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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION a050002. FLORIDA STATUTES. THE FOLLOWING 5 SUBMTTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Vertical Health Ventures, LLC

e of Foreign Limeted Taabiliey Company: mastinclude “Lonned Tabihity Company,”  LL.C. T "L

{1 mazne wnavaslabie, enier altemate name adepled for the porpose ol tisaciing busmess m Florida, The alfemate name wwstinelude “Lumted Liabihiv Compane” “LL C7 o "LLC™Y

Nevada 3 B7-4385627

tTinsdicizon vnder the Taw af whach forcign Tusied hlabilin company s nrgarized)

(FET number i appheibley

Mae g tramacted business i Fronsda, 37 prier ta regiimtion. ]
svee scclions S03 PR O GBS E S determune penally bl

1001 Riverside Dr STE 240

2.
{Strevt Addrss of Principal CHthiee)

5 1001 Riverside Or STE 240

[Mailing Addres)

Falmetio Florida 34221 Palmetto Florida 34221

7.

~?

Name and street addeess of Flonda registered agent: (PO, Box NOT acceptable) =3

Gt
- -
(o) LI

-

Registered Agents Inc \

Name! W
™ -

- 01 4th St N STE 30 —-
Office Addieas: [ SUN STE 300 = o
Fop g

St. Petersbur ) a2

9 . Florida 33702 o

({5y) (Zip code)

Registered agent's acceptance:
Huaving been named ax regisiered agent and 1o accept service of process for the above stated limited liability compuny al the place
desipnated in this application, [ hereby accept the appointment ax registered ugent and agree o act in thiy capaciy. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and Fam familiar with
and aveept the obligativns of my positivn ax regivtered agent,

Dol K dets

sRepistered agent’s simatured
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8. For witial indexing putposes, Hiat numes, tithe oy capacity and addiesses of the prithury memberns/imanagens or persons authortead Lo
manage |up o six (6) totalf:

Title or Capacity:

Name and Address:

Robert Fano

Title or Capacity:

Name and Address:

CiManager Nae: - Crvtanager
Benember Adldress; 1001 Riverside Dr STE 240 CiMember
Ciauthorized Palmelto FL 34221 OAuthorized
Person PPemon
I0ther 1Other {1 Oiher
Civlanager Nume: O Manager
COIMember Address: O Member
MAwhorived A utharized
Person Person
OOther O Mher O Other
LIManager Name: L) Manager
O Member Address: i Member
LiAuthoriged O A utherized
Person Person
CiOther O3 Other Cnher

Name: | e
Address:
SOther
Name:
Address:
iOther
Name:
Address:
CiOther

Linpertant Nouee: Use an aitachment o report more than six (6} | he attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flonda Department of Staic Annual Report form.

9, Attuched is a certificale of existence. no maore than 20 days old, duly ewthenticated by the official having cuslody of records m the
jurisdiction under the law of which #t is arganized. (11 the certificate is ina foreign language, a tanslation of the certiticate under oath
of the translator must be submitted)

£0. This document is cxccuted in accordance with scetion 603.0203 (1) (b), Florida Statutes, [ nm aware that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided forins 817155 F.S.

ffr / —
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AN A S

Robin Jones

Siif‘“"“‘ ot an aathonzsed |\::j¢/n

Tapedt o prmied nome of sgnee
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TE

CERTIFICATE OF EXISTENCE I
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR, the duly quahified and elected Nevada Secretary of State. do

herebv certifv that I am, by the laws of said State. the custodiar of the records relating to filings

by corporations. nun-profit corporations. corporalions svle. Timited-tabtlity compunies. limited
partnerships, hmited-liability partnerships and business rusts pursuant to Title 7 ot the Nevada Revised
Statutes which are cither presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificaie.

[ further certify that the records of the Nevada Secretary of State. at the date of this certificate,
evidence. Vertical Health Ventures, LL1.C, as a DOMESTIC LIMITED-LIABILITY COMPANY
(36) duly organized or formed and existing, or duiy yualified or registered. as applicubie, under und by
virtue of the laws of the State of Nevada since 01/07/2022. and is in good standing in this state.

[N WITNESS WHEREOFE, | have hereunto st my
hand and affixcd the Great Seal of State, at my
oftice on 11/07/2023.

U

FRANCISCO V. AGUILAR
Certificate Number: B202311074098153 Sceretary of State

You may verifv this certificate

online at iip. W s Eos s

S\




