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COVER LETTER

TO: Registration Section
Division of Corperations

Q}\le\ { //)!‘-&L‘*S( s (¢

SURJECT:
Narpe/of Limited 1. iability Company

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

Please return all correspondence concerning this matter o the following

“hllet/ ﬁv@/_g/(;iuﬁf?

Nuame of Person

p/(o i’ 9“%/%)6 U

F mn/Compam

s WY 1S SE Unie 3

Address

ﬂug Ce ﬂg{ oiN L\L jﬁﬂaj- “-

CitvState and Zip Code

Todk @ loed solocok. cont , -

E-mail acddress: (10 be used {or future annual report notificution)

=

For further information concerning this matier, please call:

7;%//(0;/ HQ’S/&{/:{'Z, 31{75)— | C\[Q[é"é?'"?g"‘§

Area Code Daytime Telephone Number

Name of Contact Person

Street Address:
Registration Section

Mailing Address:

Registration Section

Division ol Corporations Division of Corporations

P.0. Box 6327 The Centre of Taltahassce

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassce, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to. FLORIDA DEPARTMENT OF STATE

O $130.00 Filing Fee & O S155.00 Filing Fee &  TJ S160.00 Filing Fee. Certificate
of Status & Certilied Copy

1 5125.00 Filing Fee
Ceritficate of Status Cerufied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITYED {ABILITY

(COMPANY TOTRANGAICT BUSINESS INTHIES STATE OF FLORIDA:
VAL ORS LLC
LLC e LLET

L Abgl  fheenik
{Name of Fordtgn Limited TiabTi Compefiyr must inelude “Limied Tiability Company.™ 1.I.C

"L LG or "LLC.}

it name unayadable, crter alternaie name adopied tor the purpose of transacting busines< i Florida  The alternale name mwst inelude “Limuted Liability Company

(-4 4l 744

3.
“(FE number, 1T epplicably]

3 ij YOWM N
Uunsdiction u'u.:-_)( [aw” o which Torergn Timited Trabihity company 15 organized)

(Date first transacted business in Florsda, il priorn 1o registiabion )

.3
(See aections 604 0% & 605 0905, F 5 1y detennine penally Hiabtluy )
B M3 o ynie 43

li.rcc/l%i?rn\u%éi! ojégtl\ Uf\;‘é ;5 l\hll:ng;\ddun)
bec (Robon L 3344 fjc@ QW\ ,LZ 3;@1

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

Name: \ktz/w L} #CIS Z{CCC}“t’Z .-
Ottice Address: I f)\q A/Q') @{L § { E)f\’t 1715
%/\.{ = % %o"’\ L C’ . Florida, g y

'S CRd 6~ 634 g

Uiy

Wegistered agent’s acceptance:
designated in this application, | herely accepr the uppmnm:enf uy rc visfered agent und agree o act in this capacity.
o comply swith the pravisions of wll statites relutive ta the praper and complete performance of my duties, und I am fumiliar with

S . . -
and accepr the ebligations of my position ay registered agent. /

Having been named oy registered wgent aid to aceept service of rme\"\ or Hu' above stated lmited Hability company a¢ the place
& 5 8 ¥l

L

{Regntered agent’s signatury)

I further agree



3. Forinital indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

panage [up to six (6) total]:
Name and Address:

Title or Capacity:

Name and Address:

Name: YW&/ /-/Q.fS//éL}fz OManager Name:
Address: 7]_]]\!2 Z/ﬁtl rC-'/Q"Z(’ OMember Address:
)ﬂ,@(ﬁ f/:q'{‘&’\ ul’ ( Tl Authorized

Fitle or Capagity;

MManager

¥afember

T Authorized /
2
Person /} A /Z/]) Person
._ Other O Gther OOther OOiher
Nanager Name: O Manager Name:
T Member Address: O Member Address:
B ~o
N =
r— . 0 " pid
T~ Authorieed OaAuthorized S
o ~
Person Person T a L
I
) _ D
_inher THrher O Other CiOther
=5
=
o s
TN anager Name: O Manager Name: e
— Member Address: CIMember Address:
“Authorized O Authorized
PPerson Person
SZher COther OOther COther

lmportunt Nolice: Use an attachiment o report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
qurisdiction under the law of which it is organized. {117 the certificate is in a foreign language. a translation of the certificate under oath

ul the translator must be submitted)

t0 This document is executed in pccordance with section 6(15.0;03’(1) b). Flerida Statutes. 1 am aware that any fulse information

subnutied in a document 1o the Departoent of State constituies 4 third degree felony us provided for ins.817.133, F.S.

) Saa

Signature of an authunized persan

Vel Horsha/ b2

Typed or prinled name of signee




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

Phoenix Diagnostics LLC
IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 13, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001069870.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articies of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 8th day of February, 2023 at 12:27 PM. This cetrtificate is assigned iD Number 058377027.

(et )/ Fray

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




