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

IV COMPLIANCE WITF SECTRON 050X, FLORIDA STATUTES. THE FOLLOWING I5 SUBMITTED T0) REGISTER 4 FOREIGN UIMITED LIBILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

TGS HEALTHCARE SOLUTIONS, LLC

Name of Forvign Limited Tabihity Company?mustinchede “Timited Tiabbiy Company™ " L o " LLC

(1I'mame unavailabke, enter aliemate rame adopied for the purpase ol ramsacting business i Florwda. The altemaie name husl ineiwde “"Limied Liabitity Company,” "1 C.7wr "LLCT)

3 20-1339949
’ {FET number, o apphicahbe)

. New Jersey
- THiRsdrction under Uhe Taw ol which Tareign Tunitcd hability company 1y organized)

4.
(Balc it ramacicd busmess i Florkda 11 pnor t regisamation. )
D soulmns GO ML % U8 (05, F.N o delcmmine peaalty ubilayy

5 7901 4th StN STE 300

(Maiting Addmess)

7901 4th St N STE 300

|.\.m\'| Address ol Principat LHiice)
St. Petershurg FL 33702 51, Petersburg FL 33702
:"‘\
< =3 @
7. Name and street pddress of Florida regisiered agent: (P.O. Box NGT acceptable) w2
. sl 2%
: o
: s
Registared Agents Inc . —
Name: | 9 : ™
'::" :3 ¢ "e
Office Addiess: 7901 4th StN STE 300 < - s
el iy ot
[ et
LW
St. Petersb . .. —_—
ctersburg Florida 33702
1City ) 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company af the place
designuated in this application, I hereby accept the appuintiment as registered agent and agree tv act in this capacity. { further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

wnd accept the obligativns of my position as registered agent.

-
Daid Cdets
(Reguistermd apent’s sigsature)
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8. Forantia] tdexany purposes, list naimes, litke or capacity and addiesses of the pritsy membe s/imsnugens or persons authorized o
manage |up to six {6) lotal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ross, Liz .

CManager Name: OiManager Namg:

KiMember Address: 7901 4th StN STE 300 OMember Address:

St. Petersburg FL 33702

OAuthorized O Authorized
Person PPerson
T Other O Other T Other OOther
O Manager Name: O Munager Name:
CIMember Address: I Member Address:
MAnthorized M Aathorized
Person Person
OOther CH0ther O Other OOther
LiManager Name: tJManager Name:
OMember Address: O Member Address:
CAuthurized CAwmhorized
Person Persom
OOther O Other OOther COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexned mdividuals may be added to the index when filing vour Florida Department of Staie Annal Report form.

9. Atached is a certificate of exisience. no more than 904 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (10 the centiticate is in a foreign language, a transtation ot the cernficate under ouath
of the translater must be submiticd)

16, This document is exccuted in accordance with scction 603.0203 (1) (b). Florida Swutes. | am aware that any {alse information
submitied in a document to the Department of State constitutes a third degree fetony as provided forin s.817.155, F.8.
/ A
— !

/
f\,c—’;f;/ut-/z,x/ //fv\./\_/i/

Sigr\mtﬁc f an autharized & mon

Robin Jones

Taped or printed aume of sypnec
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

TGS HEALTHCARE SOLUTIONS, LLC
(400062374

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on Julv 08, 2004.

As of the dute of this certificate, suid business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

TGS HEALTHCHARE .?OLU'IYO.-\’S. LLC
2 COMMERCE DRIVE

SUITE 133

CRANFORD, N1 N7016

IN TESTIMONY WHEREQF, | have
hercunto set my fund and affived
my Officicd Seal at Trenton, this

1 2th dav of April, 2024

g Mt

Elizabeth Maher Muoin
State Treasurer

Certiticate Numbor @ 6152505011)

Ferigy this cortificate onfine at

R dwwwd state nf us/TYTR_StandingCertdSFA erifc_Coregspr



