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

IN COMPLIANCE WITH SECTION 6030002, FLORQM STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREKEN LIVITED LEARLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE. OF FLORIDA:
Cardio-Sulz ASC, LLC
(Name of Forengn Jammted Liata ity Contpauy; mare melsde  1rmmed Dby Company LLC. o LTS

{If mame ervailadle, eoter ARernate marx adopécd fif the puepcae bf TxsaCkng usiness in Flerdda The aboreate same mwar inchade "Lamted [abdry Company.” "L L C7or "LLC )

Delaware
- 1
TRitndchon wmdes the L of whaih FoCgn Hmaicd TSBEY COtMIay Ib 0T Eamzee) TEET munber, 1 apphoabc)

rl')mﬂsunmm:dhnmimﬁmda fpnanu-\y.srmm)
15ce vections 605 D904 & €05 0903, F § o determene peraity labibty)

< 13038 Apolly Boulevird . 231 5. BEMISTON AVENUE, SUITE 330

[Saecel RLE2ST af PFraripal Oftce) hlhog AdEe;
Melbourne, Florida 32901 PMB 82567 @
SAINT LOUIS, MO 63105-1920 o
- ~—
. —
o ™ -:_‘!
7. Nime and stieet addresy of Florida registered agent: (P.O. Box NOT acceptalile) . o
Ty e @
T x
INTERSTATE AGENT SERVICES, INC. ni- B
Nume: 2
= o
=i o
100 SE 2ND STREET, SUITE 2000 #209
Office Addross:
MiaMl 33131
. Flovida _
€ (Zap codc)

Register ed agont’s ncceplance:

Having been named as registered agent and fo acerpt service of process Jor the above stated fimited lability company of the place
designaied in s application, I hereby aceept the appolntment as registered agent and agree (o acl in this capacity. [ further agree
fo romply with the provisions afall stofutes relafive to the proper and complete performance of my duties, and I ant fomiliar with
and accept the obligaslons of my position os reglstered ngend.

/ I_A%K

(ersmrd dpred’s vignanwe)

({(11220002356664 1))
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§. For initin] indexing pwposes, liat names. titke or capacity and nddresses of the primary members/managers or persons autherized to
mnanage [up to six (€) 1o1al]:

From: Alexander Englard

ftle op Capn None pnd Address; Titde of Capacity; Name angd Addpess:

TIManager Name: LA Opro Holdea Melkonrne, L1LC O'Manager Napa:  ardio-solz, LLC
i \Member Address: 231 5. Bemiston Avenue W Member Addiess: 2200 W Eau Gallie Blvd, =200
ClAuthonized Suite 820, PMB 82567 CAuthorized Melbourne, Florida 32933

Person St. Louis, Missouri 63105-1920 Person
(JOther COher (2 Qiher 30ther

Tunathy Price —_
B Manager Nante: M anager Name:
2
231 S Bemiston Ave, Ste 850
{Infember Address: =7 ¢ O Member Address:
. PMB #2567 . ]
[DAnthorized Authonzed
Saint Louts, MO 63105-1920

Person Person
COther, COtteer . ClOnber LIGther
{OManager Nae: CIManager N,
OMetnber Addiess: DM embet Addiess:
O Authorized O Authorized

Person Person
CiCnher Z0Other Di0ther D30ther

Notice: Use an anaciunent 10 repont more than six (6). The attachment will be hmaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Depanaear of State Anual Report form.

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticared by the official haviug astedy of records i the
jurisdiction under the law of whicl it is orgamzed. (1f the centificate is in a foreizm language. & taustation of the centificate under oath
of the wranslator must be submitted)

10. This docinent is excecuted in accordance with section 605.0203 (13 (b). Florida Statutes. | am aware that any false inforination
submined i a document to the Departmgnt of State constitates a third degree felony as provided for ns.81 .15 TS,

r
i

-7 (A~ @e/u'/u/

N Ssanm‘ic&m Tuthanzed potsen

Timothy Price

Typrd of prmied name of tigmee

(({H22000256664 31
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARDIO-SOLZ ASC, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS QFFICE SHOW, AS

OF THE EIGHTEENTH DAY OF JULY, A.D. 2022.

=0

\Bkrnuy wi, Butloch, Seeeetary of Stne

Authentication: 203945989
Date: 07-18-22

6918863 8300
SR# 20223003632

You may verify this certficate online at corp.cdelawara. gav/authver. shtmil
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