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

IN CONIPLIANG T WTTH SHOTION &8 0W02 FTOREA STATLUIES T FOLIOWING IS SURNITTED 10 REUISTER A FOREKN TR LARILITY
CEORIEANY TO TRANSACT BUSINEXS INTHE ST O FTORITA:
| L ber Health, [LI.CC

Tatie of Tareiga Titnied FLEMIY Company, nust inglade Tentted Liahiliy Cormpany,™ 1.0 C. 7 ar TT.C Y

{01 rame cnavinlable, enter allgtbiale namme s ptod B i s 8 e saciinng basimess 0 Hesods e sliomate nama nzast include “Laented Vadohts Compuns ™ 70 L0 70071 (o

Delaware 82-1673594
N -
- S
Thun<dic oo oader the 1w of which foreign hmned by company s organired, (LT T numbcr s applicablcy
Upon {iling
4. Lt
Ml St rnancazied buaag<s e Flarida of proe e regicdratios -
(300 venioas 698 CIG4 & 6095 0905, 'K 1 deiciine peuchy hability ) -
1512 3rd Street 1515 3rd Sireet
. 0.
t5treet Address of Prawcipal 1tize) IMaling Adilress' >
San Franciseo. CA 94158 san Franeisea, CA 94158

7. Name and street address of Florida remsiered agent: (P.0. Box NOT acceptable)

C T Carporation System
Name:

1 200 South Mine 1shand Road
OfMice Addiess:

Plantation 33324
, Flonda
iy 140 ode)

Registered ngent’s acceptance:

Huving becn numed ay registered ggend and to aecept service of process for the aboave staied limited liubility company at the place
devignaied in this application, I hereby accept the uppointment as registered ugent and agree (o act in this capacity. 1 further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and L am fumiliar with
and uccepr the vhliyations of my pesition as registered ugent.

T Corporation Systam hallonent
[3y:

Registmed agenls @il Jopp Sqwvan, Assistant Sceretany

FLAS™ 03 2020 W abiess Khrves Dalag
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§. For mmial indexing purposes, list names, title or capacity and addiesses of the prunary members/imanagers or persons authonized o
manage [up w six (8) total |

Titie or Capacity: Name and Address; Title or Capacity: Name anil Address:
. ) Randall Hatmovig A Brian L. Kunty

= Munager Name: = Manager Nume:

— 1313 3rd Sireet _ 1315 3nd Sureet

— Member Address: __Member Address:

_ San Francisco. CA Y4158 San Frangiseo, CA Y54
 Authonzed

— Authuotized
Person Person
TIher — Other I(nher — rher
Crhdanager Name: — Manager Name:
“'Member Address: — Member Address:
. Autharzed “Authorized
Persan Merson h“
—Other — the Jiher — Other
w
o
T Manager Name; — Manager Name: K
o 'Member Address: —NMember Address 3_.
Z Authorized T Authuorized
Person Person
(hher T Other Other TJihther

Important Notige: Use an attachment o teport more than six (6). The attachment wilt be imaged $or reporuny purposes only, Non-
indexed individuals inay be added 10 the index when liling your Flornida Depaunent of State Annwal Report form.

9. Anached is a ceruficaie of exisience, na more than 90 days ofd, duly authenticated by the otficial having custady of records in the

jurisdiction under the law of which it is viganized. (11 the certifieate is in a foreign langoage, a vanslatian af the certificate under path
of the vanslator must be submited)

10 This document 15 executed 1n aceordance with section 6050303 (1) (b, Florida Statutes | am aware that any falsc information
submitted in a document to the Department of State 20netitutes a third degree telony as pravided for in 817135, F §,

e S

Nimatese of an sathonzzd parson

Terrie Bates, Attorney in Iact

Pyprd an punited Bamie of signee
FLO$™ 2t Jolu Wiz Kius oo Oulaong
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY (OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"UBER 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 TWENTY-FIRST DAY OF OCTOBER, A.D. 2022.

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

PAID TO DATE.

6386902 8300
SR# 20223834978

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

N

me W EAEh Secrrtary of Stte )

Authentication: 204679814
Date: 10-21-22

From: Lexus Wingo



