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1. NOVOCARDIA CARE SOLUTIONS, LLC
(CORPORATE NAME AND DOCUMENT #)
2‘
{(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4'
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

N COMPLLANCE IWTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO) REGISTER ot FOREIGN LIVITED LIABILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

| Novocardia Care Solutions. LLC

{Name ol Forergn Limited Ciability Company: must include " T.imited Liabiliy Company.” "LLC.. or "LLL.}

{17 mamc unavailable. enler alicrmate name adapied for the purpose of transacting business in Florida, The alternate name must inglude “Limited Liability Company

LG or LLE™)
Delaware
bl

3.
tfunisdiction under the law of which foreign imited Tiability compary 15 orgamized)

(FE number, TFapplicadle)

4.
1Dale fint transacted business in Flunds, 1T prios t regisiration.)
(Se¢ sections 05.09045 & 605.05035, F.8. 1o determing penalty hability}
610 Sycamore Street. Suite 220 610 Sycamore Street, Suite 220
5. 6.
1Surect Address ol Principal Dffice)

tMmling Address)
Celebration, FL 34747

Cclebration. F1. 34747

[ 4

e (=]

0

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) )
= &
D N >
C T Corporation System R
Name: g s
o O
. H == m
1200 South Pine Island Road <

Oftice Address: A

S

Plantation 33324 TN

Florida
1Cuy) 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent und agree (o act in this capacity. 1 further agree

te comply with the provisions of all statutes refative to the proper and complete performance of my duties, und [ am Samitiar with
and accept the obligations of my position as registered agenr. C T Corporation Sy

stem
1 ‘."| b .
LN AN N TN Sl A T
By . /.'(,I Ll -/).’i.ri#l DU
|Registered agent's signature)

FLOBT - 12212020 Wollers Ktuaer Online



DocuSign Envelope ID; 974484C8-3C7B-40A8-BESB-ADDAA2CTO4E

8. For initial indexing purposes, list names. sitle or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@Manager Namue: CVAUSA Management, LLC CManager Namc:
OMember Address: 610 Sycamore Sircet, Suite 220 OMember Address:
Oawthorized Celebration. T 34747 O Authorized
Person Person
CJOther U Other OOther iOther
OManager Name: Tim Acbery CiManager Name:
OMember Address: 610 Sycamore Street, Suite 220 CiMember Address:
=l Authorized Celebration. FI. 34747 O Authorized
Person Person
OOther OOther O Other OOther
DO Manager Name: [iManager Name:
OMember Address: CIMember Address:
CFAuthorized [J Authorized
Person Person
Other TiOther (d0ther CiOther

Importam Notice: Use an attachment 1o 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 vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official huving custody of records in the
Jurisdiction under the law of which it is organized. {1{ the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fals¢ information
submitted tn a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
DocuSigned by:

Clm )

N B0FDB1ISATE14ZT . Signature of an autharized persan

Tim Artebery

Typed or printed nams of signee

FLOST - 102472020 Wolters Khuwet Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOVOCARDIA CARE SOLUTIONS, LLC" IS
DULY FCRMED 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 ELEVENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOVOCARDIA CARE
SOLUTIONS, LLC" WAS FORMED ON THE TENTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

qumyw Bubloch, Bachutary of Siste )

7616572 8300
SR# 20233228922

You may verify this certificate enline at corp.delaware.gov/authver.shtml

Authentication: 203948006
Date: 08-11-23




