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

IN COMPLIANCE WITH SECTION /50002, FLORIDA STATUTES, THE FOLLOBING 5 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| List Health, LLC

[Name of Foreign Limiied Liability Company: mustinclude "Limitad Liabiidy Company,” “[L.1{

Lo MLLETY
MM name unavailable, enier shiemare name adopioad for the purpesc ol Farsacting dusiness in Henda The alicrmaic name must anclule “Limsed Liability Company.” L1 O, or "LLE ™)
Nelaware 35-2750172
2. 3
urmabictian urder the Law ar which Taresgn irmited hahality company & argancsed) {FET numherF applcatkel
4,

(12ate bnt iransacied desiness iz Flonda, o poat o repmiration.
(Sce seciions 605 B904 & 65 (FDS. F.% 1o dotermine penalts tinbility)

12741 Barrack Ln

{StrceT Adereaval Princapal Oifice]

12741 Barrach 1n

{Maling Address)
Jacksonviile, FI. 32218

Jacksonville, FL 32218

z.
. <
—
' T . o i
7 Name and street address of FinAda registered agent: (P.O. Bayv NOT acceptable) Mo -
S =
<

Registered Agents Inc,

Name:

7901 dth Strect N, Ste 300
Office Address:

St Petersburg

1702

. Florida
(Cay)

{Zip code)
Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated limited lichility company at the place
designated in this application, | hereby accept the appointment as registercd ugent and agree to act in this capacity. | further agree

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

—-\_"'\.} \/(p\ - \\ir -I/Jr{_b
Ql/,"a\‘-f \ (&Tﬂ{é:)‘?— P

{Repivicrd apeess signaiurc)

(((H24000235225 3)))



07/11/2024 7:56 FAXN 3026451280 HBS Filings Fax 2 0003/0004

(((H24000235225 3))}

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Cassandra List . .
OManager Namc; UiManager Name:
- 12741 Barrack Ln _
= Momber Address: (Oniember Address:
L Jacksonville, FE. 32218 .
O Authorized Jauthorized
Person Person
iOther Zitrher Ei0ther__ TOOther
U Manager Name; LJ Manager Name:
CMember Address: CIhember Address:
CiAutherized TiAuthorized
Person Person
LJOther COther COther i0ther _
(iManager Name: TIManager Name:
CiMember Address: TMember Address;
TAuthorized O Authonzed
Person Person
CJOthe: 1Other JOther C30ther

Impartant Notice: Use an attachment Lo report more than six (6). The atiachment will be imayed for reporting purposes only, Nan-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 96 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the centificate is in a forcign language. a translation of the certificate under outh
of the transiator mus: be submitted)

10. This document is executed in accordance with section 635.0203 (1) (h), Flonda Statuices. | am aware that any false information
subrmticd in a document to the Depariment of State conshitutes a third degree felony as provided for in 5.817.155 F.5.

—
LI

Cassandra List

Sigranwre of an authanscd penon

Typed o ponted rame of sipnee

(((H24000235225 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIEFY "LIST HEALTH, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIST HERLTH,
LLC" WAS FORMED ON THE TWELFTH DAY OF OCTOBER, A.D. 2021.

AND I DO HAEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TR

Jvnn-'w Butisc i, Secretary of $ins

Authentication: 203900315%
Date: 37-11-24

629994<¢ 8300

SR# 20243110006 5
You may verify this certificate anline ai corp.delaware. gov/authver shtml




