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IN FLORIDA

Story Health Partners LELC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION (0S002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABIITY

COVUPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
1
(Nume of Foreign Limited Liability Company: must nelude “Limited Liability Company.”™ L.L.C.. o “LLC.)
Ashul Govil

Pelaware
o

92-0697637

urisdiction under the Taw o which Toreign Tirnied Tiability company 15 organized]

L

11 name unavailable, enter alterndte name adopted for the purpose of transacting business in Florida. The aliernate name must include “Limted Liabilinv Company,™ “L.L.C." or "LLC."}

{FEI numbcr, 1 applicable)

tDhaic firsd tramsacied busimess in Florida, 0 priot to regsization. )
(See sections 605 0904 & 605 0803, F 5. 1o determine penaliy liabilin
SIS WALKER RD. SUITE 21-2
J

15treet Address of Principak Offices

838 WALKER RD, SUITE 21-2
6.
DOVER. DE 19904

tMahing Addres+)

DOVER, DE 19904

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

Registered Agenes Inc.
Nume:

Office Address:

~3
=
s
=2 o
A
7901 4th St N Ste 300

: a1l
-3

Si. Petersburg

(Caly b

SERLE!

™
[Sy]
-
[} i
—
v T
- '—A -
St. Petersburg ~2
. Florida o
t21p coded

Registered agent’s acceptance:
Having beent named ay registered agent und to accept service of process for the above stared limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

B N

{Registered agens’s signalure}




DocuSign Ervelope D C0814149-3438-4F 18-9489-DBB653C8D 105

3. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up lo six {(6) iotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
U Manager Name: Ashul Govil TManager Name:
= Muember Address: 20823 Stevens Creck Blvd, Suit O Member Address:
O Authorized Cupertino. CA 93014 O Authorized
Person Person
O Other QOihc-r CiOther COther
IManager Name: CiManager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
Other DOnher COther 1Other
ClManager Name: TiManager Name:
TiMember Address: OMember Address:
O Authorized T Authorized
Person Person
O Other _iOther O Oiher COther

Important Netice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purpuses only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Autached 15 a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiciion under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the transtator must be submitted)

10. This document 1s executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitukes a third degree felony as provided for in 5.817.155, F.S.

s, Gowll

Signatere of an authortred person

Ashul Gonil

Typed ur printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STORY HEALTH PARTNERS 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 ELEVENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STORY HEALTH
PARTNERS LLC" WAS FORMED ON THE EIGHTEENTH DAY CF APRIL, A.D. 2022.

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

PAID TO DATE.

N

\:ymememhmmwdnm ]

Authentication: 203944767
Date: 08-11-23

6740788 8300

SR# 20233225262
You may verify this certificate online at corp.delaware.gov/authver.shtml




