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

LN COMPLIANCE WITH SECTION &03.0K2, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TV REGITER 4 FOREKGN LMNITED LI4BILTY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA»
! Cronin DialNHealth PLLC

{Name o Foreign Timited Labiliy Company: st nrelude "Limacd Liabiiy Compene LT or e
Cronin DiaiNHealth LLC

e unavatlable enier 2ltesiale name adopled tor the purpoae ol tramaciing business @ Florwda The aliemiate name nxsst inchide “1innted Loty Compans,” L C e =LLCT)
R Nevada L 92-3777461
tJunwJichion under the Tan o7 which terergn Tlenited Tability company 1 organized) o (FET number, 17 apylicabler
4,

Date ITint ramaied businese i Florad 11 PAOr i regisiratam )
Enee sovhios BOSARIKE & SE RS F S o deteomne peralty lakilin )

7901 4th St N STE 300

2.
(xireel Address of Frncipal (hlize)

7801 4th St N STE 300
. Nailing Andres-§
St Petersburg FL 33702

5t. Petersburg FL 33702

7. Name and strect address of Florida regisiered agent: (P.O, Box NOT acceptable)
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Northwesl Registered Agent LLC e = ‘ i
Name: 9 g =
o) [ =]
| g-“!’
- 7801 4th St N STE 300 o N
Orfice Address: [T‘W
- 18y
= O
St Petersbur .
’ . Florida 33702 =
Iy ) 1Zap cede} o
ch
Registered agent's acceptance:

Having been named ax regisicred agent and 1o accept service of process for the ubove stated timited fiahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to actin this capacite, ! further agree

1o comply with the provisions of all stametes relavive to the proper and complete performance of my dutios. and [ am familiar with
und aceept the obligations of my position as registered ugent.
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8. For initial mdening purposes, list mames. titke or capacity wind addiesses of the primin v i imbers/munuges ot persons authurized W
manage {up to six (6) lotal|:

Title or Capacity: Nome nnd Address: Title or Capacity: Name and Address:
i Listy Monaghan —

i Manager Name: M 9 L Manager Nuame:

XiMember Address: 7901 4th St N STE 300 O Member Address:

St. Petersburg FL 33702

DaAuthorized T Authorized

[erson PPerson
Cinher C1Other O Other O Cther
CiManoger Nume: {5 tanager Name:
Civember Address: OMember Address:
1A uihorized M Auvthorized
Person Person
S Other OoOther O Oiher O Other
LIManager Name: LI Manager Name:
CiMember Address: ZIMember Address:
TiAathyrized O Authorized
Porson Person
O Other ClOther OOther {JOther

hnportant Notice: Use an attachment to report more than six (6} Vhe attachment will be smaged for reporting purposes only, Norn-
indened individuals may be added to the index when Miing vour Florida Department of State Annual Report form,

0. Atlached is a cerntificate of exisicnee, no morce than 96 dayvs old, duly authenticated by the officiat having custody of records in the
Jurisdiction under the Taw of which it is organized. (11 the certiticate is in a foreign language. a translaiion of the certiticate under outh
of the translutor imust be submitied)

10, This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
subimitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.153. F.S.
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SECRETARY OF STA

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

v [ FRANCISCO V. AGUILAR. the duly qualified and clected Nevada Secretary of State, do

hereby certify that Tam. by the laws of said State, the custodian of the records relating w filings

by corpurations. non-profit corporalions. corporations sobe. limited-liability companies. limiled
partnerships, limited-liability partnerships and business trusis pursuant to Title 7 of the Nevada Revised
Statutes which are cither presenily in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer 10 execute this certificate.

[ further certify that the records of the Nevada Secretary of State. at the date of this ceruficate.

evidence, Cronin DialNHealth PLLC, as a DOMESTIC PROFESSIONAL 1.1.C (89) duly organized
under the laws vl Nevada and existing under and by vinuwe of the laws ol the Stale of Nevada

since 04/28/2023. and 15 in good standing in this state,

[N WITNESS WHEREOF. | have hereunto set my
hand and affixed the Great Scal of State. at my
office on 08/02/2023.

T o

FRANCISCO V. AGUILAR
Certificate Number: B202308023850362 Secratary of State
You may verifv this centificate

online at [nip.: wawssus oo
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