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CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312
Date: 07/10/2024
g - Mﬁ
Acc#120160000072
Name: Elsa IL, PLLC
Document #:
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TOTRANSACT BUSINESS INTHE STATIEOF FLORIDA:
l.

IN COMPLIANCE WTIT SECTION 605.09002. FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGITER A FORFIGN LINITED LLABILITY
ElsaIL, PLLC, LLC

{~ame of Foreign Limited Liabiiy Company. must include ~Limited Liabilny Company,” 1. T.C.7or "LLC.")
(If ame wnarailable, enter altctnate name adopted for the purpese of transacting business in Florida The aliernate name must include “Limuted Liabalny Company,” L1 C.7 o1 "LLE)
linois 99-3659318
2.
{Tirsdiction under the Taw of which foreign himited Liabiliy canpany o organized) (FET number, il appheablc)
4.
(Date frest wansacied business 1n Flonda. 1 prior to regisiration
(Scc sections 605.0904 & 605.0905, F.S. 10 determine penalty habuliy}
680 Jane Stanford Way 680 Jane Stanford Way o
. ™~ o
(Street Address of Principal Gtice) {Mading Address) i "J,%
e o2
c 2=
Stanford. CA 94305 Stanford, CA 94305 © T
— "'\'L:’{—:
2
2 LA
2
piep]
eSS A
. . . o
7. Name and street address of Florida registered agent: (P.O. Bax NQT acceptable) ’; %
Corporation Service Company
Name!
1201 Hays Street
Office Address:
Tallahassee

1Ciny}
Registered agent's acceptance:

32301
. Florida

(Zip coile)

By:

Having been named as registered agent and to aceept service of process for the above sted limited fiabilin: company at the place
Corporation Service Company

devignated in this application, I hereby accept the uppointment as registered agent and agree 1o act in this capacity, I further agree
fo comply with the provisions of all statutes relative to the proper und complete perfornance of my duties, and I am familiar with
and accepi the obligations of my position as registered agent.

(Regstered agent’s signature

7




DocuSign Envelope ID: SEBDI6DD-5E3C4C76-97E5-8CIBF471560F

8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) 1o01al}:

Title or Capacity:

= Manager

Civember

CiAuthorized
Person

CiOther

CIManager

CiMember

CiAuthorized
Person

COther,

Civianager
CiMember
CiAuthorized

Person

fiOther

Name and Address:

Title or Capacilty:

. Saba Hag, M.D.
Name:

Address:

680 Jane Stanford Way

Stanford, CA 94305

OOther
Name:
Address:

E10ther,
Name:
Address:

COther,

Name and Address:

CiManager Name:

OMember Address:

OAuthorized

Person

OOther,

DOiManager Name:

O0Other

OMember Address:

CiAuthorized

Person

[ Other

D Manager Name:

OOther

OMember Address:

OAuthorized

Person

OOther

O Cther

Important Notice: Use an attachment to report more than six (6). The attachment wilk be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your 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 baving custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a tanslation of the cenificate under oath
of the ranslator ust be submitied)

10. This document is executed in accordance with section 605.0203 (1) tb), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.5.

Dot wiiprad

Sava fasy LY.

Saba Hag, M.D.

Signature of an autharized persen

Typed ar pnnted name of signes



File Number 1468392-5

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

ELSA IL, PLL.C, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNE 12, 2024,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATL OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 9TH

day of JULY A.D. 2024

“ Y
Authentication #: 2419103384 verifiable until 07/09/2025 A&%-. z. :

Authenticate at: hitps:#www ilsos.gov
SECRETARY COF STATE



