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From: Robert Evert

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IV COMPLIANCE IWTH SECTION 6050907, FLORIDA STIUIES, THE FOLLONING IS SURMITTED 1) REGISTER A FOREIGN LBITED LHBLITT
COVP VY TO IRANSACTRUSINESS B THE STATE OF FLORILA:
I ( S IOME DIAGNOSTICS. LLC

TNaEme of Toreten Limfted Tability Coivpany: must incmds [ amii2a Liabiilty Centpany

R W e R ot

. Delaware

(If name wavutehle, etter alisnuce name adoped for te papose of Rswacting business in Florida e altarmats page Zwst incinde “Lonpted Lishaity Compamy

L L Cer-RILL)
{Tnuiedicfion Gnder the 1w of Which it hamted Tabaity congany w crgrated)

. B8-06Y4076

L

(FCY rowiien, ¥ applieabbe} ™ T T
. Lpon Qualttication

{Tinve it tamotied Dusciess o Flardla 5T pner oo oeyistratien )
[See wectons 0T 0201 T 605 0905, T

S deurenase peaalny dahihing
K

2201 Collins Ave, Unit 915

iSrrest Nildrma ol Prmcipe] (e

p 220t Collins Ave, Unit 915
’ Tafling Addra<s}
Miami Beach. Florida

3313y

Miami Beaeh. Florida 33139

Nane and sieet addiess of Florida registersd agenr: (P.O. Box NI acceptable)

Y o

. L
‘ Business Filings Incorporated =
Nawe: —
a "~" 2
A < : . D=
Office Adess- 1200 South Pine Island Road - Fi. -

Plantation 132
. Fionda 324
Ly}

{Zip code)
Registered agent™s acceptance

Huving been naured as registered agent and fo occept service of process for ihe above siated limiied linbility company at ide pluce
designated in this upplication, I lrereby accepl the appuintinent us regisiered agenl aid ugree to acl i His capac ity [ further agree

to comply with the provisions ufull Matutes relative to the proper uuu’ complete performance of my duties, and 1 umfmm!m‘r awitly
and accept the obligations of niy position as registered avent.

-

(Hegistered apert s sigratiee) o

Mark Williams, ANVP Busmr.-,% Filings Incorporuted

FH22000072314 3



To: ~18506176383

‘ «Page: 405

H22000072314 3

2022-02-24 16:33:01 CST

16052688591

From: Robert Evert

§. For initial indexing pluposes, sl nmnes, ke or capacily and sdidresses of the pringrey members/omniagers o persous anthonzed lo
manage [Up 1o six (6) 1otall:

Title or Capacitv:

C)Mannger
K\ fember
ClAanthonized

Petson

DOther

O Manager
CiMernber
T Anthenzed

Person

T10Mher

L1Manager

Pl Member

O Auhorized
Petson

Cloher

Name and Address:

Adidress:

2201 Collins Ave, Unit 913

Miami Beach. Florida 33139

I Oothes
Noaw: _
Addgess: .

Otk
Nmne;
Address:

U Hher

Title oy Capacity:

DA anaget

CINfember

" M Awvthenzed

Peison

O0her

O gea

CidMeber

T Aambonesd
Person

L3Othe

iM fnnager
M enber
D authonzed

Paison

E30her

Nume and Address;

Name! —— . e
Address:

o OOther ___ .
N
Address: _ .

Ot
Namw:
Adddress:

£ 1Onher

Tipartonn Novice; se an atiachiment o ceport more 1than six (6). The atachient will be naged for reporing prposes only. Noi-
indexed individuals may be added 10 the index when Gling v Florida Departinent of Sinte Anmial Report form.

9. Atiachud is a certificate of existence. no woe than U0 davs old, duly authentieated by the official having custody of recards in the
jurisdiction under she law of whieh it is organized. (If the cortificate is in 4 foreign lanpuage. » austarion of the certifieate under oath
uf the nanslator mnst be subnutted)

10, This decument is execnted in aceardance with sectzon 6030203 {1} (), Florida Statuges. 1 am sware that any false information
sutbutied i o docimwt 1o 1he Departinesn of State constitutes a thitd desee felony us provided Wor in s 817,135 F.S.

A

Paresh Ghelang

H22000072314 3

-
Siynatize of 10 2uthoed peeuw

Typed o prasted mune of weay
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "@HOME DIAGNOSTICS, 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 TRE RECORDS OF THIS QEFFICE SHOW, AS
OF TRE TWENTY-THIRD DAY OF FEBRUARY, A.D. 202Z.

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

ASSESSED TO DATE.

N

d.lﬂlww Bustary, tacrony of S3M )

£597228 8300

SR% 20220661148
You may verity this certiticate online at corp.detaware gov/authver.shiml

Authentication: 202741717
Date: 02-23-22




