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

IN COMPLANCE WITH SECTON G3.0X2 FLORIDA STATUTES THE FFOLLEAING [SSUBMITTED 10 RECGISTER A FORIKN LIMIATD LIABIITY
COMPANY TOTRANSICT BLSINESS INTHE STATE OF FLORIDA:
Cricket Health LLC

(Name of Fureign T imued Tinhlity Compam auwst mclede “Trmited Tiahihity Company,™ LT 0 T or TTCT

]

(I e wenalable, entet aliermate mame adopied tor the purpuse of ramacting busingss in Flonda  The slicmate name must include "Limned Eubdiy Compam,” "ELEC" o “LLU 7))

Delaware 47-2746692
3 -
turisdichion under the Iaw of which torcpn lnuted habdiry company o ormredt (L) numbes . ot applreable

Uipon Filing

4.
{Thate first iransactzd Busiigys i Flonada il poor to tegistration |
(See socnions 605 0908 & GO5 0905 F 5 1o detersune peanlty liabiliy )

348 Market Surcct 548 Market Sueet
5. 6.
inreer Addnrss of Prukipad Oftice ] {Maihing Adilesa

PAMB/Suite 39516 PMB/Suite 39516

San Franciseo, CA 94104-3401 San Francisen, CA 94104-5401

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

‘ ~
T =
_— [ g Vo g
S [
C T Carporatian System 1= é .-
Name: i = .
- L3 T
ot ()] . on=e
1200 South Pine Island Road : [ :
OMice Address: o ..
-
Plamation 13324 -
. Florida , o e
1Ty y (Zip code) - - W
~No

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designuted in this application, | herehy accept the appointment oy registered agent and agree fo act in this capacitv. 1 further agree
to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and 1 am fumilior with
and accept the obligations of my pusition as registered agent.

C T Corporation Sysiem O (p (3 A
By: S L EMENX AFEANT SECFEHY Oy At/

{Regeacred agem s ugraure)

FLOsy 125000 Wolters Kiumer (nire
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Fram: David Thomas

& For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage |up to six (6) total):

Title or Capacity:

O Vanager

X Member

D Authorized
Person

C1Oher

TIlanager

N ember

J Authorived
Person

D Other

I lanager
TIMember
i Authorized

Person

3 Other

Name and Address:

Rubert Sepucha

Title or Capacity:

— Managyr

S48 Market Street

Address:

—Member

PMB/Suite 39516

— Authorized

San Francisco. CA 94104-3101

Person

Address:

TOther

—Other

— Manager

— Member

— Authorzed

Person

T Chther

— Other

— Manager

Address:

—Member

~ Authorized

PPerson

" (nher

— Onther

Name and Address:

Nupw:
Address:

Jnher
Name:
Address:

Jnher
Naine:
Address:

Z1Onher

Iimportant Notice: Uise an attachment to report mere 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 Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which i1 is organized, (11'the certificate is in a foreign language, # translation of the certiticae under vath
of the transkator must be submitted)

0. This document is exeeuted in accordance with section G03.0203 (1) (b). Florida Statutes, | am aware that any false infarmation

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

FLU3E  D20I0d Wolters Bawer Ontire

s/ Robert Sepucha

Raobert Sepuchi, Member

Signature o) an autheized peosoen

Typed oz prnted name ol wignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "CRICKET HEALTH 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 NINETEENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CRICKET HEALTH
LLC" WAS FORMED ON THE EIGHTHK DAY OF JANUARY, A.D. 2015.

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

PAID TO DATE.

Authentication: 203574022
Date: 06-19-23

5671383 8300

SR# 20232789979
Yau may verify this certificate online at corp.delaware.gov/authver. shtml




