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COVER LETTER

TO:  Registralion Scction ]
Division of Corporations

Qptions Medical OPCO, LLC
SURIFCT:

Natwe of Linited Linbilily Conspany

The enclosed "Application by Fureign Limiled Linbility Company for Autburization W Uraisuct Business in Floride,” Centificate ol
Laistenee, and check are subtuitted w register tie abuve refereaved Toreign limted linbility vompany o transact business in Florida

Pleoe retun all correspomdence concerning s awatter w the follywing:

Karen Gibson

Nume ol Persen

InCorp Services, Inc,

FirmA ompany

3773 Howard Hughes Pkwy, Suite 5005

i~
e
Address =
- Lo | -agam
ol
Las Vegas, NV 89169 ] ~ m
= — — o
Clity/Srate and Zip Code —
- S
documentsggincorp.com i = e
: _ o
. - [#% ] e
F-mail address: (to be usad for future annual report nonficanan) o PR
: et
For Turther tnformmtion converning iis imatter. please cull:

Karen Gibsan for InCorp Services, Inc. 702 BGG-2500
al | )

Arca Code

Name of Contact Person Davtime Telephane Number
Mailing Address: Street Address:

Repistration Scction Regpistration Scction

Division of Corporations Division of Corporations

I.(). Box 6327 The Centre of Tatlahassee

Tallahassee, FT. 32314 2415 N. Monroe Street, Suite 814
Tallahassee, FT. 32303
Fnclnsed i a cheek for the following amount:

Plenst tahe check payuble o) FLORIDA DEPARTMENT OF STATE
1812500 Filing Lo O $130.00 Filing Fee & B 315500 Liling Lee &

O $160.00 Filiug Fee, Codilivale
Certifivate of Status Certilied Copy

ol Status & Cerlilicd Copy

(((H21000471823 3)})
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

N CTRIPLIANCE BTTH SFCTION &S00 FLORINA STATUTES, THE FOLLOWING 1S SURAMITTRD TO RECISTER /| FORFICGN LIMITED 1IARILITY
COMPANY T ERANSAC Y BUNINENS IN T STATE CF I LORIDA:
| QOplions Medical OPCQ, LLC

[Namg ot Forcipn Tinvited Vaahiliry Comipany, must include "lLintied 1.i.1h||ny('nmpnnyf' 1.0 Tar 'LLC

Delaware
7

1yt seravinibsnbe, meer e S apepeet B e g ol imeraeiss biseeas n Uiyt Dhe aliemate same s mchaie “Uimeg Dabiley Compasy” 71T 7 om 1] 7

87-3213569

Chrastieno= pagee ke v alwhu R Lieenm hone! habiliy cempazy v

(11 srmhe= lipplisahle)
Upcn Registration

(02w st
(Sae s

e N2C Duainds it Flannd ol pows i rogatizhiod )
GO5.0004 & 6ES0705, F § o dowomine peazly Babiling

1209 Crange St

4301 4th St N
5. 6.
iNiree Aderececal Pomepal (i, e)

Mandime Acdiree)

Wilmingion, DE 19801

St Petersburg, FL 33703

.
7. Numwe aid pboct address of Flonida registered agents (P.O. Bux NOT aceeplable)

¢ W4 $2 03010
%

Lt

InCorp Services, Inc.
Nune:

'3
SRR
.
:

1

he

17888 §7th Court North
OfTice Address:

{oxahatchee 33470

L Flonida
1y

1Ay coited
Reyrictered upent’s acceptance:

Having been numed uy registered agent and o wceept service of process for the abuve stated timited Linhifity compuny at the pluce
dexipnated in this application, T erehy accept the appoinmient as regisiered agent and agree o act it this capacire, T further apree

10 comply with the provisions of all stasutes refagive to the proper and complete performance of my duties, and Fam famifiar with
und wecept the vhligutions of my pusition as registered aget

TRV
#omtin e A

IR eyl ered geen™ i}

Karen Gibson on behalf of 11Corp Services, Inc.

{((H21000471823 3)))
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8. Lo fnitial indeaing purpeses. lisCimes, e or capacily md addresses of the primary memboersfanigers o persons authorized
manage [up o six (6) 1aeal];

Title or Capacily:

m Manager

Cdlember

T Authorieed
Person

Dodier

i TManager
LM erbes
TAuthuriacd

Person

L IOther

I8 Lunager
I IMembe
Cauthoriecd

Person

1Qther

same and Address:

Nume: Bradlcy Karas

Address:

13128 North Dale Mabry Highway

Tampa, FL 33618

COther
Name.
Addiess:

LIOher
N,
Address:

i Other

Tiile or Capacily:

_IManager
M enbur
M Authurizcd

Person

CEO

mOther

IManager
LIMeber
Trauthorized

Pemo

L tOther

TiMunager
| Ivemho
Cauhorizoed

Person

I 10ther

Name and Address:

, Matthcw Walker
Name:

Addresy:

4568 Neiswander Sg

New Albany, OH 43054

Oother

Name:
Address:
(]
LI0there2
z = .
- ™ yy
I-. CH-J e -
=
ro e
Nute: Y
-
Adddros< I = i '3
Lo [ o ‘#;
“r. 7
-« u
o~ F
10ther

Linpurtant Nulice: Uise arr aitachioent t reporl more U sia (6}, The attaclunent with be imged or repotling purpuats ouly, Now-
indexed individuals may be added 1n the index when filing your Florids Department of Stare Ammual Report fmm.

0. Atlached is # certilivale of eadstenee, no more than 90 duvs old, duly aulhenticuted by the ofTicial laving custody of records in the
Jurisdiction under the law of which it is arganized. (1t the certiticate is in a fareige language, a translanon of the certificane under oath
ol the ranslator must be subuitted)

L0, This dacument is axecuted in accordanee with section 60350203 (1) (b, Florida Statutes. T am aware that any false information
subiuitied i dovument (o the Departinent of State coustitutes o third degree felony s provided for in . 537155, F.5.

Braclley Kanac

.‘{K’m:ﬂ of an mitherizet proan

Bradley Karas

Lyprd or prasied tare ot <urmee

HIH2100047 42732 1)
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Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPTIONS MEDICAL OPCO, LLC" IS DULY
FORMED UUNDER 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 TWENTY-NINTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPTIONS MEDICAL
OPCO, LLC" WAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE,
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Authentication: 205112177
Date: 12-29-21

6320561 8300
SRH# 20214251339

You may verity this certiicate online at corp.delaware.gov/authver.shiml
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