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CORPORATION SERVICE COMPANY
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Tallhassee, FL 32301
Phone: 850-558-1500
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| =]
] =1
i 3
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CERTIFIED COPY L. =
XX PLAIN STAMPED COPY i Rl
CERTIFICATE OF GOOD STANDING B o
CONTACT PERSON; Evyliena Baker -- EXTH

EXAMINER:




COVER LETTER

TO: Registration Section
Division ol Corporations

Virtis Health, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiiity Company for Auwthonization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transacit busingss in Florida,

Please return all correspondence concerning this matter 1o the following:

Christine Belanger

Name of Person

Virtis Health, LLC

Firm/Company

2801 Network Bhvd, Ste. 505

Address

Frisco, TX 75034

City/State and Zip Code

charper@sclecheaith.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Christine Belanger 603 324-2447
at{ }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. F1. 323053

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee 0 8§130.00 Filing Fee & O S$133.00 Filing Fee & (O $160.00 Filing Fee, Centificate
Certificale of Status Certified Copy of Status & Centified Copy



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

IN COMPLINCE Wi SECTION 65,0002, FLORIDA SEATUTEN THE FOLLOWING [SSUBNITTED 10 REGINTER A FORFXGN LIMITID LLABILITY

COMPANY TOTRANSACT BUSINESY INTHE STATE O FLORIDA:
TLLC Tar"LLET)

| Virtis Health, LLC
' tName of Foreign Limned Liabiliny Company. must include “Limned iability Company

"L LC T o LI

¢If narme uunalable, enter altemate name adopted tar the purpase of iransacting husiness m Flordz The alerate maime must includs “Limited Liabiluy Compam

82-3G38709

(FET nsunber, 1T applicablc}

L)

Delaware
7
tursdiction under the Jaw of which foreign Timied Tiability company 15 orgamsed)

4.
(Date Tirst transacted business in Flonda, :f prier to registration )
{See sections 605 0904 & 605 0902, F 8. 10 determine penalty liatlinyy

2801 Network Bivd., Ste. 505

6.
Mading Address)

2801 Network Blvd., Ste. 505

.
(S1reet Address of Pnncipal (hice)

Frisco, TX 75034 Frisco, TX 75034
L]
~
~a
o
7. MName and street address of Florida registered agent: (P.O. Box NOT acceptable) S_‘j .
i .. =
LI et
Corporaticn Service Company I‘Wé —
Name: ?:' O~ <
r-
1201 Hays Street 0 -
Office Address: <o
[ ]
Tallahassee 32301
. Florida
(i) (4ip code)

Registered agent’s acceptance:
Having been numed as registered agent and (o accept service of process for the abave stated fimited labiline company at the place
T i 5 ¢ ity. 1 further agree

designated in this application, I hereby uccept the appointment ay registered agent and agree to acr in this capacit
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Corperation Service Company E,LW\f*" /&&m

Assistant Viee Prespdent

By:

(Registered agent™s ﬂlgllll'u.l!}



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

Title or Capacity:

= Manager
=N ember
DA uthorized

Person

MGRM

CJOther

I Manager
O Member
= A uthorized

Person

OOther

O Manager
OMember
= A uthorived

Person

OOther

Name and Address:

Virtis Clinical Holdi Inc.
Name: s Clinical Holdings, Inc

Title or Capacity:

2801 Network Blvd, Ste 505
Address:

Frisco, TX 75034

ClO1her,

. Benjamin Bier
Name;

2801 Network Blvd, Ste 505
Address:

Frisco, TX 75034

CJOther

Ronald Lindahl
Name:

2801 Network Blvd, Ste 505
Address:

Frisco, TX 75034

OOther

OManager
OMember
i Authorized

Person

OOther

OManager
CMember
W Authorized

Person

COOther

O Manager
Ontember
= Authorized

Persan

COther

Name and Address:

Andrew Walk
Name:

2801 Network Blvd, Ste 505
Address:

Frisco, TX 75034

CiOther

Kimberlee Seah
Name:

2801 Network Blvd, Ste 505
Address:

Frisco, TX 75034

CiOther

Craig Vollmer
Name:

2801 Network Bivd, Ste 505
Address:

Frisco, TX 75034

Cither

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official 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 oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in 5,817,133 F.8.

Signature of an authorized persen

Benjarmin Bier

Ty ped or prinred name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIRTIS HEALTH, LLC" 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 FOURTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIRTIS HEALTH,
LILC" WAS FORMED ON THE FIFTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Q.kﬂr'y W, Hatiosh, Sectelary of Stade )

Authentication: 204546327
Date: 10-04-22

6696158 8300

SR# 20223692174
You may verify this certificate online at corp.delaware.gov/authver.shtml




