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COVER LETTER

TO: Registration Section
Division of Corporations

. Phlebotomy Training Specialists (USA), 1L1.C
SUBJECT:

Name of Foreign Limited Liability Company
Dcar Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Monica Sanborn

Name of Person

Phichotomy Training Specialists

Firm/Company

1971 W 700 N Suite 102

Address

Lindon, UT 84042

City/State and Zip Code

Monica@phlebotomyusie.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Monica Sanborn 801 702-9348
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
w325 Filing Fee L1 $30 Filing Fee & L1 855 Filing Fee & [ 360 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2EQ35(¥/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited hiability Company as it appears on the records of the Florida Department of

*hie * Training Specialists (USA), LLC
State: Phlchotomy Training Spectalists (USA), LLC

Enter new principal office address. if applicable:

(Principul office address
MUST BE ASTREET ADDRESS)

F~3

[aw ]

~a

(L }
Enter new mailing address. if applicable: —_ T
(Mailing uddress g —
MAY BE A POST OFFICE BOX) ~—
% g

M22 3 <o

2. The Florida document number of this limited liability company is: M2200000772 o

~N

Utah

3. Jurisdiction of its organization:
(4/20/2022

4. Date authorized to do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: ntelvio. L1.C
{must contain "Limited Liability Company. * "L.L.C.." or "LLC.™)

(If name unavailable. enter alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The aliernate name

must contain ~Limited Liability Company.” “L.L.C." or "LLC.™)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Adedress

JFlorida
Ciry Zip Code

New Repistered Agent's Signature. if changing Registered Apent:

I hereby accepl the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statuies relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed to merely: reflect u change in the registered office address. I hereby confirm that the limited

liability company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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7. M ihe aitendment changes the jurisdiction of organization. indicate new jurisdiction:

8. [f1he amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Tide/ Capacity Name Address Tvpe of Action

OAdd

ORemaove

OAdd

ORemove

Oadd

ORemove

Oadd

CJRemove

OAdd

ORemove

9. Anached is a certificate. if required: no more than 90 days oid. evidencing the
atorementioned amendnient(s). duly authenticated by the official having custody of records in the

jurisdiction under the law of which this ergity is organized.

f" ¥ Signature of the authorized representative

Brian Treu. CEQ

Tvped or printed name of signee

Filing Fee: $25.00
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Nop-Refundable Processing Fee: $37.00 ‘
Pursuant to UCA § 48-32-202. the individual tamed below causes this Amendment 1o the Certificate of
Organization t be delivered to the Utah Division of Corporations for filing. and states as tollows:
Entity Number; 10322229-0160
The name of the limited liability company is: Phlebotomy Training Specialists (USA), LLC
The Certiticate of Organization shali be amended as set forth herein (complete ali that apply):

There is a change in the name of the limited liability company to:

Iintelvio, LLC

The Certificate of Organization is amended as follows:

Filing date of iniual certificate September 5, 2014

Future effective date (if not 1o be eftective upon filing) EMM-DO-YYYY & not 0 exceed 910 dan s

Under penalties of perjury. [ declare that this Amendinent of Certificate of Organization has been

examined by me and is, to the best of my knowledge and belief, true. cowectr&«b&aw@}mc.

Name; Brien Treu Signed:

Lo Stuteng~Toer

i iAnThat e

Title: Chief Executive Officer Dated: December 22, 2022

Under GRAMA [636-1-201), all registration information mauintained by the Disision is classificd as public record. lor confidentiality purpnses, you

miay use the business entity physical address rather than the residential or private address of any individual affilisted with the entity.

State of (tah
Department of Commerce
Divis;un of (;.]orp?hratiorl\ws and Commercial Coﬁe
| heraby certifled that oregoing has been filed
and approved on this iﬁ.&é‘day of XL 2011
In this office of this Division and hereby issued
This Certificate thereol.

Examiner QDL Date ""!07[ 7’3

A Lllytte

Leigh Veilletle
Division Director

01714
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Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor, PO Bax 146705
Salt Luke City, UT B4114-6705
Service Center: (801) 530-4849
Tol! Free: (877) 526-3994 Utah Residents
Fax: (801) 530-6438
Webh Site: http://www commerce.utah gov

02/13/2023
10322229-016002132023-2353756

CERTIFICATE OF EXISTENCE

Registration Number: 10322229-0160
Business Name: INTELVIO, LLC
Registered Date: September 05,2014
Entity Type: LLC - Domestic
Status: Current

The Division of Corporations and Commercial Code of the State of Utah. custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed to this state its most recent annual report has been filed by the Division {(unless Delinguent); and,

that Articles of Dissolution have not been filed.

Leigh Veillette
Director
Division of Corporations and Commercial Code

Page | of |



