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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0O THANSACT DUSINESS
IN FLORIDA

IN COMPLANCE WITFI SECTION G502 FLORIDA STATUTES, THE FUELOWING [S SUBMIFTED TU) REGISTER A FOREIGN  LEMITED LUBILITY
COMPAMY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:
1 TELOS HEALTH CLINICIANS LLC

famir of Foreign Lomied Liebility Corepany, it inchade “Limeed] Liahify Lompany. Tl Cor ot LLCo)

{15 nazme cravaibible, craes alternie samy adepied for fixe rarpose of tamacting busies it Fianda. Thie acmate paroe must isclade “Limited Lisbihity Comgnay™ L L.C.” ve "LLE
DELAWARE
2

(haradicrion winder the Tn e ol wlah Torrigt Gnited Tahiky vompaay  organarsd)

W

(FET sumber. Fapeleabiv)
4. [
1Tk T beiacted Pusiarss [ 1 ionda, W poar f fepatis -nr.? '
{3cc wxtiors (O3.L00M & £05 0904, F.5. o herermipe poaliy i{ability) .
980 SYLVAN AVENUE MO SYLVAN AVENUE
(e ABE e o e T ’ Mg AkEay '
i
ENGLEWOOD CLIFTS, NJ 07632 ENGLEWQOD CLIFFS, NJ 07622
H
7. Name and street address of Florida wegisiered agewt: {P.O. Box NQT acceptable) N
[nterstnte Agemt Services, LLC 1
Name: e ;
100 SE 2ND STREET SULTE 2000 #2080
Office Address:
MIAMI

333
. Florids
(Caty)

{Zin made)
Registercd agent’s acceptance:

jy b} VHELD

g3ad

E — \Q
Huaving been named os registered agent and (g accept service of process for the above stated limitod Nabillty canrp@wﬂrc &m
designated in this application, I hureby accepr the appointment as registered agent and agree i act tn this capacin=] Javthe g ggree
w comply with the provisions of all statutes relutive to the proper and complete perforresce of my duties, and 1 ané amiliar wich
and accepi'the abligutivns of my postiion as registered agent

Peguieod bprat's sigimabir) e

———

(((H23000176495 3}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/muensgers or persens athorized o
manage [up ro six (6) wal]:

TIManuger Nanmwe:

OMember

CAauthorized

Name snd Address;

JAMIE LASHLEY

080 SYLVAN AVENUE

Address:
ENGLEWQOD CLIFFS, NJ 0763}

Perstm

M Crher MGRM

IManager
ZIMember

O Auiborized

TlOther

Name:

Address:

Person

{JOther,

EIManager
[Member

DAuthorized

T0Other

Name:

Address:

Person

{10ther

Impoopnt Notice: Use an atiachment to report more than $ix (6} The sttachment wili be imaged Yor reparting purjoses enly, Non-

L3 Other

Title ar

CiManayer

CiMember

apacity:

Namea:

Name ang 5:

Address:

CAuthorized

Person

{50ther

CiManager

CMember

Nuwe:

COthes

Address:

ClAutbarized

Person

J0ther_

CIMany

CiMember

ger Nume:

2 0ther

Address:

[ Authorized

Person

JOther

OOther

indexed individuals muy be added to the index when liling your Floride Department of State Annual Report form.

9, Attached s 4 ¢entificate of exislence, no more then 90 days old, dely sutheniivaied by the official baving custedy of recards in the
jurisdiction under the law of which iLis organized. (T7the cestificate is in g {oreign Jangunge. & translation of the certificnte under gath
of the tmnsiazor must be submitted)

10. This document is exceuted in vecordance with section 605.0203 (1) (b), Flonda Statutes. 1 am eware that any false information
submitted in 2 document to the Depanmeutul'Stmc. wnsmut.:, u third degree felony as provided for ins.817.1585, 7.8,

]

I'._..:"‘f,“;-zri.c'; A ,-A;Q,,_y*’;” S.’,_{?\,r -

SigAzfac of an ninborizad juTeoh

JAMIE LABUHLEY

Tuped ar prisied mnyo of vigoee

(((H23000176493 3m
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TELOS HEALTH CLINICIANS 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 MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TELOS HEALTH
CLINICIANS LLC" WAS FORMED ON THE EIGHTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

7450497 8300

SRR 20231941323
You may verify this certificate online at corp.defaware gov/authver.shtm!

Authentication: 203317652
Date: 05-10-23

(((H23000176495 31)



