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

IN COMPLLINCE WITH SECTION 6050802, FLORIDA STATUTES. THE FOLLORWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA;
, DialN Health LLC

(~ame of Fosergn Ermined TaubiTity Company: must imclude “Limited Liabihity Company,” "L or "LLEGT)

11t name unasaiable, enler aterrate nare adopicd for the parpase 0f ransacting busingss in Flonda, The sitzmate name must include “Liouzed Liabihey Company,” “L L C." or "LLC.7)
. Nevada

Jurisdietion under the Taw o whach forergn hmited Tlsbilizy company w~ organiredt

; 88-2863000

(FET naunber. 11 applicable)

(Datz iest transacted business 1o Floada, it priog 1o reglairaton |
(50w sectwons K5 0904 & (05,0005, F 5. 10 deternine penalty hatiiny

. 7901 4th St N STE 300

reet Address o Parcipal Officey

7901 4th SINSTE300 =7
tMating Address
St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (PO Box NOT aceeptable)

e Northwest Registered Agent LLC
Name:
Office Address: 7901 4th St N STE 300
St. Petershurg Elorida 33702
Wi} .
Registered agent’s aceeptancy:

{Zip code}
Having been named us registered agent and to aceept service of process for the abeve stated Bmited Lability company at the pluce

designated in thiv application, I hereby accepr the appoiniment as registered agent and agree o act in this capacity, I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ablipations of my position as registered agent,

(o (Tllpye

{Regatered agent’s sigraiure)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up tu six (6] total]:

Title ur Capacity: Name and Address;

Title or Capacity;

Name and Address:
OiManager Name: Megan Cronin CiManager Name: Listy Monaghan
¥ Member Address: EMember Adidress:
O Authorized 424 east North Water Street Unit & O Authorized 7901 4th St N STE 300
Person Chicago IL 60643 Person St. Petersburg, FL 33702
O Other COther C30ther 0ther
TiManager Name: O Manager Name:
CiMember Address: OJMlember Address:
C Authorized ClAuthorized
r~>
=
I'crson Person g
w?
CHCher OOher CICther COrther e
o
-
I Manager Name: O Manager Name: I.—HJ
CiNlember Address: O Member Address: 2
O Authorized O Authorized
Prerson Person
OOther D her O Cther

CiOher

Lportant Notice: Use an attachment w repont more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 forcign language, a transkation of the certificate under cath
of the translator must be submitted)

10, This document is executed in accondance with section 605.0203 (1} (b}, Florida Statutes. [ am aware that any false information
submitted in & document 1o the Depanimens of State constitutes a third degree felony as provided for in s 817.1535 F.5,

Sigrutare of an shansed persan

Morgan Noble

Typed o1 printed name of wignc




GECRETARY OF STA 7,

©

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. do hereby cerufy that
[ am. by the laws of said State. the custodian of the records relating to filings by corporations, non-profil
corporations. corporations sole, limited-liability companies. limited partnerships. limited-liabilky
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statules which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

[ further certity that the records of the Nevada Secretary of State, at the date of this certificate, Eag
evidence, DialN Health LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) di_l_lfv i
organized under the laws of Nevada and existing under and by virtue of the taws of the State of Nevada

since 06/24/2022. and is in good standing in this state. s

-2

n

"
IN WITNESS WHEREOF. I have hercunto seUmy
hand and affixed the Great Seal of State, at my
office on 09/14/2022.

MK.%

BARBARA K. CEGAVSKE
Certificate Number; B202209143002118 Secretary of State

You may venfy this certificate

online at hupdiwww.nvsos, gov {




