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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 65.0902 FIORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITEL LIABLITY
COMPANY TO TRANSACT BLNAESS INTHE STATE OF FLORIDA:
NORTHEAST MEDICAL, LLC

T~ame o] Toreign Linwted Lintiley Company, mas nciade "Limized Loty Company,” "LLC " er "LLC ™)

1.

¢ name uravailsble, enter alternale narme adopicd of the purpose of rarsacting business s Flonda The eiternate rame must snclude “Limited Lishslity Compary.” IR

New Hampshire
2. 3

TIirsciction urder the law of whieh toteigrn wmited habilly company 1 ergarzed; (FEL number Tapplcable; =

~3

Lan s

o

4. i T
(Dute rsl rarsaciee business :n Florita. i POior Lo registration j 1

[See sections 605 2904 & 505 CO05 F.5 w determine pennlly Gsbility) o)

B

5. 6. =

{Street Address of Prncpal Cltize} (Waling Accress) —

2 Commerce Drive, Unit 103 2 Commerce Drive, Unit 105 icf

Bedford, NH 03032 Bedford, NH 03032

7. Name and street address of Florida registered agent. (P.O. Box NOT acceplable)

LEGALINC CORPORATE SERVICES INC.
Name.

5337 SUMMERLIN COMMONS BLVD, STE. 400
Office Address.

FORT MYERS 33907
. Florida
(Cuy} (Z:p code)

Registered agent’s ucceptance:
[aving been named as registered agent and to accept service of process fur the above stated limited Hability company at the place
designated in this application, [ hereby accept the appeintment us registered agent and agree (o act in this capacity. [ further agree

to comply with the provisions of all statutes relutive tv the proper and complete performance af my duties, and [ am familior with
and aceepi the obligntions of my position as registered agent.

o G

{Registered mgent’s sigraturs)

(¢t H22000232904 3
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8. For initiat indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {(6) total):

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

Christopher Crosby Jacob Ca
CiManager Name, b ' N anage: Name: o
2C ce Drive, Unit 105 — 2C e Drive, Linit 103
Wt Acmber Address, ommeree Lnve. it mMember Address. pntmerce Pnve, Lt
. Bedford, &NH 02032 ) Bedford, NH 03032
O Authorized O Authorized
~3
o
Person Person et
¢
[
Other OOther OOther OOther -
|
o
=
CManager Name. O M fanager MName. T
O Member Address. I Member Address. i e
O Authorized O Authorized
Person Persan
O Other CIOther CDOther CiOther
CiManager Name. O Mianager Name:
fJMember Address. O Member Address,
O authorized O Aautharized
Person Person
O Other OOther COOther 30Other
apt Notice Use an attachment to report morc than six (6). The attachment witl be imaged for 1eporting puiposes only. Non-

indexed individuals may be added to the index when filing vour Flerida Depantment of State Annual Report furm.

9. Attached s a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (11 the certificate is in a foreign language, 2 translation of the certficat under oath

of the tianslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (B), Flotida Statutes. L am aware that any false information
submitted in a document to the Department of Stale constilules a thitd degree felony as provided for in .817.155, F 8.

deé Ca/wm

7

Jacob Caron

Sigrsture of ar authonzed person

Typed or prirted name of signee

(((H22000232904 31
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State of New Hampshire

(((H22000232904 3)))

Department of State
CERTIFICATE

L. David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that NORTHEAST MEDICAL, LLC s

a New Hampshure Limited Liabibiy Corapany registered to transact business in New Hampshire on February 03, 2016. 1 further

certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as
thes office 18 concerned.

Business [D: 739061

Certificae Number: Q0053822877

gh id 8- ¢ 119

N TESTIMONY WHEREOF,

[ hereto setmy hand and cause to be affixed
the Seal of the State of New Hampshire,
this Sth day of July A.D. 2022

(O

David M. Scanlan

Secretary of State

(((H22000232904 31



