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

IN COMPLIANCE WTH SECTION 60309002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LINITED UABRITY

COMPANY TOTRANSAICT BUSINESS INTHE STATE OF FLORIDA:

 FIRST NATIONAL HEALTH SERVICES LLC

(Name of Forergn Timis Tisbility Company: smust melude  Limited TialaTay Company,™ "LLC, o *LLEM

(it name unavailzhle, enlzr alteriute name adepicd lor the purpose of Lminsacting business in Florida. The altzmate name misl include “Lomited Listilty Company,” "L L.C"or LLL.")

,UT

Uurtsdietion uader ithe Taw ol wheelt fure g Timted Tabiliny company & organized)

7]

(FLT nuimber. 11 applicabic)

4.
(Dot Tien transacied busmess m Flonds, 18 poot 10 reglsirten.)
{5cr settms (K5.0804 & KO5.G9G5, F.5. 1o detenmine peaslty labihty)

7901 4th St N STE 300 . 7901 4th St N STE 300

A
Uitreet Adidre s of Principal Ofiee) TNl Addres<y

St. Petersburg FL 33702 St. Petershurg FL 33702

7. Name and street address of Florida registered agent: {P.O. Bex NOT acceptable} =
~
= .
Name Northwest Registered Agent LLC = .4 =
T LEE
> oU<
CHfice Address: 7901 4th St NSTE 300 = I
Do R ~
St. Petersburg Florida 33702 9
{dip codu)

1City)

Registered agent’s geceplance:

Having beer named os registered ageni and to accept service of process for the above stated limited fiability company at the place
destgnated in this application, I hereby accepr the appaintment as registered agent and agree to wet in this capaciey, 1 further ayree
to eomply with the provisions of ol surutes relutive 1o the proper and complere performance of my duties, and I am familiar with

and accepr the obligations of my position ay registered apent.

(o Ghpype

tRegistered agent’s ignature]




¥. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (&) atal]:

Title or Capacity: Name and Address: Title or Capacity: Name und Address:
% Manager Name: Dan Smith (O Manager Name:
TiMember Address: 1901 4th StN STE 300 D Member Address:
O Avthorized St. pEKEI'SbUI’g FL 33702 O Authorized
Person Person
CIOther DiOther T 0ther DiOther
O Manager Nane: CIManager Name:
O atember Addlress: I Member Address:
O Awthorized D Authorized
Person [Person
COsther CiOther COther COther
DCiManager Name: L Manager Name:
O Member Address: O Member Address:
T Authorized O Authorized
Person Persomn
OOther Dinher TiOther COther

Dypurtant Notige: Lise an attachment to report more than six (6). The awachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuad Report form,

9. Altached is a certilicate of existence, no more than Y days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreipn language, a ranslation of the certiticate under vath
ob the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b, Florida Statutes. ] am aware that any false information
submitied in & document to the Depanment of State constitutes a third degree felony as provided for ins 817155, F.S.

mg'a-—-_ngh_-

swnalure ofan anthorzed peson



Utah Department of Commerce

Division of Corporations & Commercial Code
EA0 LEast M0 Seath, 2nd Floor, PO Box 146705
Salt Lake City, UT 841 14-6703
Service Center: (9013 83045849
Toll Free: (877 326-3994 Utah Hesidents
Fax: (801) 230-6438
Wab Site: http:www.commercentihgos
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CERTIFICATE OF EXISTENCE

Registration Number: 12417586-0163

Business Name: FIRST NATIONAL HEALTH SERVICES LL.C
Registered Dale: August 02, 2021

Entity Type: LL.C - Senies Domestic

Status: Current

The Division of Corporations and Commercial Code af the Stute of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is anthorized to transact business ad was
dulv registered under the Jaws of the State of Utah. The Division also certifies that this entity has paid all fees und
penalties owed 10 this state; ks most recent annuat report has been filed by the Division (unless Delinguent): and.

that Articles of Dissolution have not been filed.

Leigh Veillette
Director
Division of Corporations and Commercial Code
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