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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allokassee, Florila 32372

(850) 6536-4724
paTE 12/6/2022

*YWALK IN*Y

ENTITY NamEe FERTILITY SPECIALISTS NETWORK, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKHED AND RETUEN ™

XXXXX Plar Copy
c&l‘flbq&({ (ﬂpf
Certifizate of Statas

*LEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Copy of Arts & Amendments

Certified Capg of Arts & Anenduents Complete Fite. (lrolading Annaal Reports)
Certificate of Status

Certifieate of Status Reftecting.:

YAPOSTIULE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED §125.00 ACCOUNT # 120160000072 . )}/Uf

Floase call Tina at the above number foﬁ any /ssues or concerns. Thark o8 50 mach/




COVER LETTER

TO: Registration Section
Division of Corporations

Ferulity Spectalists Network, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and cheek are submitted 10 register the above referenced foreign himited liability company to transact business in Flonda,

Please return all correspondence concerning this matter to the tfollowing:

Linda Lee Howard

Name of Person

Baker Donelson Bearman Caldwell & Berkowity

Firm/Company

1600 West End Avenue, Suite 2000

Address

Nashvilie, TN 37203

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Linda Lee Howard G615 726-7315
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street_ Address:
Registration Section 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

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

 S$125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certfied Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 6030802, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Fertility Specialists Network, LLC

|
{Name of Foreign Limied Liability Compary: must inclode “Limited Liabihiny Company.” "L.L.C.." or "LLC.™

(If name unavailabic. enter aliemate name adopied tor the purpose of transacling business in Florida. The alicrnate name must include “Limited Liability Company,” *L.L.C.” or "LLC."™)

Delaware N/A
2 3
Junsdicton under the Taw of which Toreign Timited Tubility company 1s arganizedt (FED number, 17 applicable)
NIA
4.
tDate first transacied business in Florida, if prier to registzation.)
[See sections 605.0904 & 605.0905, F.8. 1w deiermine penaley liabifity)
¢/o LongeVue Capital, 111 Veterans Boulevard c/o LongeVue Capital, 111 Veterans Boulevard
5 0.
{Mahng Address)

(5treet Address of Pnnepal Offiee)

Suite 1020 Suite 1020

Metairic. Lowisiana 70005 Metairie, Louisiana 70005

. r~

- ]

o [ga ]

Lan ]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) % >
o —-
' e -
—  rmIrTE
Corporation Service Company M=
Name: = {377
= s
—

1201 Hays Strecet - @

Office Address: N ) |

- £~

Tallahassce 32301
. Flurida
(Cuy) (£ip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abeve stated limited liability company at the place
devignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligatinns af my position as registered agent.

Qmm Teraoka  assistant secretary
J

{Rugivtered apgent’s signalure)



8. For initial indexing purposes. 1ist names, title or capacity and addresses of the primary members/managers or persons authorized 10
nanage [up to six (6) total):

Title or Capacity:

Name and Address:

FSN Holdings. LLC

Title or Capacity:

OManager Namu:
. c/o LongeVue Capial
i M oember Address:
i1] Vewerans Boulevard, Suite 1020
JAuthorized > ¢ e
Metairie, Louisiana 70003
Person
. Sole Member
®Other OOther
H. Ronald Davidson. Il
OManager Name:
[ 11 Veterans Blvd, Suite 1020
OMember Address:
) Metairie. Louisiana 70005
JAuthorized
Person
— CEO
m Other O0Other
Austin Rees
OManager Name:
i1 Veterans Blvd, Suie 1020
COMember Address:
. Metairte, Louisiana 700035
OAuthorized -
Person
. Secretary
= Other ceretary OOther

Name and Address:

Boris Vaisman

(IManager Narme:
CidMember Address: c/o LongeVue Capital
O Authorized 111 Veterans Boulevard, Suite 1020
Person Mectairie, Louisiana 70005
& Other CFOQ/President Cother
UManager Name: Ryan K. Nagim
O Member Address- 111 Veterans Bivd, Suite 1020
OAuthorized Mutairie, Louisiana 70005
Person
Eothcr'l‘rcusurcr Tother
O ™anager Name:
CIMember Address:
O Authorized
Person
OOher OOther

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

9. Attached is a certiticate 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. (1f the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is execuied in agcordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a documnent to the Department of Stae constitutes a third degree felo

as provided for ins.8i7.135, F.S.

SiMx{u‘{ orteed person

Bors Vaisman

Tvped o1 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "FERTILITY SPECIALISTS NETWORK, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FERTILITY
SPECIALISTS NETWORK, LLC" WAS FORMED ON THE TENTH DAY OF NOVEMBER,
A.D. 2021.

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

PAID TO DATE.

Authentication: 205014540
Date: 12-06-22

6380281 8300
SR# 20224183286

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




