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APPLICATION BY FOREIGN LIMITED LIABTEITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONPLIANCE MTTFSECTION &S5l FLORI G STATUTES, THF 1000 ING Y SUBMITTEDY 101 REGINTER A4 FORERN LOITED [LA8ILY
COVPANY TOTRAANACT BUSINERY INTHE STATE CF FLOKIN
Monark Health LLC
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7901 4ih S5t N STE 300 . 1801 4th StN STE 300
e .
Pt kdress ol Ponc sl Dieey - - - iif’f“_-nlml' AT —— — - e —
St Petershurg, =L 33702 5. Petersburg, L 33702
7. Namw and stieetaddress of Floridga registared agents [P0, Box NOT aceeptablet

Registered Agenis Inc
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. 7901 ath SN STE 300
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Registered agents acceptance:
Having been nunved ay registered agent and to acvept service of process fov the above stated timited Babifity company af the place
designaied in this application. | hereby aceept the appeiniment as cegistered agent and agree to act in this capacity. 1 further avree

to comply with the provisiens of all statictes relative to tie proper and complete perforiance of my duties, and Ham familiar with

unil accepr the ebligarives of my position as regisiered agent,
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5. For el imdeadng puipuses, istmones, titde v capacity s addsesses ol the pricens aembens manugess of persons autlorized to

mnage [up o s Uiy todal )

Titde or Capucity: Namwe amd Address: Tithe or Capacily: Nameand Sbdress;
. ) PhoenixRise Insurance Group LLC . . Maonark Capital LLC
o Manager N e M nager N
2 Nemiba Addiess: _ _ o XK ember Addiess: 0 o _
— : 7901 4th St N STE 300 - 7801 4ith St N STE 300
. Authonized o UlAuthorized _ -
St Pelersburg. FL 33702 \ 5L Petershurg, FL 33702
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MONARK HEALTH LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "MONARK HEALTH
LLC" WAS FORMED ON THE FIFTH DAY OF AUGUST, A.D. 2024.

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

ASSESSED TO DATE.
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