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COVER LETTER

TO: Registration Section
Division of Corporations

CLINICAL WELLNESS NETWORK I, 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 check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

John L. Brennan III, Esq.

Name of Person

Pennington PA

Fim/Company

P.O. Box 10095

Address

Tallahassee, FL 32302.2093

City/State and Zip Code

Jjbrennan@penningtonlaw.com

-mail address: {10 be used for future annual report notification)

For further information conceming this matter, please calk:

John L. Brennan 111 830 222-3533
at { 1

Name of Contaci Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street. Suitc 810

Tallahassee, FI. 32303

Enclosed is a cheek for the following amount:
Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Fiting Fee 0813000 Filing Fee & T S155.00 Filing Fec & [ $160.00 Filing Fee, Cenificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,092, FLORIM STATUTES 11(E FOLLOWING IS SUBMITTFD TO REGITER A FOREIGN LDMITED LIARILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

CLINICAL WELLNESS NETWORK 1I, LLC

i
{Name of Foreign T.imited Taahility Company; must include "Limited Liability Company,” L.1. C.." or "LLC.)

(if oarnc unavaihable, enter akernote name sdopted for the purpase of transacring busincss in Florida. The ahernate name must include "Limited Liabiliry Compeny,” “1.L.C," ar "LLC ™}

DELAWARE 87-4697677
. 3.
(hendiction voder the Tew ol which forcign Timited Tiability company 1 organized) (FE[ number, 1f apphicable)

4.
f&:‘gﬁaz?ofagm & 60'5 Ig“?ﬂdg ]lgmg;ncrr;?;fnfl):blhl}')
2600 W (Geronimo Place 2600 W Geronimao Place
5. 6.
(Street Address of Principal Dffice) (Maling Addressy
Suite 100 Suite 100
~3
[l ]
Chandler, AZ 85224 Chandler, AZ 85224 s
4 |
7. Name and street address of Florida registered agent: (P.Q, Box NQT acceprable) )
-5
Danict Thompson -:‘
Name: o
Cad
303 Bumnt Pine Drive
Office Address:
Naples 34119
, Florida
(City) (Zip code)

Registered agent's acceptance:

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

and accept the obligations ofmy position asiregistered agent.

G2 (7

(Rt;i‘]utd agent’s ngnanure)




3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (&) total}:

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

Daniel C. Thompson, Jr.
€

= Manager Nam O Manager Name:

303 Bumt Pine Dn
CIMember Address: writ Tne Lnve OMember Address:

Naples, FL 34119

O Authorized ClAuthorized
Person Person
[I0ther O Other OOther DOther
OManager Name: CManager Name:
OMember Address: OOMember Address:
O Authorized O Authorized
Person Person
{0Other O Other O Other ClOther
OManager Name: T Manager Name:
OMember Address; OMember Address:
O Authorized i Autharized
Person Persan
DOther OOther G Other D Other

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 to the index when filing your Florida Department of State Annual Report form.

9. Aftached is a certificate of exisience, 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. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

ccordance with section 605.0203 (1) (b), Florida Stawtes. | am aware that any false information

( Simn@hti&:d person
Danie] C. Thompson, Jr., Manager

Typed or printed mame of signec

10. This document is exe
submitted in a docw




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "CLINICAL WELLNESS NETWORK II, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLINICAL
WELLNESS NETWORK II, LLC" WAS FORMED ON THE TWENTY-FQURTH DAY OF
NOVEMBER, A.D. 2021.

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

PAID TO DATE.

Authentication: 202458057
Date: 01-10-23

6424516 8300
SR# 20230080132

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




