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

IN COMPLLANCE FTTH SECTRON 605.0962, FTORIDA STATUTES, THE FUXLOWING IS SUBMITTED TOQ REGISTER A FORFIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

.. 10X Health Ventures LLC
[Vamc of Torcign Liouted Llability Company, must welude “Limited Liability Compazy, 'L1-G.," ot "LLC.")

(1f neme unevailable, onict allemere neme adopied for tho parpose of tranacting businees in Florida. Tha aRcrmets meme ikt inchude “Timitod Llability Cormpany,” “L1.C," or “1L1C.7)

»  Delaware 3.
aadiction under the mw of wih loroign \moited Babikly company i organized) T oumbar, I applcable)

to fawt transactod business w Flonda, 1f D YO TRGOn,
?S):‘e sectiaos §04.0904 & &03,0905, B.5. m?;ﬂmiu penalry l‘zlhﬂi.ty}

5. 893 Vanderbilt Beach Road 6. _203 SE Park Plaza Dr, #207
(Streot Adkirces of Pripeipal Oftice) (Maiimg Address)
Naples, FL 34108 Vancouver, WA 98684
.
7. Name and strect address of Florida registered agent: (P.O. Box NOQT acceptablc) - N
Name: Capitol Corporate Services, Inc. Y
. 'i -{ r.\._) 1'q.=r‘:
Office Address: D15 East Park Avenue 2nd FI o —
3 [ak ]
Tallahassee . Florida 32301
(Cizy} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in ¢his application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relasive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ogent.

/(wkbﬂ Bun-] Taylor Seay, as Asst. Secretary on behalf
of Capttol Corporate Services, Inc.

(Regrered agent’s signahure)
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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 (&) total]:

Title or Capagity: Name and Address: Title gr Capacity: Name and A M
(OMansager Name: Cardone Ventures LLC (] Manager Name: |JS Presentations, LLC
XIMember Address: 203 SE Park Plaza Dr X] Member Address: _ 893 Vanderbilt Beach Road

CAuthorized Ste 270, Vancouver, WA 98684 [ Authorized Naples, FL 34108

Person Person
(JOther [(Jother (Jother Clother
(Manager Name: Tuming Point Holdings, LLC [ Manager Name:
RIMember Address: 893 Vanderbilt Beach Road [ Member Address:
[JAuthorized Naples, FL 34108 ] Authorized

Person Person
Clother Cother_ Clother_ CJother
[ JMansger Name: ] Manager Name:
[((IMember Address: [0 Member Address:
JAuthorized {1 Authorized

Person Person
[JOther. Ooher Clother CJother

important Notice: Use an antachment to report mare than 8ix (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departrnent of State Annual Repart form.

9. Attached is & certificate of existece, 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 e foreign language, a translation of the certificate under oath
of the translator nmust be submitied)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Diepartment of State constitutes a third degree felony s provided for in3.817.155, F.5.

Lo N Bho

Signanare of sn authortoed pasan

Dwayne Baker

Typed or printed oane of signoe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "10X HEEALTH VENTURES 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 THE RECORDS OF TEIS
OFFICE SHON, AS OF THE FOURTEENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "10X HEALTH
VENTURES LLC" WAS FORMED ON THE FIRST DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DAITE.

Authentication: 203182705
L Date: 04-14-22

5562036 8300

SR# 20221457562 =
You may verify this certificate online at corp.delaware.govfauthver.shtml
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