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COVER LETTER

TO: Repistration Section
" Diivision of Corporations

NOVELLUS HEALTH, LLC

SUBJECT:

Nume of Limited Liability Company

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 imited Hability company o transact business in Florida.

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

PAUL KESSLER

Name of Person

NOVELLUS HEALTH, LLC

Firm/Company

16515 S. 40TH STREET STE 143

Address

PHOENIX, AZ 85048
Citv/Stte and Zip Code

PKESSLER@NOVELLUSHEALTH.COM

E-manil address: (1o be used for future annwal report notification)

For further information concerting this malter, please call:

PAUL KESSLER 602 510-8627

Name of Contact Person Arca Code Baytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroc Street. Suite &10

Tallahassee, FLL 32303

Inclosed is a check for the folowing amount:

Please make check payable io: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fece O $130.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenitied Copy



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

IN COMPLIANCE WTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [S SUBMTTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
, NOVELLUS HEALTH, LLC

{~ame of Foreign Limited Leabihiy Company: muost mnclude "Limied Liability Company,” 7LL.C. 7 or "LLCT)

117 name unanasiable, enter alicrnate name adapted fur the purpose of ansacting business 1n Flonda, [he alteznate namne mus! tnclude “Limted Liabiling Company,” “L.L& o "LLC 7

(2]

Arizong .

Tunsdiction under tw [aw af which forerga imited hability company 15 organized)

(FET number, 1 applicabled

(re Airst ransacted business s Flomda, 11 poes o regntration )
[See sections 603 0904 & 605 BO05 F S to detetimne penalty liabiling)

. 16515 S. 40TH ST 16515 S. 40TH ST STE 143

fy
1sueet Addiess of Pancipal Offiee)

STE 143

(Maling Addiess)

PHOENIX, AZ 85048

PHOENIX, AZ 85048

S,

T ~

=

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceplable) >

3
-—‘ -
_— Registered Agents Inc g
Name: J—
- Ly

x

Office Address: 7901 4th St N STE 300 - PO

=N

St. Petersburg oo 33702 - et

. Flondu
i) (Zip code)

Registered agent’s acceptance:
Having heen named ay registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the uppointment as registered agent and agree to act in this capacite. |1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und 1 am familiur with
and accept the obligations of my position as registered agent.

Bt e

tRegislered agent’s signature



3. For initial indexing purposes, list names, utle or capaciiy and addresses of the primary members/managers or persons authorized o

manage [up te six (6) wial]:

Title or Capacity;

CIManager

& Member

{JAuthorized
Person

OOther

OManager
CIMember
M Aunthorized

Person

OOther

OManager

LIMember

O Authorized
Person

CjOther,

Name and Address:

Title or Capacity:

PAUL KESSLER
Nuame: !

1138 N, ORO VISTA
Address:

LITCHFIELD PARK, AZ 83340

O Other
Name:
Address:

O Cther
Name:
Address:

OO1her

CIManager

= Member

CiAuthorized
Person

OOther

DIManager

CIhember

O Authorized
Person

OOther

CiManager

OMember

O Authorized
Person

OOthes

Name and Address:

YANCEY GAITHER

Namw:

RIS COTTONWOOD CT.
Address:

CHANDLER, AZ 853286

{JOther
Namu:
Address:

COther
Name:
Address:

OiOther

Impuortant Notice: Use an attachment to report more than sia (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

Y. Autached is a certificate 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 certiticate under oath
of the translator must be submitted)

10, This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submutied in a document to the Departiment of State constituies a third degree felony as provided for in s.817. 155, F.S.

oS

.a_/‘—/"__-—

PAUL KESSLER

\.Signa(urr ol an authorized person

Typed or prnted name ol ageee
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CTATE OF ARIZONA

p—

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Exccutive Director of the Anzona Corporation Commission, do hereby certify that:
Verdure Health Services, LILC

ACC Ile number: 23091180
was incorporated under the laws of the Stake of Arizona on 05/30/2020. and that, according to the records of the Arirona
Corporation Commission, said limiled liability company is in gomd standing in the State ol Arizona as of the date this
Certificate is issued,
This Centificate relates only to the legal existence of the above named entity as of the date this Cenificate is issued, and
is net an endorsement. recommendation, or approval of the entity s condition, business activities, affairs, or pructices.

IN WITNESS WHEREOE, T have hereanta set my hand. affixed the otlicial seal of the

Arizong Corparatiun Commision. and issuedd this Centificate on this date: 09/16/2022

Maithew Neubert, Fxecutive Director




