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H22000389854
COVER LETTER
TO: Registration Section
Division of Corporations
Heart Risk Tech LLC
SUBJECT:
Name of Limited Liability Campany

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

Please return all correspondence concerning this matter to the following:

Gwendolyn C. Sutton, Senior Paralegal

Name of Perzon

Frost Brown Todd LLC
Firm/Company -2
150 3¢d Aveoue S, Suite 1900 =
Address
Nashvitle, TN 37201 A
City/Statc and Zip Code #

connect(@heartriskiech com - N

E-mail sddress: (to Ge used for future aanual report notificanion) N

For further informmation concerning this maner, please call:

Gwendolyn C. Suttun (6!5 : 743-6787
at

Neme of Contact Parson Area Code Daytime Telephone Number
Maling Address: Strect Address;
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encloscd is & check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

(7 $125.00 Filing Fee O $130.00 Filing Fee & ® S155.00Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Smus Certified Copy of Status & Certified Copy

H22000389854
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTIIN 805.0002, FLORIDA STATUTES, THE FQLLOWING 5 SUBMITTED TO REGISTER A FOREXGN LIMITED LIASILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE (F FLORIDA:
| Henrt Risk Tech LLC

(Fame of Tereign Licmted Liability Company; et inclnde Limited Lishality Cormpeny,” "L.LL.," or "LLLT}

{If name onawilable, orter akornals oume scopad fof e purpase of minecting basinesa th Florida The alterasce nirns must inclade "Linited Lisbility Cormpany,” “L.L C,” ar “LLL")

Wisconsin §8-3074922
TRrhdrion thac e W of which Tortpn Lirnled Uebilly compeny o arganbedy

2.

TPET b, [T mpplicabiley

(Date st rznsectad ot w Flotida, If ERatlo
e e i Co5. 05 5. w ey oty Tabil i)

333 Wasi Brown Deer Road 333 West Brown Deer Road

s. 6.

(Street Addreey of Principe] Tiftkca) T (Msifing Addieeal
Suite G Suite G -
Milwaukes, WI 53217 Milwaukee, WT 53217

7. Name and gigeet address of Florids registered agent: (P.O. Box NOT acceptabic) [0

NRAI Services, Inc.
Name:

1200 South Pine Island Road
Office Addreas;

Plantation 33324

(Coy} {Zip oade)
Heglstered agent’s acceptance:

Having been named as registered agent and te cccept service of process for the above stated limited lability company at the place
desipnated in this agplication, | hereby accept the appoiatment as vegistered agent and agree to act i this capacily, [ further agree
te comply with the provizions of all statutes relative to the proper and complets performance of my duties, and I aoe famiiar with
and accept the obligations of my position as registered agent.

Licwt s Sor2ieny

Fd (Registered agent's vignalire)

H22000389854
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8. Por initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
OMenager Name: 000! Progper P.C. TIManager Name:
W Member Address: 333 Wes! Brown Deer Road CIMember Address:
S Authorized Suite G JAutharized

Person Milwaukee, W1 53217 Person
O Other OOther O0Other OOther
CManager Name: OManager Name: —
OMember Address: OMember Address:
O Authorized O Authorized

Person Person -
OOther OOher OOther QOOther -

er

CManager Name: CManager Name:
OiMember Address: CMember Address:
[DJAuthorized O Authorized

Person Person
QOother_ Oother OOther [JOther

Impartant Natjce: Use an attachment to report mare than six (6). The aitschment will be imaged for reperting purpages only. Non-
indexed individuals may be sdded to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate af existence, no more than %0 days old, duly authenticated by the official baving custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate isin ¢ foreign language, & translation of the cettificate under oath
of the translator must be submitted)

10. This documunt is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submiticd in  documon to the Department of State constitutes a third degree fefony s provided for in 5.817.155, F.8.

Sherrsy-nn Brocn, P2, FAD

‘7 Sigrotues of zn suthortzed persoc

Sherry-Ann Brawn, President of Heart Prosper P.C., Sole Member

Uyped or prictedd sasse of sigees

H22000389854
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Jennifer Dohm, Deputy Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

HEART RISK TECH LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is July 01, 2022.

I further certify that said corporation or limited liability company has not yet completed its initial report year
and, accordingly, bas not yet filed an annual report under ss. 180.1622, 180.1921, 181.0214 or 183.0120 Wis.
Stats., and that said corporation or limited liability company has not filed articles of dissolution.

4

IN TESTIMONY WHEREOQF, T have hercunto set
my hand and affixed the ofTicial seal of the
Department on November 15, 2022,

i Doha

JENNTFER DOHM, Deputy Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp:/Awww.wdfi.org/apps/ccsiverity/ H22000389854
=nrtar thic ~n=o’ TATRAY TALENATR



