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From Kaity Toon

APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTTHORIZATION TO FRANSACT BUSINESS
N FLORIDA

IN COMPLEUNCE BITH SECTEN G300 FLORIDA STATUTES FE FOLLOWING [S SUBAMETEL 10 RECGISTER A FORIK N LD ALY
CORPANY TO TRANSAC T RESINESS INTHIE STATE (O FLORIDA:
| Medoxis LLC
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Registered agent's acceptance:

Having been named os registered agent and to aeeept serviee of process for the above stated limited liability company at e place
designated in ehis application, I hierchy aceept the appeintment ay registered agent aud agree fo act in this capucity. | firther agree
fox comply with the provisions of all statustes reluative to the proper and complete perfirmunce of my dutics, and Poam fumiliar with
and accept the oblipations of my position as registered agent,
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8. Forinitial indexing purposcs. st numes, title or capacity and addresses of the prinsary members/managers or persons authorized to
manage Jup to six (6} total]:

Title oy Capacity:

M unager

T lember

JAuthorired
Person

Tnbwer,

“Inanager

“INlember

TAuthorized
Peron

TOther

“INlanager
Inlembes
Jauthorized

Person

TJOther

Name and Address:

l Jerfrey Castillo
Nime:

IO Corporate Dirive
Addresy:

AMchenry., 1L 66030

—(hher
Name:
Address;

— (nther
Name;
Address:

— Other

Title ue Capacity:

= Munager

— Member

— Authorized
Pemon

— Other

Z Munager

— Member

— Authorized
Person

Z Onher

— Manager
— Member
— Authorized

[Person

— (ther

Nume nnd Address:

. N Gireg Wistisen
Namg: M

LINT Cutpesate Drive
Address:

Mchenry, [L 60030

onher
Name:
Address:

JCnher
Naw;
Address;

TJnher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 1o the index when tiling your Florida Deparniment ot State Annual Repert form,

9. Altached is a certiticate of existence. no more than 90 days old. duly muthenticated by the oilicial having custody of records in the
jurisdiction under the law of which it is orgunized. (7 the certificate is in a loreign language. a ranslation of the certiticate under cath
of the translaar muest he submitted)

{0. This document is exceuted in accordance with section 685.6203 (1) (b}, Florida Suatutes. | am aware that any false information
submitted in a document 1o the Departmient of State constitutes a third Jegree felony as provided for ins.817.155.F.S.
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Srerature of an aurhoorred poson

N Greo Wistisen. manager
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDAXIS 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 TENTH DAY OF JULY, A.D. 2024,

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

ASSESSED TO DATE.

3563364 B300
SR# 20243101770

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203892967
Date: 07-10.24

From: Kaily Toon



