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From: David Thomas

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINERS

IN FLLORIDA

IN COMPLANCE WITH SECTION 80002, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTID 70 REGRTER A FORIIGN  LIMITED LABILITY

COMPANYTO TRANSICT BUSINESS INTHE STATE OF FLORIDA:

I CCRM Flanida, LLC

{Nanewe of Forewgn Lunited Linbilny Comgany | mod nelinde "Linnted Tianliny Coenpany ™ L. T.C or "LLET)

(I e gnanadlable, enter aftoriatz nane adopted dor the purpose ol ansaciing Lusiness w Flonda $he altcinale myns muast melude “Limeiost Loty Coanpont 7L LOC " o "LLA ™)

Delaware §7-3211160

{Juntdicuen under the law of » hach torcagn lumircd Bability tompam 15 orzamzed) ikt Pimmber, 1! 2pplicabic)

4 062172023

{Date Tint rzasacted basiness 1a Floada, 1 prer to rgmtiation )
18cc seenany 605 0004 & G055, F S 1o detorning penalty latihin )

3 i Suite 423 ‘ . .
S 9380 Station Street, Suite 425 ‘ Q380 Station Streel. Suite 425

l..\'lm:l Adibrev of Prneipal Offee Marling Aahlicss}

- 4
Lone Tree, CO 80124 Lone Tree, CQ 80 24

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

C T Corporation Systcm
Name:

1200 Soumh Pine 1sland Road
Office Address:

Plantation 33324
. Florida

iy (Z2ip codie)

Registered agent’s acceptance:

fluving been mamed us registered agent and to accept serviee of process for the above stated limited liability compuny al the pluce
dexignated in this application. I herehy uccept the appointment as registered upent und agree te act in this capaciee, |1 further agree
ter comply with the provisions of all statstes relutive (o the proper and complete pesformance of my duties, and Fam fumiliar with

and gecept the ohligations af my position as registered agent.

C T Corparation System
Hy: il Meredith Hellwig, Assistant Sec.

{Rezsteted pumut’s siisture )

FLOYT - 1712020 Wolters Kluwes Deling
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From: David Thomas

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six {6) wotalf:

Title or Capacity:

Name and Address:

.. Fertility Lab Sciences, LD

S lunager Nanie
IMember Address: 9380 Station Street. Suite 423
3 Authorized lone Tree, CO 80124
Person
JOnher TiOther
TTMfanager Nane:
I fember Address:
T Autharized
Person
Jther ZiOther,
CIManager Name:
TN ember Address:
] Authorized
Person
Cnher, Cihher

Title or Capacity;:

— Manager Name:

Name and Address:

Z Member Address:

— Authorized

Person

Z Other

— Manager Name:

1Oher

— Member Address:

~ Authorized

Person

— Other

Z Manayer Narme:

OOther

~ Member Address:

Z Authorized

Prerson

— Oither

T0ther

[mportamt Natice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floride Deparument of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated hy the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is ina foreign fanguage. a irmnslation of the centificate under cath

of the translator must be submitied)

10. This document is executed in accordance with seetion 603.0203 (1} (h). Florida Statutes. | am aware that any false information
submitted in o document 1o the Depantment of State constitutes a third degree felony as provided for in s. 817,135, F .5,

Osculligned by

Yol (adralin

_— 230D THelAAL

Robert LaGalia

Signarure af an authorrzed peram

HLUAT - P T120) Wolipes Rlywer Onhing

Taped ot peintzd name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CCRM FLORIDA, 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 TWENTY-FIRST DAY OF JUNE, A.D. 2023.

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

PAID TO DATE.

Authentication: 203597037
Date: 06-21-23

6097111 8300
SR# 20232821014

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




