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

IN COMPLIANCE WITH SECTION &0 FLORIE STATUTES. THE FOLLOWING IS SURMITTIDY 70 REGITER 4 1 IREKGN LINITED Lty
COMPANY TOTRANSACT BUSINESS INTHE STATE COF FLORI -
Archimedes, LLC

Pame of Fordign Lomited Tahilny Companys somat melude S Limised bty Conguner LT o “TI0

1

ArchimedesRx Fiorida LLC

1T name wnavanlable, enier aliemate saame adopted for ihe purpose a1 tnsacing busanes @ Dorrda The aliemiate name st inelude “Limtled Laabiby Compane " <LE €7 o “LLETY

, Wyoming . 81-1158028

Chinsdienon wnder e Tow ofwWhich Oreien iied DAl [y comgpans T o0rgapng ol CETnnmben i apsheahla

ate Tnttresweted husnes s T Vi fooemes ot
e sectings (E TRIL A GUE MR | S foodetennine penabiy et

7901 4th St N STE 300 ] 7901 4th SU N 5TE 300
e 1.
osirevl Addacss o) Prinespal Oitice) Staofing Addiessi

St. Petershurg FL 33702 S1. Petersburg FL 33702

TooName and sticet address of Florida registered agent: (7.0 Box XO7T aceepiable)

. Northwest Registered Agent LLC
Name:

- 4th &
Ofhce Addicss. 7901 4th SN STE 300

S1. Petersburg Flotidi asvoz
CFlannd:

ISR A cade

Registeted ageat’s acceplance:

Having been numed as registered agent and s accept service of process for the above saated thnited abilin: company ai the place
designared in this application, | hereby aveept the appoiniment ay registered apent and ayree foact i s capacity, 1 further veree
to comply with the provisions of all stusutes velavive to the proper and complete performance of my dutios, and ! am Samiliar with
wnd aceept the ebligarivns uf iy position us registered agent,

e etord agent’s sypnatured
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8. Fuortmitia! deary purposes, st mnes, tithe or capacity wad saddicsses ol e primany imembessAmanagers wr persuns authorized o
manage [up to six (6} toiad |

Title or Capacity: Nome and Address: Title or Capacity: Name and Address:
— Jeff Lynn — . 3renda Motheral
X! Manager N 18 anager Numw:
CiMember Address: X Member Address;
. 278 Frankfin Rd  Ste 245 . 278 Franklin Rd Ste 245
Cauthorized Cauthorized
Brentwood TN 37027 Breniwood TN 37027

PPerson [erson
CiOsher Oinher T (Other T Uihe
DiManapper Nune: M lunager N
Cinfember Address Cinlember Address:
Mamharised S uhorneed

Persen Person
Oower__ Tenher_ Citdther___ D kher
LIManager Name: L Manager Name:
Cinviember Address; I xember Address:
TCauharized O Autlws el

Person Persan
Cinher ClOther ClOther CiOiher

Important Notce: Use an attachment e report more than sia (61, The attachment will be nmaged for reportite puzposes only. Son-
mdesed individuals may be added W the index when filing vour Florida Department of State Annual Repart [eom,

0. Attached i & certificate of caistence, o more than 30 davs old, duly authenticated by ihe official having custody of records in the
jurisdiction under the Taw of which it is organized. (10 e cerificaie is in s foreign fanguage. a translation of the certiticate uder oinh
of the runsbitor must be submitied)

1% Thisdocument is caecuted in accordance with section 5030203 (1) (b, Florikda Staties, T am aware thai any false mformation
submitted It a document to the Department of State constitttes o (hird degree felony as provided forin s.817. 133 F.5,

Sigmature ol an authonred e

Nai Srmith

Fuped or prnted noune ot signee
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

Archimedes, LLC
is a
Limited Liakility Company

formed or qualified under the laws of Wyoming did on December 23, 2015, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2015-000702537.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the Stale of Wyomning and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of September, 2023 at 3:18 PM. This certificate is assigned ID Number

065483333,

Secretary of State

Netice: A certificate issued efectronically from the Wyoming Secretary of State's web site 1s immediately valic and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
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