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

i, NavigatorMD, LLC

IN COMPLIANCE WITH SECTION GB.090C2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINFSS INTHE STATE OF FTORIDA:

{Name of Forcign [amited [iabilify Company: must melude “1amited 13ability Company,” 1.1..C.." of "L L)
{1f pame sravailable, enter alwmate name adopted for the purpase of tramacting besiness in Morida. The alternate name rusl inchade “Limited Llsbitity Compeny,” “L1.1.C." or "L1LC.™)
5 Tennessee

(Tuhdxcuon under the law of which foreign omited Babilety company n orgaoezed)

3 20-2288738
(FI0 oumber, i applikcable)
o 0470472022

{Dhate fird dansacted business in Honda, O prior W repamration. }
(See sections 605.0904 & 605.0905. F.S to de! 3

scrwane penalty labiliy}
5. 9800 Metcalf Ave, Suite 114

(5troe Addrrss of Frinclpal Oftice)

6. 9800 Metcalf Ave, 5th Floor

Madling Address) e
=
=
Overland Park, KS 66212 Overiand Park, KS 66212 =, 7]
pexe) -
‘ P g
= -
7. Name and street address of Florida registered agent: (P.O, Bax NQT acceptable) 3 Voot
R N
Lo}
Name: Capitol Corporate Services, Inc.
Office Address:

515 East Park Avenue 2nd F!

Tallahassee

. Florida 32301
(City)
Registered agent's acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree ta act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

,(D,,‘Lm 501 Taylor Seay, as Asst. Secretary on behalf

of Capitol Corporate Services, Inc.
{Regisiered #gent’s signature)

H22000121519
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8. For initizi indcxing purposcs, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
nmanage [up to six (6) tonal]:

Title or ity Name and Address; Title or Capacity: Name and Address;
CIManager Namme: NavMD HO‘diHQE, LLC [ Manager Name:
X)Member Address: 9800 Metcalf Ave, Sth Floor ] Member Address:
[JAuthorized Overland Park, KS 66212 [ Authorized
Person Person
CJother DOlhcr Jother [(other
[JManager Name: O Manager Namw:
CJMember Address: (] Member Address;
COauthorized [J Authorized
Person Person =
S
Oower [CJOther other JOther = . =
= .
i -
COManager Name: ) Manager Name: : .-U
Omember Address: [ Mcember Address: 3 :T—:; )
CJAuthorized [ Authorized o ‘;”_
Person Person
CJOther [ JOther [JOther Jother
Iniportant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of Staic Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, o translation of the centificate under oath
of the wranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submiticd in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

SN

Signaumre of xn aushonired pemson

Bradley Berger, Manager of NavMD Holdings, LLC the sole Member of Navigator MD, LLC
Typed or primed rame of 1ignee

H22000121519
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

CAPITOL SERVICES, INC. April 1, 2022
PO BOX 1831
AUSTIN, TX 78767

Request Type: Certificate of Existence/Authorization Issuance Date: 04/01/2022

Request #: 0468791 Copies Requested: 1
Documant Receipt

Receipt #: 007123198 Filing Faa: $20.00

Payment-Credit Card - State Payment Center - CC #: 3826476839 $20.00

Regarding: NavigatorMO, LLC

Filing Type: Limited Liability Company - Domestic Control #: 486245

Formation/Qualification Date: 01/28/2005 Date Formed: 01/28/2005

Status: Actlve Formation Locale: TENNESSEE

Buration Tarm: Parpatual Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennesses, do hereby certify that effective as of
the issuance date noled above
) NavigatorMD, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of o2
incorporation and duration as given above; ~
* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the recaids of- <
the Secretary of State and the Department of Revenue) which affect the exrstenceiauthonzatlon .
of the business; -
* has filed the most recent annual report required with this office;
* has appointed a registerad agent and registered office in this State; -
* has not filed Articles of Dissolution or Articles of Termination. A decree ofjudlaal dis soinﬂtuon has

! .

Hd n-

not been filed. %
Tre Hargett
Secretary of State
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