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From; Davia Thcmas

APPLICATION 1Y FORBEICON LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RESINESS
INFLORIDA

IN COVNPLEANCE WITH SECTRON (0308802 BRI STATUTER ST FOLLCIINC IS SUBAKTTED T REGISTER A FOREIGN NI LABRITY
COMPANY IO TRANRACT BUSINESS INTHE STATE OF FLRIDA:
1. Appriss LLC

Same of Forcin [ anned T abilin Company . ouet ichide 7imed Tabiing Conguany
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v Delaware
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< 9901 Linn Staten Road. Suiwe 500 . 991 Linn Station Read. Suse 300
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Registered agent™s ncceptince:

Having been named av registered ugent and (o uccept service of process for the above stated limited abitity company: at the phice
desipnated in tiis application, | erehy cecept the appoitutmcnt as registered weent amd agree fo act in this capacity. | farther agree

tor connpls with the provivioms of all statutes refutive to the peoper and comgplete pecformuence of wiv duios, and o fumilior with
and qecepr e abligations wf my position as regisiered agent.
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8. Forinital indexing purposes, list names, tite or capaenty and addresses o the primary nembers/managers or persons autherized
manage [up o siv (6) ial);

Tithe ar Chpavity:

Name and Adidress:

w}}amhcm Hewlth Huldings, LLC

Title ur Capacity:

Novme and Adudress:

N Lnager Nan Y FURTE Niunw:
N lember Address: 2901 Ling Stanion Road T Menber Address: L
ZAuthorised Suite 00 ~ Authorized
Person Fovisville, KY 40223 Peron
dtnher —{nher — Other Jiha
ZIxlanager Nume: — Maninger Nine:
siember Address: “ Nienher Addedress:
ZiAuthorized T Autherized
Person Purson
Tnher Z(nher ZOther L TJCxher
INtunager Numw — Mlanager Namwe:
IMember Addiess: — Member Address:
JAuthorized — Authorized
Person Person
T10ther Z Other Zther Other

Imporant Netice: Lise an attachment to seport mare than six oo The aniachimen: will be imaged for reporting purposes only, Non-
indexad individuitls may be added 10 the index when filing vour Florida Depariment of State Annual Reparnt form.

9. Anached is a certiticate of exisience, no mere than 90 davs old. duly authenicated by the oflficksl having custody of tecords in the
Jrisdiction under the Law of which Ui organized, (10 the certificate is ina fareign language. s ranslation o e eertiticate wider oath
ol the tmshuor must be submitted )

10, This docament ix executed in accerdance with seetion 6050203 (1) (b Fiorida Strtutes, Tam asware that any fals¢ intormation

submitted in 2 document 1 the Departnent of State constitutes a third degree felony as provided for in s 817135 F.8,

w3 Darren Moure

Nigraturs of e auth 1rsd pet3on

Daven Mooe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APPRISS LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR A5 THE RECCRDS COF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF SEPTEMBER, A.D. 2023.

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

PAID TCO DATE.

___,__-.-
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