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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE W SECTION 6030002, FLORIDA STTUTES, THE FOLLOWING IS SUBMITTIL) TO REGISTER A4 FOREIGN LIAHTED UABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATF OF FLORIDA:
, Prenuvo Clinic CA1 LLC

(~mne of Foreien Lt Liabiliy Gompany: must nelude ~Limited Liahality Company,” "LL.C.7or "LLCT)

t11 samxe anasailable. eater altermate name adopted for the purpose of tmasseticg busness in Floeds The glizruale name mind e lude “Limited Liability Company,” “1.1.C."ue "LLE ™)

. Delaware

(Jurdictun wntcr Ihe Taw ut w tch foreign Timitest lbilty company I veganized)

, 84-3605863

\TET numEcr, 11 spplicabley

(Daiz 1t transactod business m 1 loida, 3 priot o reghiration
1560 »6¢ o 488 0908 3 (050005, F 5.t detenining penalty Habulinyd

2727 El Camino Real Attn: Finance 1371 W Broadway Attn: Finance
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8trezt Aldres vt Poancipal Office)

Redwood City CA 94061
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7. Name and gireet address of Florida registered agent: (PO, Box NOT acceptable) Y @ !ﬂ
G X )
v @
o Northwest Registered Agent LLC oo™
Name: rm L
e adiree. 7901 4th StN STE 300
St. Petershurg Vlorida 33702
(i (Z2ap ewde)
Registered agent’s acceptance;
Having been named ay registered agent and fo accept service of process for the ahove stated limited ability company at the place

designated in this application, I hereby accepr the appointmeni as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statures relutive 1o the proper and complere performance of my dutics, and | am fomiliar with
and accept the abligations af my position ay registered agent.

(v Ghpye

tRegivtered agem '~ sgnature)




8. For initial indexing purposes. list namwes, titke or capacity and addresses of the primary membersfimanagers or persons authorizad 10
manage [up to six (6) total]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager MName: Andrew Lacy O Manager MName:
& Member Address: X\ ember Address:
Ll Authorized 2727 El Camino Real T Authorized
Person Redwood City CA 94061 Petson
Ciuher 3Cuher CiOther TOUther
CiManager Name: I Nfanager Name:
TIMember Address: T\ fember Address:
O Authorized O Authorized
I'erson Persan
JCrher COther D Crther COther
TiManager Name: T Manager Name:
O Member Address: O\ lember Address:
O Authorized O Authorized
Person Person
COther CiOthes COther JdOther _

[portant Notice: Use an attachiment w report more than six (6), The attachment will be imaged for reporting purposes unly, Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is u certilicate of existence, no more than 91 days old, duly authenticated by the ofticiad having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wanslazion of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 {1) (b)Y, Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State canstitues a third degree felony as provided for in 817,135, F.8,

Sigrastare of an anthonsed person

Morgan Noble

Typed o printed e ol signag



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRENUVO CLINIC CAl 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 THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRENUVO CLINIC
CAl LLC" WAS FORMED ON THE FOURTH DAY OF NOVEMBER, A.D. 2019.

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

PBAID TO DATE.

Authentication: 203412985
Date: 05-12-22

7686458 8300
SR# 20221949608

You may verily this certificate online al coro.delaware guv/authver shiml




