50 H
~ Awthorized [_? ., |
T — n v
- { —
. [p%]
Person L " U
i (ther — Other JOiher

Important Notice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purposes only. Nen-

indexed individuals may be added to the index when filing your Florida Departunent of Statc Annual Report form.

9. Attached is a certilicate of existence, no more than 90 days okl, duhy authenticated by the official having custedy of records in the
jurisdiction under the Jaw of which it is organized. (I the certilicate is in @ foreign language, o transkation of the certilicate under oath

slatar must be submitied)

of the tran
10. This document is exvcuted in accordance with section 605.0203 (1) {b). Flerida S1atutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins 83171535 F S,

Dl Sehoardivean

Sigratued of an guthanized povwm

Daniel Schwendiman

Tygsed or prusted namc ot s
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOMI PHARMA LILC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.
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Authentication: 205045718
Date: 12-21-21

6482668 8300
SR# 20214173037

You may verify this cartificate online at corp.delaware gov/authver.shim!




