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COVER LETTER

T Registration Section
Divisian of Corporations

CEP America, LLC
SUBIECT:

Name of Limized Liability Company

The enclosed "Applicaiion by Foreign Limitwed Linbitity Company for Authorization to Transact Business in Florida." Certificaie uff
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Plcase return all correspondence eoncerning this matter to the following:

Rhona Bautista

Name of Person

CEP America. LLC

Fin/Company

2100 Powell Street, Suite 4000, Legal Dept.

Address

Emeryville, CA Y4608

City=Suate and Zip Code

corporatcentticsvinity.com

E-mal address: ito be ased for tutore annual report notificanond

For further information coneerning this maiter. please call:

Rhona Bauista 510 6940023
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Addruss: Strect Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Talluhassee
Tallahassee. FL 32314 2415 N. Monroe Sueet, Suite 81U
Tabahassee. F1L 32303

Enclosed is a cheek for the following amoung:

Please make check pavahle o FLORINDA DEPARTMENT OF STATFE

= $135.00 Filing Fee CI1$130.00 Filing Fee &  1J $135.00 Filing Fee & L S160.00 Filing Fee. Certilicate
Cerhicate of Status Centitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WHT§ SECTION 0050002, F-LORIDA STATUTES, THI FOLLOWING (S SUBMITTED TO REGISTER A FORIIGN LINITED LIBILITY
COMPANY TOTRANSAICT BUSINESS INTTIE STATE OF FLORIDA:

| CEPM Americy 1L1.C

(hame ot Tarergn Liminted Laability Company: must inchide “Timited Tiability Commpary,” ELLLC. T or "TLICT

A0 R wenvaleble, cnten altemaie nanw sdopted for ik purpase o radaaing business in Ulertds The alwmare mcke awest include “Limited Liahilisy Company

SRR G e LW
Delaware
2 3
hradicion ueder the Time afwleeh Mrewn Bmired Tabdi s conpany i~ aantzed, TFIT mimber f appTheabley
4,
ale (et ransacted b 11 Shmd s, i proor o regisinuion
(50e sections MDA N0 & 6050903, k.5, 10 determdng penaliy Satality)
2100 Powzll Street, Suite 400 2100 Powell Steect, Suite 100
5. b,
(Strect Address o7 Principal CHieey (Mauhing Address) ~
=
Finervviliv, CA 94608 Emeryville, CA 94608 ar —
- '
- ———
. J—
(98] j
T it
.
. - . R
7. MNuaine and street address of Floruda registered agent: (PO, Box NOT aceeptable) P -~
= ’—: o
:.__" o
Registered Agent Soluionsg, Inc.
Nanw:

155 Onice Plaza P, Suiie A
Ofice Address:

Tallahassce 325301
. Floriéa

Ay 1/ cede)

Registered agent’s acceptance:

Having heen named as registered agent and (o accept service of pracess for the ahove stated limiied Fability company at the place
designated in this application, I hereby accept the appoinunent as registered agent and agree to act in this capacity. 1 further ugree

to comply with the provisions of all statutes refarive wo the proper and complete performance of my duties, and [ am famifiar with
and acceprt the obligations of my position as registered agent.

DocuSned by:
@m Sau Aadam saldana

S5B4ICCENADZ474.

{Rewstered agent’s sipnabuc}
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8. Forinitial indexing purpases. list names, title or capacity and addresses ol the primary members/managers or persons awhorized
manage fup o sia 16} wtalj:

Titde or Capucity: Name ond Address; Title or Capavity; Name and Address:
_ Tinamu Tomlinsan, MD — Theo Koary, MD
== Manager Name: w Manager Name: -
2100 Powell Strect, Saile 400 2100 Powell Street, Swite 200

CMember Address: O Mvember Address:
o . Emeryville, €A 94608 _. . Emeryville. CA 93008
m Aythorized . = Aythorized

Person ) R Person o
OOther OOther, OOther COther
_ Nawvid Birdsall, MD ~
B Munayer Nuthe: E Mungeer Nine:

2100 Powell Street, Suite 2400 _
CIMember Address: _IMember Address:
. Emcrvville, CA 94608 _ ]

= Aulhorized : O Authorized

Person Person
ClOther ClOther ZOther [C1Other
LiMunager Name: LIMunager MName:
LM ember Address: LIMember Address:
CJAuthorized CAuthorized

[erson Person
DOdwr HOthwr TOther LOther

Important MNotice: Uise an attachment to report imore than six (6. The attacharent will be imaged for reporting pumposes ondy, Non-
indexed individnals may be added to the index when fiting vour Florida Deparunent of State Annual Report form.

9. Atlached is a centificate of existence, no more than 90 davs old, duly autheniicated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under coth
af the rmimslitor must be submiticd)

10, This document 15 executed in accordance with seetion 6050202 (1) (b, Florida Statuges. | an aware that any fulse informanion
submitied in a Jocument to the Departiment of Stase constitutes a third degree telony as provided for in 3,817,155 F 8.
DocuSigned bry:
AT

P

[
T

M ATFP410ERTTIAS
Mgndlure of an authorwed persen

Theo Koury, NI}

Typetd or pranred iame of agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CEP AMERICA LIC" 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 SEVENTH DAY OF MAY, A.D. 2022.

e

Authentication: 203370668

4760519 8300




