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

N QOMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMUTED T0) REGISTER A FOREIGN [MITEDI
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

' LIFESPAN MSO, LLC
’ [Name of Forelgn Limited Lieality Company; must clode "Lamuted Loty Company, L.L.C., of "LELC.T)

(1 nume unaviilable, ener allemare canme edopeed Sor the perpest of tunsacting bwipesd ie Floride The shtermate seme ozt wclude “Livmtéd Lisbitiry Compeny,” “L.L.C e LL

Delaware

[Tamction onder e Taw of whuch fareigo Jiited Habiity compeny U orgarized] {FEL pumber, if applicable} | -

&Duc Brit berasctad Tusieets 10 Flonds, [ prior to Agiceson )
See sections 6050504 & 505.0905, P 5. w determine pemtlty linbility)

12250 Tamiami Trl E- Ste 304 17250 Tamiami Trl E- Ste 304

5. .
{Sufet Adireas o1 Poncipal Othies) {(Malling Addrean)

Naples, FL 34113 Naples, FL 34113 -

7. Negne and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc.
Name:
7901 41h Street N, Ste 300
Office Address:
St, Petersburg 33702
, Florida
{Cry) {Zip caxde)

Registered agent’s acceptance:

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

and accept the obligations of my position as registe d agent.

ad ) Goerts

Ragisered ageat's k@fm) T
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons avtha
manage [up 10 six (6) total):

T.itle gr Capacity: Name apd Address: Litle or Capacity; Name and Addres
OManager ¢ Lifespan Intermediate COManager Nante:
FMember Address; | 7250 Tomiami Tri St 304 {IMomber Address:
C Authorized Naples. FL, 34113 OAuthorized

Person Person
ClOther OOther 1 Other T Qther
CManager Name; OManager Name:
OMember Address: (iMember Address: - —
{l Authorized O Authorized

Person Person -
CiOther OoOther BOther OOther

-

OManager Name: OManager Name:
DMember Address: OMember Address: .
(JAuthorized O Authorized

Person Persan
iJQther | (QOther COther, O Other

Important Notige: Use an attachment to report more than six (6). The anachment will be irnaged for reporting purposes only. Not
indexed individuals may be added to the index when filing your Plorida Department of State Annual Report form.

9. Attached is 8 certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wanslation of the certificate under
of the translator must be submitted) :

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. } am awere that any false informatio:
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Gy D

Signature of 41t mithenieed person

Greg DeYonker

Typed or printed name of tigoee
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Delaware

The First State

r, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE or
DELAWARE, DO HEREBY CERTIFY nLIFESPAN MSO, LLC" IS DULY FURMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF FEBRUARY, A.D. 2023.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "LIFESPAN MSO,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMEER, A.D. 2022.

ANDIDOHEREBYETJRTHERCERTIEYTHATITIBANNUALIAXESHAVEBEEN

ASSESSED TO DATE.

Authentication: 202651096
Date: 02-06-23

7153196 8300

SR# 20230391033
You may verify this certificata online at qorp.delaware.gov/aumver.shtmi
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