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[N FLORIDA
IN COMPLEANCE W SECTION 603 (0202, FLORID-

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORID+-

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
| Mindful Oncology, LLC

STATUTIN THE FOLLOWING B SUBMITTED TO REGINIER o FORIIGN l_]\f/lﬂ) LIty
(anmie of Toscign Limiied by Company. musi includs “Limied Lishibty Company

TLLCT

o "LLCTY
(1f name unar ailalle, emer aliernate nmne adopiesd (o the purpasc of transazting buniness in | Jorsds The aheinate name nast ineduds “Limited Lisbubny Company,” L L C” (?’l“l.l.('.' )
- '
Delaware 37-3077465
2. 3. -
Vurssiceion under the Taw of wiuch Torzign amicd Gialolity comnamy s erganivedy IFLT number i€ appliatile) =
21 )
i
44272024 - T -
1 . -t '
. 3
([¥a1e te4t trantacied buseness in Elonda o poo: to registiation ! 1
(Sie sechons GO O & 603 0905 F S 1o deiciine pennlty alnlin . —
200 Central Avenne, dih Floor 200 Central Avenue, Jth Flaor -3 .
3. 6. S H
iStreet Address ol Pancipal OMec) 3 abap Addresy 5
3 [
St Petersburg FL 33701 St, Petersburg FL 33701 r“)
L4
n

7. Namce and siregt address of Florida regisiered agent: (P

. Box NOT accepiabie)

Nisha Word
N

200 Central Avenue, 4th Floor
Olhee Address:

St

. Petersburg

33701

. Florida
()
Registered agent’s acceptance:

{£ip codel

Having been numed as registered agent and to aceept service of pracess jor the above stited limited linbility company af the place

designated in this application, 1 hereby accept the uppointment as registered agent and agree to aci in this capacite. |f further agrec

co comply with the pravisions of afl statuies relative to the proper and complete perfarmance of my dutics, wud Iam fumifiar with
and accept the obligntions of my position us registered agent.

o hd

{Regisiered apent’s signanue)

(((H24000124342 3)))
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§. For initial indening purposes, list names. title or capacity and addresses ol the primary membersimanagers or personsaautharized to
manage [up to six (6} lotal):

Title or Capacity: Nugne and Address: Title ar Capacity: Name and A(ldrcss:
O Manager Name: Nisha Word Ontanager Name: il
& M sembor Address: 200 Central Avenue, Sth Floas I Meniber Address: {
[
O Authorized St. Peiersburg FL 33701 OAwhorized
Person Person
Dother CIQsher TI0ther DO ther .
'
CiManager Name: O hianager Name: 7
TMlember Address: OMember Address:
CiAuthorized . C Authorized
Persun Person
G Other COther CiOther Onher
O Manager Name:! O Manager Name:
OMember Address: O nember Address: L
O Authorized C Authorized [
Person Purson :
C0ther Q) Other Other £ Other

imporiant Noties: Use an attachment 1o report mose than sis (6). The atachmennt will be imaged for reporting purposes only. Non-
indexed individeals may be added to the indes when liling vour Florida Deparument of Siale Annual Reporl form. ;

9. Allached is 2 certilicale ol existenee, no mare than 90 days old. duly uuthenticuted by the oflicial having cuslody of records in the
jurisdiction under the law ol which iLis organized, (I the certificate is in 2 forcign langaage. o transiation ol the LLruhc..m. under oth

of the lransialor must be submitted)

|
10. This document is execrted in aceordance with section 605.0203 (1) (h). Fiorida Statutes. [ am nware thet any falae information
submitied in a document 1o the Depariment of Stite constitutes a thirg ‘cjgrcc felony as pravided forins.817.135. F 5.

P

Sipnature of an auiharered peron

Nisha Word

Taped of prinied name of sigrec

(((H24000124342 3})
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MINDFUL ONCOLOGY, 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 FOQURTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERITIFY THAT THE SAID "MINDFUL
ONCOLOGY, LLC" WAS FORMED ON THE TWELFTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN;

PAID TO DATE.

T

xﬂrl,- W Builock. Secrviary of SlaTe

Authentication: 203182288
Date: 04-02-24

6299775 8300

SR# 20241306312 s
You may verify this certificate online at corp.delaware.gov/authver.shimi
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