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

IN COMPLIANCE WITH SECHON 560802, F-LORIDS STATUTES THE FOLLCING S SUBMITTED TO REGISTER A FOREIGN LAWTED LAy
COMPANY T TRANSACT BLSINESS INTHE STATE OF FLORIDA:
CCRM Jacksonville. LLC

(Name of Forerga Tiaied Leabiliny Coanpany e inelude "Linnted Lol Companry,” L LT . or "LLECT)

1

18 tune unasvaitable, enter slivnnts nane adopred 1o Lhe aupaose of transacting Busioess m Fonda The alizimale nams musbmelods “Linated Luskslits Loappany,” "L LU oc"LLC )

Delaware

AV

2.

Curisdicion wyder the Taw ot which tntcym fonied Talen company 18 oreniasedy (FEE sember, o appicabde)

4 US/162023

(Thure firyt ramsacied bininess i Forida, |Irprmr to reghitsfien )
(See sections 603 Mk £ 6030305 F.5 1o detormrng penally ibshiny

9380 Stunion Street, Suite 425 D380 Station Street. Sunte 425
5. 6. rea
itroet Addree of Prorpal Ot} M awhimg Addreasd =
Lone Tree. CO 80124 Lone Tree, CO 80124 -
4. . , P =
7. Name and street address of Florida registered agent: (P.0. Box NO'T acceptable} e
a2
o

C T Corporation Sysiem
Name:

1200 South Pme Ialand Road
Office Address:

33334

Plantation
. Florida

(i) (£ code)

Registered agent’s ncceptance:
Havitig been named us registered agent and to accept service of process for the ubove stated limited liability company at the place

desipnuted in thiy upplicution, 1 herehy accept the uppointment as regestered ugent and agree to act in this copacity. { further ugree
to comply with the provisions of wll statutes relative to the proper and complete performaence of my duties. and § om familicr with

and accept the obligations of my position as registered agent. ]
by Kaity Toon, Asst Sec

C T Lorporatinn S_\'sl;c':n
: D
TWW’ELMNN]

By.

FECHT - 1L 21700 Walken Klawer Onloe
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8. For imitial indexing purposes. list names, title or capacity and addresses of the primary membersmanagers or persons authorized to
manage {up to six (&) total |

Title or Capacity: Name and Address: Title or Capacity: Naime nnd Address:
M unager Nanmwe: Fetlity Lab Seiences. LP — Munager Nurne:
ZIMurnber Address: 9380 Starion Steet. Suite 425 — Member Address:
TAuthorized Lone Tree, €O 80124 ~ Authorized
Person Person
Jinher —(nther — Other J0xiher
IManager Name: — Manager Name:
“IMember Address: Z Member Address:
—iAuthorized Z Authorized
Person Person
_JOnher, — Other Z Other Tnher
M anager Name: — Manager Name:
TINember Address: — Member Address:
T Authurized — Authorized
Person Person
Inher COinher Z Other TOrher

fmportant 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 Deparunent of State Annual Report form.

9. Attached is & certificate of existence, no more than 20 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized, {11 the certificate is ina [ureign Janguage. a tranglation of the certificate under oath
of the transiator must be submitted}

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Sututes. T am aware that any talse information

subnutied in a document to the Department of State constituies a third degree felony as provided for in s 817,135 F.5.
—— Doeusigred by

Kolrit (aloalin

DTAIFDUAFG Y |

Stunatute ot an abomized paoson

Robert LaGaha

Trped or prnted name of sgnes

FU22? - U202 Nadiens Klnerionlne



Te: FLSOS 83 N Page: 4 of 4 2023-05-16 15:27:38 CST 12122023573 From: David Thomas

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "CCRM JACKSONVILLE, 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
CF THE SIXTEENTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203357606
Date: 05-16-23

7458850 8300
SR# 20232088681

You may verify this certificate online a: corp.delaware.gov/authver.shimi




