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

IN COMPILANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT RUSINESS INTHE STATE OF FLORIDA:

1.

Cardiovascular Management, LLC
{Name of Foreign Limited Liability Company; must melude “Limited Lishility Company,” "L.L.C.," or "LLC.")

{If name unavailable, enter aftcmate rame adopied for the purpose of transscting business in Flonda, The aliermate name must include “Limited Lisbility Company,™ “L.L.C

“LLC o "LLC")
[Delaware

3. §7-3915207
{Junsdiciion under the law of which forcign limited Tinbility company s orgamsed} (FET number, 17 applicable}

December 17, 2021
{Thate it transacied business in Flarids, 7 prior o fegisiration.)
(Sec sections 605 0904 & 605.0905, F.§ to determine penalty hatidity )
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5. 610 Svcamore St., Suite 200, Celebralion, FL 34747 6. 610 Sycamore St., Suite 200, Celebration, FEZA7475] i
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7. Name and street_address of Florida registered agent; (P.0. Box NOT acceptable)
Strect aGdress g g
Name: T Corpuratiun System
Office Address: 1200 South Pine [sland Road
Planlation . Florida 13324
{Cuty) (7ip codr)
Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agre.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and acceps the obligations of my position as registered agent.

/s/ Kathryn A. Widdoes. Assistant Secretary

(Kegisiered agent's signature)
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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 (6) total]:
Title or Capacity:

Name and Address:

Title or Capncity: Name and Address:
B Muanager Name: _Cardivvascular Mideo, LLC OManager Name:
EMember Address: 610 Sycamore St Suite 200, Celebration, FLL 34747 O Member Address:
CJAuthorized OAuthorized
Person Person
O Gther ClOther O Other [JOther
O Manager Name; _Lim Attebery OManager Name:
CiMember Address: 610 Sycamore 81, Sute 200, Celebration, FL 3-17475 Member Address
Me : £ '$S: hY s
. . ~
= Authorized O Authonzed =
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{(CiOther O Other D Other OOther___ o
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DOiMunager Name: CiManager Name: i ,- n
v —t
CiMember Address: O Member Address:
3 Authorized I Authornzed
Person Person
ClOther COther O Other

CIOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only, Non-
indexcd individuals may be added to the index when fiiing your Florida Depuriment of State Annual Report form,

of the translator must be submitied)

9. Attached is a certificate of existence, no more than Y0 days otd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organived. (If the centificate is in a foreign language, a transiation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false informasion
submitied in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F.S,

Decutagnad by

yh m}

- e
Signature of an asthorised person

T Attehery

‘T'yped or printed name of signec
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The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF, DQ HEREBY CERTIFY "CARDIOVASCULAR MANAGEMENT, LLC"

Is
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS

QFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6392032 8300 Authentication; 202415566
SR# 20220153959
You may verify this certificate onling at corp.delaware.gov/authver.shtm)

Date: 01-18-22



