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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE szsfa/to 8050119
AUTHORIZATION :(izx::f“éiizﬁkafkﬁ_,/

COST LIMIT : $ 125.00

ORDER DATE : March 17, 2023

ORDER TIME :  9:18 AM

ORDER NO. : 596593-385

CUSTOMER NO: 8050119

FOREIGN FILINGS

NAME : EVIDEN TECHNOLOGIES USA 2, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




BDocuSign Envelops ID: FBBD2D4D-C296-4B19-8A98-8EDBFBD1331C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOVMPLIANCE W1 SECTION 6050902 1TORIDA STATUTIN THE FOLLOWING IS SUBMIETED 1O REGISTER A FORMIGN TINIED LLABIITY
COMPANY TO TRANSACT BUSINERS INTTIE NEATE OF FLORIDA:
Eviden Technologies USA 2, LLC

(Name ol Forergn Limited Liabhty Compony: most include “Limited Liabiluy Company,” "1LLC, " or LLCT)

(If name unavmiabie, enter altermute name adopted for the purpose of ransacting business in Florida The altemate mune must include “Lamted Liability Compam,” L 1L C.7 o “LLC.T)

Celaware 92-1400513

{FE] mamber, 1 apphicable)

tJ

(Jurssdiction under the law of which foreign lumted hability comparn 15 onzamsed)

4.
(Date first ransacted business in Flonda_ 1F pnos (0 registration. )
(Bee sections 605 (XM & 6050905 F X 1o determine penaldry abiluy |

5920 Windhaven Pkwy, Suite 110

5920 Windhaven Pkwy, Suite 110
5. 6.
TStreet Address of Princapal (fice ) IMmuhing Address)
Plano, TX 75093 Plano, TX 75093
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) o
Corporation Service Company :
Name: -
=
1201 Hays Street -
Office Address: o
32301 o

Tallahassee
. Florida

1Ciy) {(Zip conde)

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited lability company at the pluce

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with

and uccept the obligations of my pesition as registered agent.

A
Corporation.f ice Gom
By:
—_— — - - - -+
(Regisiersd agent’s signature) — pMichale | Abbott, Asst. Vice President




DocuSign Envelope ID: FBBD2D4D-C296-4B15-8A98-8EDBFBD1331C

8. For initial indexing purposes, list names. titke or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Nwame and Address:
Frank Cast Atos Healthcare Services, LLLC

Managcr Name; | o st I:l Manager Name: " on ¢ € e
DMember Address: Member Address:

) 3920 Windhaven Pkwy. Suitc 110 . 3920 Windhaven Pkwy, Suite 110
Dr\uihonzed Y D Authorized - - ©

Plano, TX 73093 Plano. TX 75093
Person Person

DOther [_|Other DOthcr [_JOther

Dl\lanagcr Name: D Manager Name:
Dklenxlber Address: D Member Address:
Dz\uthorized D Authorized

Person Person

[Cother OJother [ Jother CJother

ElManager Name: D Manager Name:
D.\-iember Address: I:I Member Address:
Dx\ul]mﬁ?_ed D Authorized

Person Person

DOther Clother DOthcr Clower

imponant 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 vour Florida Department of State Annual Repont form.

9. Attached is a centificate 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Siatutes. | am aware that any false information

submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in 5,817,153, F.§,
DocuSigned by:

Teowas Hall

AFEFFFASER I ATE

Siguinire of an mnbenized person

Thomas Hall

Taped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EVIDEN TECHNOLOGIES USA 2, 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 FOURTH DAY OF APRIL, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EVIDEN
TECHNOLOGIES USA 2, LLC" WAS FORMED ON THE FIFTEENTH DAY OF
DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203075663
Date: 04-04-23

7142567 8300
=

~ Oy - - o
SR# 20231292273 Xt
You may verify this certificate online at corp.delaware.gov/authver.shtml



