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COVER LETTER
T Registration Section
Division of Corporations

Preventive Cardio-Oncology LI1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register tie above referenced foreign limited liability company to transact business in Florida

Please return all comrespondence concerning this matter to the following:

Amanda Howard

Name ot Person

Florida Healthcare Law Firm

Firm/Company

151 NW Ist Avenue

=
Address el
-
Delray Beach, FL 33334 \
—
City/State and Zip Code -
ahoward@floridaheaithcarelawfirm.com o
E-mail address: (to be used for future asnual report notification) -

For further intormation concerning this matter, please call:

Amanda Howard 561 455-7700
ar ( )
Area Code

Name of Contact Person Davtime Telephone Number
Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 'L 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FI. 32303

Street Address:
Registration Scction

Enclosed is a cheek for the following amount:
Please make check pavuble to: FLORIDA DEPARTMENT OF STATE
= S12500 Filing Fee O S130.00 Filing Fee & O Si35.00 Filing Fee &

O S160.00 Filing Fee, Certificate
Centificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
[N FLORIDA

IN COMPLENCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TOTRANSICT BUNINESS INTHE STATE OF FLORIDA:

. Preventive Cardio-Oncology LLC

(Name of Foregn Tanuted Liability Company, must include “Limied Liability Company,” L.L.C. 7 or LLCT)

Uf name spavailable, enter ahernare mune adopsed for the purpose of transactng business in Florida The altemate aame must include “Limaed Lisbihty Company,” "L [ C"or "L1C.T)

Wyoming 88-3991437
2.

tJunisahenon under the Taw of which foeeign Timued Tabiliuy company 15 organized) (FET number, sl applicable)

LLLLC has not transacted business in Florida

4.
1 Dite first sansacted busiess i Florda, 1 prior 1o registrition. )
(See sevhons 605.0904 & 605 0905, F S 1o determine peralty tiabiliy b
3624 Wildwood Ln SE 3624 Wildwood Ln SE
5. 6.
{Street Address of Pancipal Ottice) (Mailing Adidress)
Rochester, MN 55904 Rochester, MN 55904 0
=t
)
1
—d
| N H 4 ] Ayl -0
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) -
o
. . ?
Florida Healtheare Law Firm =

Name:

151 NW (st Avenue
Oftice Address:

Delray Beach 33334

. Florida
(City) {Zap cede)

Registered agent’s aceeptance:

faving been mamed as registered agent and fo accept service of pracess for the above stated limited liability company ar the place
designated in this application, §hereby accept the appointment as regisiered agein and agree to aet in this capacipe. I further agree
1o comply with the provisions of all stagutes refative to the proper wrd complere performance of my duties, and I am familiar with
and aceept the obligations of my position as registered ageni,

Hopod

ﬁ?fcgl"(crrd apent’s sigivilare )




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized ta
manage |up 10 six (6) total:

Title or Capacity:

Name and Address:

Sherry-Ann Brown

CIManager Name:
= Member Address: 3624 Wildwood Ln SE
O Authorized Rochester, MN 55904
Person
CiOther, C)Other
OManager Name:
COMember Address:
OAuthorized
Person
OOther [1Other
OManager Name:
OMember Address:
OAuthorized
Person
CiOther O Other

Title or Capacity:

Name and Address:

O Manager Name:
OMember Address:
CAuthorized
Person
O0ther
CManager Name:
OMember Address:
O Authorized
Person
=
OOther, [
1
OManager Name: —
™
OMember Address: .
-
D Authorized all
Person
OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment witl be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Flarida Department of State Annual Report form,

9. Attached is a certificale of existence, no more than 90 davs old. duly authenticated by the otficial having custody of records in the

jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certiticate under oath
of the translutor must be submited)

190 This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Depariment of State constituies a third degree felony as provided tor in s.817.133. F.5.

A rrond.

Sivnatere of an abthoited person




| State of Wyoming
Office of the Secretary of State

United States of Amaerica,

State of Wyoming SS.

i, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify that
according to the records of this office,

Preventive Cardio-Oncology LLC
is a

Limited Liability Company
E;):
formed or qualified under the laws of Wyoming did on February 6, 2020, comply with all applicable requirements of
this office. Its period of duration is Perpetual. This entity has been assigned entity identification number "2020-

000899186. v

This entity is in existence and in good standing in this office and has filed all annual reports and pad all
annual license taxes to date, or is not yet required to filte such annual reports; and has not filed Articles of Eéj;ssolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenficated.
issued, delivered and communicated this official certificate at Cheyenne, Wyaoming on this 30th day of August, 2022

at 11:13 AM.
M M. 'Bb‘l""’\

Secretary of gtate

%/L,ANQM,% it

Anneleisa Renner




