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Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cerificate of
Existence, and check are submitted to register the above referenced foreign limited liabili'y company to transact husiness in Flonda.

Please retumn all correspondence concerning this matter to the following:

Andrea Pococke

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company

515 East Park Avenue 2nd FI

Address

Tallahassee, FL 32301

City/State and Zip Code

07:1 Hd 01 AVH 2202

; [¥]

. A

andrea@northemlitho.com s

E-mell address: (to be used for future annual report ne afication) —A

o

For further information concerning this matter, pleasc call: et

Andrea Pococke a( 239 52603040 -
Name of Contact Person Ares Code Do time ‘Telephone Number«: pd

- i

MAILING ADDRESS: STREE " ADDRESS: gr’ !

Divisior. of Corporutians

Livision of Corporations
Registration Section
P.(3. Box 6327
Tallahassee, FI. 32314

Clifton Cuilding

Fnclosed is & check for the following amount:
Pleuse make check payable 10; FLLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fec
Cenificate of Swawus Cenified Copy

Registre™:on Section

2661 Exrcutive Center Circle
Tallahassee, F[. 32301

4714

D $130.00 Filing Fee & D S155.00 Filing Fe: & l:] $160.00 Filing Fee, Certtificate
of Swatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZ.ATION TO TRANSACT IIUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. UroScan il LLC

(Wame of Formgn Limited Liability Company; st nichude “Limined Liability Company,” " LLC." ar *LLC.)

(f nae unavuilsble, enter abernate name sdoptod {or the purpose of rentacting businesy in Florida, The altermate oame must irchude “Limited Liabibity Coopamy,™ "L.L.C,” o1 "LLC.7)

2. Delaware 3. 88-1102207
(hamisdiction 1mder the ww of which Jorcign linmiced Fabliry corpany 39 o ganized) (FLT oumixer, 1f applicablc)

4.
?Dde t'ult ransacted business iz Flonda, J priof to regh )
Ses seciions 635 0904 & &15.0905, F.5. w I.‘-cu::mm pﬂﬂltv Lability)

6. 9010 Strada Stell Court

s 9010 Strada Stell Court )
(SuTet Address of Prmcipal Olhce) (Malling Address) ey 3
—rm ]
LA A
. P Rt jr— -
Suite 103 Suite 103 2= T
Feg <
LT — v, TE———
Naples, DL 34109 Naples, Fi: 34109 ©wioe
L m M
7. Wame and gtreet addreys of Florida registered agent: (P.O. Box NOT acceptable) . ;C_- o D
5%~
- o

Northern.Litho LLC

Name:

9010 Strada Stell Court Suite 103

Office Address:

Naples Flaride 34109
(Chy) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above voted limited Hability company o the place

designated in this application, I hereby accept the appointment as registered agent and 1gree to act in this capacity. 17 :rther agree
to comply with the provisions of all statutex relative tv the proper and complete perform ince of my duties, and I am ﬁumha. with

and accept the obligarions4f my position as registered agent .
Daniel-J. Conley, CEO on t-zhalf
of Nor:hem Litho LLC
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8. For initial indexing purposcs, list numes, Wile or cepacity and addresses of the primary members/managers or persons uuthorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

neme: Northem Litho LLC

Title or Capacity:

Name and Address:

B)Manager 3 Manager Name:
[IMember Address: 9010 Strada Stell Court (3 Member Address:
JAuthorized Suite 103 O Authorized

Person Naples. FL 34109 Person
Clother, (CJother {COormer Oother
DManagcr Namec: [:] Manager Name:
CIMember Address: [] Member Address:
{ JAuthorized [ Authorized

Person Person
Oother Cother CJother Oother
E]Managcr Namgc: E] Manager Nank:
[CMember Address; (] Member Address:
[JAutherized (] Authorized

Person Person
(JOther OJother, (other [Jother
Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals imay be added to the index when filing your Florida Department of State Annual Report form,

9. Artached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign languagc. a tanslation of the certificate under oath
of the ranslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awarc thal any false information

submitied in a document to the D

L~

ment of State constitutes a third degree lelony as provided for in s.817.155, F.S,

Signatue of

m

Daniel J Conley I

Typed or printed name of signes.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UROSCAN II LLC" IS DULY FORMED UNDER
THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXTISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS OF
THE NINTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “UROSCAN II LIC"
NAS FORMED ON THE THIRD DAY OF MARCH, A.D. 2022,

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

ASSESSED TO DATE.

6653044 8300 Authentication: 203382022

SR# 20221868986 A Date: 05-09-22
You may verify this certificate online at corp.delaware gov/authver.shtml

D AN PN IR NN P B e o 4



