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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION #050802 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTID TO REGISIFR A FORIIGN LINITED LIABILITY
COMPANY TOTRANSICTBUSINESS INTHE STATE OF FLORIDA:

, Athena Medical Group, LLC

(Name of Forergn Lomited Linbiliny Company, mwst melude “Lamsted Liabaliy Company,” "L CL7 o "LECT)
Athena Speciality Group LLC

{1 pamc unatarlable, enter alieraale name adopizd for the puepose of transacting busingss b Florkta The altermate aame masticlude “Linmed Liatihty Company,™ ~1. L.C." ar "LLC ™)

, Arizona

N . 82-4653734
T arsdtiun vader the T g which foretgn Timsted Tabifity company s veganired) )

(FET numnaer, if appix able)

(Datc first tmnsacicd busimess m Flonda, it priof o regniation. )
(Sev sectom H05.00WH & 06050905, F 5. 1o determine powlty Hability)

16515 S. 40th Street Suite 143 .. 16515 5.40th Street Suitg 143
1Streee Address of Prinerpal Oifiee . .

N

=~ =
i\ akng Addressy = E‘.’(ﬁ =
- . VT A e
Phoenix AZ 85048 Phoenix AZ 85048 Zeog
2o P
o - {1
- =X
oo &
7. Name and sireet address of Florida regisiered agent: (P.C. Box NOT acceptable) =
D —_—

Name. Registered Agents Inc.

Ofice Address: 79071 4th StN STE 300

St. Petersburg 33702

{21p conbe}

. Florida
oy

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of afl statutes relative 1o the proper and complete performance of my duties, and Fam fumiliar with
and accept the obligations af my position as registered agent,

Bl

(Registered agent's aipmature )



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons zuthorized to
manage {up 1o six (6) wtal]:

Title or Capacity:

TiManager

¥ Member

J Authorized
Person

TOther

O Manager
ONember
T Autherized

Person

CIOther

Name and Address:

Name: 1eresa Gaither

Title or Capacity;

Address:

16515 S 40th Street, Suite 143

Phoenix AZ 85048

I Manager
I\ ember
I Authorized

Person

OOther

CiOther
Name;
Address:

CJCnher
Name:;
Addiess:

CiOther

O Manager

O Member

G Authorized
Person

DiOther

3 Manager

CIMember

O Authorized
Porson

O0ther

TiManager

CMember

O Authorized
Person

CiOther

Nume angd Address;

Name:
Address:

COther
Name:
Address:

COther
Name:
Address:

CiChher

Important Notice: Use an attachiment to report more than six {6). The attachment will be imaged for reporting purposes oniy, Non-
indexed individuals may be added 10 the index when filing vour Florida Department af State Annual Report ferm.

9. Attached is a centificate of existence, no mare than 90 days old, duly avthenticated by the ofticial having custody of records in the
jurisdiction under the taw of which it is organized. (1§ the certificate is in a foreign language, a translation of the eertificate under oath
of the translator must be submitted)

0. This document is executed in xecordance with section £03.0203 (1) (h). Florida Statutes. | am aware that any false information
submitted in a decument te the Department of State constituies a third degree felony as provided for in s.817. 155 F.8.

Tk
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Signdtuse of an suthorised person

Riley Park

Typed of printed name of wignee



12063015258287

STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I, the undersigned Executive Director of the Anzona Corporation Commission, do hereby certity that:
ATHENA MEDICAL GROUP, LLC

ACC fite number: 1.22611560

was incorporated under the laws of the State of Artzona on 02/17/2018. and that, according to the records of the Arizona
Corporation Commission, said limiied liability company is in good standing in the Stae of Anizona as of the dute this

Centificate 1s issued.
This Certificate relates enly (o the legal existence of the ubove named entity as of the date this Certificate 15 issued, and
is not an endorsement, recommendation, ar approval of the entity’s condition, business actvities, affairs, or practices,

IN SWUTNESS WHERLEO, [ have hereunty sel my hand, atfixed the otficial seal of the

Ansona Corposation Commission, amd issued this Centificate on this date: 06/30/2022

JMM peA—

Matthew Neubert, Executive Director




