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

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTEX. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREKGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORNA:
L.

ACCUHEALTH TECHNGOLOGIES, LLC

{~ame of Foreqgn Limited Liabiltzy Company; must include “Limited Liability Cempany,™ L.L.C.  or "LLC.")

{If name unavailable, enter sltenate name sdopted for the pupose of bonsacting businesy in Florida, The aliermate oatne must include "Limited Lability Company,” “L LC.7 or "LLET
2 DELAWARE

3 30.1333189
Tunisdiciion under the Taw of which Toreign imnred Tinbility company s organized)

{FET number. T eppiicable)

{Date first ransacted business in Florda, f priot W repiviration )
(See sections 605.0504 & 603.0%03, F.S. 1o detennine penalty hability)

200 S. 10TH ST., SUITE 103

(Street Address of Paneipal Office)

s 63593rd AVE N.
1Mailing Address)
MCALLEN, TX 78501

ST. PETERSBURG, FL 33702

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

AT~
AL !
oo U
Name: BUSH ROSS REGISTERED AGENT SERVICES, LLC - m
. (' = C’.

. ™~

Office Address: 1801 N. HIGHLAND AVE, ::EI b

TAMPA . Florida 33602
{City)

(Z1p code)
Repistered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place

designated in this application, [ kereby accept the appointment us registered agenr and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered ageni.

BUSH ROSS REGISTERED AGENT SERVICES, LLC

8Y: /7/—7{_>

(Registered agent's signature)

BRENT A, JONES, VP OF REGISTERED AGENT



8. For initial indexing purposes, list names, title or capucity und addresses of the primary members/managers or persons autherized to
manage [up to six (6) total]:

Litle or Capacity: Name and Address; Title or Capacity: Name and Address:

Xi Manager Name: EIE?_H_EN__SAMS_O N____ COManaper Name:
CMember Address: 639 93rd AVE N O Member Address:
O Authorized ST. PETERSBURG, FL 33702 O Authorized
Person Person
COther Other O Other T Other
CiManager Name: OMunager Name: f_‘._f _‘ =
Tidember Address: OMember Address: ?’T" v(\"\'\
 Authorized O Autharized T’ﬂ C"
Person Person (%’.' - ?
LOther, ZOther OOrher OOther '
C'Manager Name: [CIManager Namne:
T Member Address: CIMember Address:
= Authortzed DO Authorized
Person Person
COther 30ther, OlOnher T Other

Imiponant Notice: Use an atachment to report more than six (6). The attachment will be imaged tor reporiing purposcs enly. 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 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1 the certificate is in a toreign language, 4 translation of the certificate under oath
of the translator must be submitred)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awarc that any false information
submitied in a document to the Department of Sizte constitutes a third degree feleny as provided forin s.817.155, 1.5,

Stephien Samion

Stepher bamson itar 79, 2024 16 S0 EDT)

Sigrarure of an authorized persan

STEPHEN SAMSON, MANAGER

i'yped or printed numne ol signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY

"ACCUHEALTH TECHNOLQGIES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF MARCH, A.D. 2024

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
TECHNOLOGIES, LLC"

"ACCUHEALTH

WAS FORMED ON THE TENTH DAY OF DECEMBER, A.D
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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6332265 8300

Qwuw Butic b, Secretary of $24t ]

Authentication: 203055487

SRY 20241062136

ey
You may verify this certificate online at corp.delaware. gov/auhver.shtml

Date: 03-19-24



