MZHAOO0O 338

— IR UDRL

100424289031

{Address)

(City/StatefZip/Phone #)

' [] pick-up [] warr [] maL

d3AI303E

~J
=
=2
i {Business Entity Name) J._::
o
e -
- EEI
(Document Number) o -
=
o
Certified Copies Certificates of Status =
oo
Special Instructions to Filing Officer:
o3
- ro
—. pry
3> =
- T
1> =
w2 _—
-l
- o
VY ) -0
[an] ) L
= -
; o i
: - o

Office Use Only

MAR 1 6 2024
K. Brumbley




C/‘j CSC - Tallahassée

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 03/15/24

Order #: 1450413-1

Re: The Fertility Partners (US) LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
(20000000195
Certificate of Good Standing from State of Incorporation

AUTH M\A{,

Please take the fol/owmg actlon
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
fitling, please call our office.



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES THE FOLLOWING 55 SUBMITTED 10 REGETER A FORFXGN LINMITED LIABIELAY
COMPANYTOTRANSACT BUSINENS INTHE SEATE OF FLORIDA:

The Fertibity Partners (USY LLC

(Wame ol Foregn Tamuted Liability Company T imust nclude “Timned Taabidiny Company,” L.L.C.. or "LLC)

l

NfA

11f name unavatkable, enter allernate name adopted fur the purpose of transacting business in Flenda  The aliermate name must uckude “ Lamted Labtity Company.” “[ L C.” or “LLC.")

37-2027629

Delaware

{FET number, 17 applicable}

1

(Nrsdiction under the Taw of which foresm limited fiability company s organezed)

Lipan filing of this application

4,
{Date first rransacted bustness in Flonds, (7 praoe 1o fegIstranion |
(See sections 605 0904 & 6050905, F S 10 determing penalty liabibity)

21 5. Clair Last

21 8. Clair East
3. 6.
{Street Aldress of Principal Oice) Mading Addressy

Suite 900 Suite 960

Toronto, Canada MIT 1LY Toromo, Canada M4 119

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

Corporation Service Company
Namue: 3

1201 Hays Street
Office Address: —

Tallahassew 32301 2
. Florida oo

{Cny (Zip code)

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited liabiliny company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duiies, and | am familiar with

ard accept the obligations of my pesition as registered agent.

(Regstered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) wial]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:

Andrew Meikle

Stephen Yuzpe

= M {anager Name: = A anager Name:
ElMember Address: 21 St Clair East. Suite 900 OMember Address: 21 St. Clair Bast. Suile 900
OAuthorized Toronto. Canada M4T 119 S Authorized Torunto. Canada M4T (LY
Person Person
OOther O Other DOther O Other
& MManager Name: Stephanic [fuldsworth m M funager Name; Derck Larkin
OMember Address: 21 51 Clair East. Suite 900 Ol Member Address: 21 St Clair East. Suite 900
O Authorized Toronto. Canada MIT 1LY O Authorized Toronte. Canada MJT 11,9
Person Person
OCuher O Other OOther TiOther
O anager Name: O Manager Name:
OMember Address: CIMember Address:
Ol Authorized O Authorized |
I'erson Person
OOther COther OO1her, ClOmher,

Important Wotice: Use an attachment 10 report more than six (6). The atiachment 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.

9. Attached is a certificate of existence. no more than 99 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law ol which it is organized. (I the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in5.817.155. F.8.

206

Sigratwe of an zuthorized person

Andrew Meikle

Typed of printed rame of signce
CEC QUAL-29474



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE FERTILITY PARTNERS (US) 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 FIFTEENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE FERTILITY
PARTNERS (US) LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER,
A.D. 2021.

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

PAID TO DATE.

6364058 8300
SR# 20241021152

You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 203032530
Date: 03-15-24




