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To:

Division of Corporations
Fax Number

: (B5@)617-6383
From:

Account Name » O T CORPORATION SYSTEM
Account Number : FCAPPBEBER23

Phone 1 (954)288-0845

Fax Number

: (614)573-3996

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please **

Email Address: legalservices@nomihealth.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECTION SO30902. FLORIDA STATUTES THE FOLLEOWING IS SUBMITTED T0) REGISTER A FOREKGN  UMITED 1LBILIY
COMPANYTO TRANSACT BUSINGSS INTHE STATE (OF FLORIDA:
Nomi Health Lab Services LLC

{Name ol Foreign Limited Liabiliy Company? must include “Limned Tabihin Company,” L1.C., or 114 )

1

(M aame yss silsble, et aleernale warne adopstesd tor the puipose of tramacting usmcss in Flonda (e alieimate mone must inclhede “Lisited Laatihes Company,” "1 L C" or "LLU )

LUah
-

el

Hunsdisteon wader the Faw of wrsch foresgm himited Tisbiity company s crganized) WFEL puimbeer T applicabled

Thie st wransacted business i Floady, o prier w regairation )
{Sec sections O35 090 & 605 US05. F.S. 1o detcrmine penaley habihiny

808 N 1200w O8N 1200 W
. b,
151reet Addrev of Prneipol CHiwee) ' (Mading Adkew)
Suite 201 Suite 20
e, Uah 84057 Orem, Utah 84057

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) T §
RS 3

. e T n -
Name: C T Corpuration System :;, ;_- cé) = T ;
Fri < mE5O
R fa fa — -
Oflice Address: 1200 South Pine Island Road [ § T,
P (s —— (v

i B

Plantation . Florida __ 333N = E, -

1Cin} 7 code) . an

Registered agent’s aceeptance:
Huving been named as registered agent and to accept service af process for the abave stated limited labitity company at the place
designated in this application, § hereby accept the appointment as registered agent and agree to act in this capacin. [ further agree

to comply with the provisiens of afl statutes refative to the proper and compleie performance of my dutics, and I am fomiliar with
and accept the obligations of my position as regisiered agpent.

Qad.ac& 7‘/@& Jonsie 1 Lade, Asat nesvctar

y {Regiaered apent’s vignalure)
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanaguers or persons authorized 10
manage [up to six (6) total]:

Title or Cupacity:

TManager
= Member
J Authorized

Person

Jnher

T fanager

= N ember

O Authorived
Person

OOther

DI lanager
Cinvember
i_JAuthorized

Person

Onher

Name and Address:

. Josh Walker
Name:

Title ov Capncity:

— Manager

RORN 1200 W
Addresy:

= hMember

Suite 20i

~ Authorized

Orem. UT 84057

Person
T (nher ~ Other
Nomi llcalih. Inc. _
Name: — Manager
SO N 1200 W —
Address: ' — Muember
Saite 201 — .
— Authorized
Orem. LT 84057
Person
(hther ~ Other
Name: — Munager
Address: TiMember
— Auwthorized
Person
- Orher — Onher

Name und Address:

. Danicl Schwendiman
M

SOS N 1200 W
Address:

Suite 261

Orem, UT §4057

Other
Name:
Address:

J(her
Name
Address:

JOther

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only, Non-
indcxed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a centificate of existence. no maore than 90 days old, July sutheniicated by the official having custedy of records in the
jurisdiction under the law of which it is organized. ([ the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be subntitied)

[0. This document is execuled in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that anv false information
subnutted in a document to the Departiment of State constitutes a third degree felony as provided for in s.81 7,135, .5,

aug‘!fa:ur.- ol an guthovized persen

Caratyn | lemmings

Ty ped o printed e of wigiee

From: David The
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Ltah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 Seuth. 2ed Floer, PO Box 146705
Salt Lihe City, UT B4114-6705
Service Center: (B01) 5304849
Tolt Free: (877) 526-3994 Lltnh Resldents
Fax: (801) S30-6438
Weh Site: hitp:/fwww.commerce.utab.goy

06292023
F1938392-016006292021-3203040

CERTIFICATE OF EXISTENCE

Registration Number: 11938392-0160

Business Name: NOMI HEALTH LAB SERVICES LLC
Registered Date: September 10, 2020

Entity Tyvpe: LLC - Pomcstic

Status: Current

The Division of Corporatiens and Comunercial Code of the State of Litah. cusiodian of the records of
business regisirations. certifies that the business entity on this certilicate is authorized to transact business and was
duly registered under the laws of the State of Urah. The Division also certities that this entity has paid all fees and
penalties owed to this state: its most recent annual report has heen filed by the Division (unfess Delinguent); and,

that Articles ol Dssolution have not been filed,

Leigh Veillette
Director
Division of Corporations and Commercial Code

Page 1 of |



