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

IN COMPLIANCE HITH SECTION S50, FLORIDA STATUTES. THE FOLLOWING [5 SUBMITTED TO REGISTER + FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| TELEWELL LLC

tame ol Furgign Limoed Liabilny Company s mustineTude "Limated Crabilivy Company ™ T LLC o "LLCT
Telewelt Health Services LLC

; Mandand

111 name unavailshke, enter altemale name adopled tor the purpose of Irsacling Fusiness in Florida. The allemate aame nm«t include ~Limsted Liabitity Company ™ "L 7o "LLEC ™

3 933398157
thunstiction uncker the Taw ol which toreign Tumtcd Talnidoy company 1= rganized) o

(FET number. i appheabity

Nate TRt trasacled Besizess m Foreda, 11 pror o registmation, )
N sevinns SE DI0S & 6 DB0S .8 o deiemene penaliy liabiliy)

_ 7901 4th St N STE 300

{h‘trwl Addnes of Principal Oince)

6 7901 4th SUN STE 300

TMailing Addnes<d
St Petersburg Ft 33702

S1. Petersburg FL 33702

P
. =
R L Lad
- u_]
= =) "y
7. Name and gireet address of Flonda registered agent: (P.O. Box NOT acceptable) - 'f_; r_;:_
oD =
R w o
Registered Agents Inc L vl
Name: ¢ s “ 1}’ g
-, - Y
Oflice Addiess: 7901 4h StN STE 300 C- -
™2
St. Petersbur .., 3370
? . Florida 2
{Cry) 1Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabitity company ai the place
designated in this upplication, | hereby accept the appointment ay registered agent and agree to act in this capaciy, I further agree

to comply with the provisions of all stututes relative to the proper and complivte performance of my duties, and am fumiliar with
and aecepr the obligativns of my pusition ay registered agen,

L dies

{Ropdered agen’s signaturci
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8. Fourinitia] indexing purposes, fist nunes, tithe or vapacity and addresses ol the pritnasy members/imanagers or persons authorized io
manage |up to six (6) total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Coles, Isiah L Manager Name:
XiMember Address: 7991 4th StN STE 300 T Member Addiess;
OAwhorized St Petersburg FL 33702 TiAuthorized
P'erson PPerson
OOther T Other O Other O Other
O M fanoger Name: O\ Fanager Nume:
O Member Address: {Infember Address:
MAwhorized 1A mhorized
Person Person
D Oiher Oher C3O0her O Other
LIManager Name: L) Manager Namge:
OMcmber Address: O Member Address:
OAuthonized CrAuthurized
Person Person
COther OOher COther ClOther

Important Notice: Usc an atlachiment te repent more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

0. Avtached is o centificate of existence, no more than 90 days old, duly austhenlicoted by the official having cuslody of records in the
jurisdiction under the Jaw of which it is organized. (If the certiticate is in a forcign language. a translation of the certificate under oatls
of the transkator must be submitted}

It This document is executed in accordance with section 605.0203 (1) {b}, Florida Statutes. 1 am awarce that any false information
sibmitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817. 155, F.5.

2 T -
Dot et
. i o
; ;
Stzmature of an authonscd pervon
Robin Jones

Fyped nr panted name of sgnee
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STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THL STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS QF THE
STATE. ISTHE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSIENESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

P FURTHER CERTIFY THAT TRLEWELL LE.C (W24373615) , REGISTERED SEPTEMRBER 13,
202345 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 2. 2023,

Vs e
) ,] J;; / "’PF' ,r
’, J /{, ""r‘f'h-, : i ’?’
' o -/’
Michael L. Higgs

Director

301 West Preston Street, Baltimore, Maryiand 2120
Telephone Baltimore Metro (410) 767-1340 7 Outside Baltimare Metro (888) 246-5041
MRS (Marvland Relay Serviee) (S00) 733-2238 TT Voice

Ontrne Certificate Authentication Codue: rvw TgXNFHOSTRHIXIEGXSA
To verity the Auhenticatdon Code, visin hapesdacmaryisnd. goviverity




