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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO, : IZ20000000195
REFERENCE : 97076 B393029%
AUTHORIZATION D&KM

COST LIMIT : $ 125.00

ORDER DATE : September 23, 2022

ORDER TIME : 2:29 PM

ORDER NO. : 8970761-050

CUSTOMER NO: 8393029

FOREIGN FILINGS

NAME : CUE HEALTH CT, PLLC

XXXX QUALIFICATION (TYPE: PLL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




DocuSign Envelope |1D: 34821EE4-6E2F-4EB3-821F-125CCAS7D88E

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION G05.0002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTFR A FORFIGN LIMITED LIABIITY
COMPANYTO TRANSACTBUSINESS IN TV STATE OF FLORIDA:
CUE HEALTH CT, PLLC

{Nume of Fereign Limited Lisbiligy Company: must include “Eimited Liability Company. ™ "LLEC T or "LLCT)

CUE HEALTH CT, LLC

(11 name unarailable, enter alternate name adopted for the purpose of iransacting business in Florida. The alternate name must include *Limited Leahality Company.” ~L.L C,7 or "LLC.7)

Connecticut 82-0422716

&Y
d

thmsdchion under the Taw of which Toreign Tunited Tiabiliny company 1 organtred} {FEI nurnber, 1T applicable )

4.
(Tate fiest transacted business in Fonda, if phor 10 registration.)
{Sce sections 505 0904 & 605 0908, F.S. to determine penabiy hability)
4980 Carrodl Canyon Rd, Suite 100 4980 Carroll Canyon Rd, Suite 100
3. 6.
(Street Address of Prncapal Uilice) { Mathng Address)
San Diego, CA 92121-1736 San Diego, CA 92121-1736
~J
[—]
A
z -~
7. Name and street address of Fiorida registered agent: (P.O. Box NOT accepiable) 3 g
o el T
o EiE
Corporation Service Company SR o Ry
Name: - = =
S T =
1201 Hays Street T A
Office Address: o
Tallahassee 3230
. Florida
(City) |Zip codey

Registered agent's acceptance:

Having been named as registered agent and 1o accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoimtment as regisiered agent and agree to act in this capacity. | further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and aceept the abligations of my pusition as registered agent,

By: &'M',aﬁist‘n 1V preselant

3 L
i
{Regi d agent’s sigl )
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CIManager Name: Jonah Mink OManager Name:
= Member Address: 4980 Carroll Canyon Rd, Cxember Address:
Ol Authorized Suite 100 [JAuthorized
Person San Diego, CA 92121-1736 Person
= Other President OOther CiOther OOther
O Manager Nameg: OManager Name:
CiMember Address: CIMember Address:
O Authorized O Authorized
Person Person
O Cnher OOther OOther OOther
ClManager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
JOther OOther COther OOcher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custedy 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 certificate under vath
of 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

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

DoxsuSigred by:

/«’/,«r:f/

TICTOAURETINTY

Stgmature of an authorized person

Jonah Mink

Typedd or prinied nnne of s



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: Navember 08, 2022

| the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name CUE HEALTHCT, PLLC
Business ALEI US-CT.BER:2623267
Formation Date  08/30/2022

Itk P fabn

Secretary of the State

Business ALEI: US-CT.BER:2623267 Certificate Number: C-00067546
Note: To verify this certificate, visit Business.ct.gov
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