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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES. THE FOLLOWING 58 SUBMITTED TO REGISTER A FORFIGN LIMITED LABILITY
COMPANY TG TRANSACT BLEINESS INTHE STATEOF FLORIDA;

Evolve Medical Heldings LLC
: Nemc of Faraign Limited Lisbility Compony; tnust include "Limited Lizbility Compeny,” "L.L.C. " or "LLE.™

|

[1F name: unavallabie, enter alicrnaie rare ngopiod for ihe purpose of iransacting busincss in Floride. The alternate neme must inclwde "Limited Lisbilizy Compuny,™ 1. 1.C." er "LLE)

Delaware 84-3784058
2. 3.
{Jurisderon uader the faw of which Torcign Timited TrabiTiy compeny in orgenized) FEI number, 1T upplicable)
4, B
{Orte Tirsl rensacted business in Florida, if proe © MegsIAon )
{See xochons 605,0004 & 433,000, F.S. 1 delermine penslty hability) -
1025 Maxwell Place 1025 Maxwell Place
5. 6. —
{Strect Addroas 0f Principal Offec) {Meiling Addrees) .
Hoboken, NJ 07030 Hoboken, NJ 07030 -

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

Registered Agents Inc
Name:

7901 4th St N STE 300
Office Address:

St. Petersburg 33702
. Florida
{City) {Zif code)

Having been named as registered agent ond to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree lo act in this capacity. [
Jurther agree to comply with the provisions of all statutes relating to the proper and complete perjormance of my duties, and |
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S..

D Copts

Registered Agent’s Signature (REQUIRED)

({{H23000056554 3}})



From: M. BURR KEIM CO Fax: 12159779386 To: Fax: (850)617-6243 Page: 3of 4 020122023 12:27 PM

(({(H23000056554 3)))

8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Copacity: Name and Address: Title or Capacity: Name and Address:
s Manager Nams: Jeffroy Mandler OManager Name:
OMember Address: 1025 Mexwell Place CMember Address:
OAuthorized Hoboken, NI 07030 OAuthorized
Person Person
- OOther DOther COther OOher_ __
OManager Name: TOManager Neme:
OMember Address: CMember Address: -
DO Authorized [J Authorized f—
Person Person
QOther OOther OQther OGther 3 —
OManager Name: OManager Name: c
OMember Address: OMember Address:
O Authorized ' (JAuthorized
Pcrson Person
COther {O0ther O Other O0ther
important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 30 days old, duly suthenticated 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 wanslation of the certificate under aath
of the translalor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.i55,F.5.

R AT

Signenuro of an muthortzed person

Louis Petriello, Authorized Person

Typed of peintad game of signee

(((H23000056554 3))}
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EVOLVE MEDICAL HOLDINGS LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EVOLVE MEDICAL
HOLDINGS LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMEER, A.D.
20189.

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

PAID TO DATE.

v}

Authentication: 202690554
Date: 02-10-23

7717534 8300
SR# 20230471261

You may verify this certificate anline at corp.delaware.gov/authver.shiml
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