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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| WELLCOMM SRQ NORTH, LLC

(~ame of Foreign Limned Liability Company; must include “Limited Liabiliy Compuny,” "LLC.7or "LLCTY

11f name unava:labic. cater alternate name adepted for the purpose of transacting business m Flerida. The aliernale name nwst inglude “Laintited Labihiy Conpany,” "L.L.C." or "LLCT)

DE
5 -

(Jurisdiction umndzr the law of which tforeign Tinsed liabiliny company 15 organized)

Y3-1501988

[FEI number, if applicable)

4,
(Date Nirst irangacied business in Flonda, (f prior to registration. )
{Sec sectons 645.0903 & 603.0903, F 5. 1o deiermine penahy habihiy)
4801 Main Street Suite 1000 4801 Main Street Suite 1000
5

6.

(Street Address of Principal Othee}

{Mnling Adilress)

Kansas City, MO 64112 Kunsas City, MO 64112

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

“ ~>
. . St =
C T Corporaiton System i 03
Nam: —= T .
= -
, o I o
1200 South Pine Island Read _— e T
Office Address: @© I
- 1710 co
. . - (4] -
Plantation 333324 2 -
. Florida e o
(Cuty) (7ip code} "" “_"_‘ r:‘?
Registered agent’s acceptance: oW

Having been named as registered agent and to accept service of process for the above stated limited liability company af the pluce
desiynated in this application, I hereby accept the appointment as registered agent and agree (o act in this capucity. [ further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with
and accept the ohligations of my position as registered agent.

C T Carporation System _ )
Hy- Stephanie Hencz, Assistant Secretary
¥ F 5 —
(Reyistered u;gm’s sigml[lu:) f

FLOST - 11212020 Walters Kluwet Unfine



8. For initial indexing purposcs, list names, title or capucity and addresses 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:
U Manager Name: Welleomm US. LLC O Manager Name:
= Member Address: 4801 Main Strect Suite 1000 OMember Address:
T Awthorized Kansas City. MO 64112 O Authorized
Person Person
OOher 1Other OOther 0ther
TIManager Name: __Mike Dixon OManager Name:
CiMember Address: 4801 Main Street Suite 1000 Odember Address:
X Authorized Kansas City, MO 64112 D Authorized
Person Person
TJOther TIOther, COther T3Other
Cindanager Namw: O Manager Name:
Cafember Address: CiMember Address:
O Authorized U Auwthorized
Person Person
ClOther TO0ther OOther JOther

Imporiant Notice: Use an attachment 1o report mwore than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depanument of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days obd. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {[f the cenificate 15 in a foreign language. @ translation of the certificate under oath
of the translator must be submitied)

10. This decument is executed in accordance with seciion 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submisted in a docwment to the Depariment of State constitutes a third degree felony as provided for in s.817.155. F.8.
DocuSigned by.

Mike 3 Dooom

D5A980030317400 ..

Signature of an sutharized person

Mike BYixon

Typed or prinied name of signee

FLOST - 12142020 Wolters Kluwer Unline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WELLCOMM SRQ NORTH, 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
QFFICE SHOW, AS OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED IO DATE.

VTS
Qmm W. Nutiech, Socretary of $Isie )

Authentication: 203996940
Date: 08-18-23

7450613 8300
SR# 20233287695

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




