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COVER LETTER

TO: Registration Section
Division of Cerporations

Ancillary-X LLC
SUBJECT:

Name of Limiled Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retmn zall correspondence concerning this matter to the following:

Mare Revnolds

Name of Person

Ancillary-X LLC

FirnvCompany

| Parrott Drive, Ste. 400

Address

Shelton, CT 064544

City/State and Zip Code

invoices@vanguard-med.com

E-mmil address: {16 be used for future annual report notification)

For further information concerning this matter, picase call:

Mare Revnolds 916 782 7830
at ( }

Name of Contact Persen Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foliowing amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

! $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Status Certified Capy of Status & Certified Copy



IN FLORIDA

Ancillary-X LLC

APPLICATION BY FOREIGN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WiTE SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1

N/A

(Mame of Foreign Limited Lizbility Company: must include “Limited Liability Company,” "L.L.C. T or "LLC.™}

Georgia
2.

{1t mame unavaibable, ¢nter alternate nane sdapied for the purpose of upnsacting busingss in Flurida. The alternale name must include “Limited Ligbility Company,” L 1.C," or “LLC."}

(Jurtsdiction, undsr the aw ol whick tereen Linnted Tiakility camnpany 1s organized)

99.1197964
NIA
4.

(FEY number, 1f applcabie)
(Date first transaceed bustikss 1n Florida, i priot 1o cegistration )

{See sechans G605 0904 & 605 0905, F § to determine pesualty liabiluy)
1 Parrott Drive. Ste. 400
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1 Parrott Drive. Ste. 400 TR -
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(Street Address of Principal Cffice) {Mathing Address} e - 4 6‘
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Shelton Shelton RER Y
CT 06484 CT 06454 m
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptuable)
Name:

InCorp Services, Inc.

Office Address:

3458 Lakeshore Drive

Tallahassee

, Floiida 32312
{Cuy) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the abave stuated limited liahility company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. 1 further agree
and accept the obligations of my position as registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

[ n
E}LLP,LJ':;Q‘\.M ’49_,‘__,‘_‘__‘ Heather Glenn on behalf of InCorp Services. Inc,
(Registercd agent's signature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers er persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name und Address:
[IManager Name: Clancy Purcell [ZIManager Name:
= Member Address: I Parrott Drive, Ste. 400 CIhlember Address:
Ol Authorized Shelion, CT 06484 ClAuthorized
Person Ierson
OOther OOther OOther OOther
ClManager Name: Oslanager Name:
OMember Address: OMember Address:
) Authorized OAuthorized
Person Person
COther {JOther OOther COther
OManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther, CIOther CJOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flerida Department of State Annual Report form.

9. Auached is a certificate of existence, noe more than 90 days old, duly authenticated by the official having custody of records in the
jutisdiction under the law of which it is organized. (If the certificate 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 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F 5.

“$ignature of an suthorized persen

Clancy Purcell

Typed or printed naine of signes



Secretary of the State of Connecticut
Certificate of Legal Existence

Cerntificate of Legal Existence Certificate
Date Issued: Wednesday, February 07, 2024 1:16 PM

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name VANGUARD MEDICAL LLC
Business ALEI US-CT.BER:1286129
Formation Date  09/26/2018

Sl

Secretary of the State

Business ALEl: US-CT.BER:1286129 Certificate Number: C-00120648
Note: To verify this certificate, visit Business.ct.gov
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