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

IN COMPLIANCE WITH SECTION (0K02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGISTER 4 FORFEIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
] Amble Medical LLC

tame of Foreign Limited Tiobiliy Company: mustinchide "Limited Teabihsy Company. LLC.. o TLIC.0

{If mme unavailabke, enter aliermale name adopted tor the purpose ol transacting business w Fiorida. The altemate nzme nmst inchide " Limited Liability Compamy " “LLL C or “LLC.™

Z.UT 3 B88-2750130

thunsdicnon wder the T s which doreizn Tonded Tiabilis compamy s organized) (FET nanber. T applicubley

4,
(Date ind tramsacicd busmess i Florde, 16 prior s segistration
iNew sechony H05 PR & bS8 S F N (o detoamine penalty lusbiatyt
9980 S 300 W Suite 310 5 9980 S 300 W Suite 310
[HE\"lrm Addrss af Pancipal (HIwe) ’ IMahng Addness)
Sandy, Lkah 84070 Sandy, Utah 84070

7. Name and gireet address of Florda registered agent: (PO, Box NOT acceptable) e
P~
>
=
Registered Agents Inc =2
Name: —
> & u]
Offiee Addiess: 7901 4th St N STE 300 :__g L.
St Petersbur . o -
9 . Florida 33702 ol
(Chy) 1Zip coded =]

Registered agent’s acceptance:

Having been named ay regisicred agent and to accept service of process fur the above stated fimited liability company at the place
designuted in this application, [ herehy accept the appointment ax registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and Fam famitiar with
atd wovept the obligationy of my pesition uy registered agent,

v d W et s

s

1Registered agent’s sigmature)
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8. Forindtial nedeasog purposes, list nmes, Uikde or copacity wd addresses of e primasy inembers/inanage s or persons authurized w
manage |up to six (6) total]:

Title or Capacity: Name and Address: Tiile or Capucity: Nante and Address:
X Manager Name: Ryan Ellsworih T Manager Name;
CiMember Address: U Member Address:
T Authorized 9980 5 300 W Suite 300 O Authorized
Person Sandy. Utah 84070 Person
O0ther DOther LIOther O Qther
O Manager Nume: D Munager Name:
O Member Address: OMember Address:
MAuthorized FiAmhorized
Person Person
CiOther Cisher T Other 3 Other
L Manager Name: L!Manager Name:
O xember Address: O Member Address:
O Authonged O Aulorized
Person Person
C10ther T Other O Other O Other

Imporiant Natice: Use an attachinent to repert more than six (6). 'he attachment will be imaged for reporting purposes only. Non-
uxdexed individuals may be added Lo the index when filing vour Florida Department of Stale Annual Report form,

9, Attached s o certificate of exisience. no more than 90 days old, duly authenticated by the official having custody of records in the
jurtsdiction under the law of which it is organized. (I the certiticate is in a foreign language, a ranstation ot the certitteate under oath
ot the translator must be submutied)

19). This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in §.817.155, F.5.

[= R -

£ ; :

el Pon s llen oA
’ s

;

Signasure ofan aithensed pevon

Robin Jones

Taped or printed nume uf synee



411812024 +,1:07:42 PDT To, 18506176382 Page; 4/4 Fax: 8134165206

Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Flom, PO 8oy 146705
salt Eake Clity, U 841146708
Service Center: (801) S1)-4849
Taoll Free: (R77) 326-3994 1tah Residents
Fax: (B01) 830-6438
Web Shie: htrp//www. commerce.uteh.goy

O4/18/2024
12782461-016004182024-1873311)

CERTIFICATE OF EXISTENCE

Registration Number: 12782461-0160

Business Name: AMBLE MEDICAL LLC
Registered Date: April 07, 2022

Entity Type: ILI1.C - Domestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah. custodian of the records of
husiness registrations. certifies that the business entity on this certificate is authorized 1o ransact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penaliics owed 10 this state; its most recent annual report has been filed by the Division (unless Delinquent); and,
that Articles of Dissolution have not been filed.

Leigh Veillette
Dircctor
Division of Corporations and Commercial Code

Phge | ol



