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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
INFLORIDA

N CONPLEANCE DT NECTION 6A508A00 FLORI D STATUTES THE FCLLONING INSUBNITTTLY 10 REGISTER A FOREICN LINITEEDY LIABIETTY
COMPANY IO TRANSACTHUSINESS I THE STATE OF FLORIDA:

Tulip Health Group LLC
' Tor TLECT

N of Fercign Linnted Labiity Companys owsd melude “Looated Liability Company,” 71010

I

11 mamc wananizhle, snter akfiemute ownwe sdoptes ton the s pese ol Hansactmg Pusimess o Flonda, Fhe alteinate naow must o fede “ dmtied Laadalits Companmy.” "L L0 7o LI

, Delaware . 99-4439739

fhaerlchon nader e Low oF whieh orenny imaded Labilins compeny ooranizedd

th L anber, o applivabbe)

H)‘:I'c firsliransacted husiness in '} lnhd.l. |f|*rwr e e vinthnere _\
Sew aections 613 IR & YE (PH)S L F S s detenmmme penalts liabalicy )

. 7901 4th St N . 7901 4th StN

A failing Addres)

1Sicet Address of Praciral VHC}

STE 300 STE 300

St. Petersburg. FL 33702 St. Petershurg, FL 33702 S
e

=y

7 Name and stveetaddeess of Florda vegistered agent 1P.0O Rox NOT aceeptable) o ._._,.,
N - ~o

Name: Registered Agents Inc B = 0
PR~
7901 4th St N STE 300 iR

Office Address:

St. Petershurg Floridy 33702

i /i Loden

iy

Registered agent’s aveeptance:

Having been named as registered agent and to aceept service of process for the above stated limited labiliny company at the place
designated in this application, I hereby aecept the appointment as registered agent and agree to ace in this capacity. |1 further ngree
ta comply with the provisions of all statutes relative ww the proper and complete performance of my duties, qod Fam familiar with

and aceept the ohligations af my position as regisiered agenf,

TN )
- ’.\.z.'.ot l' ,.4;’:,:3':_'-
>

CRepmiered apent’s vpnatuees
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3. Forinital indexing purposes, st names, ke or capacny wnd addresses of the primary membersianagers o peisois sutlionsed wo
manage [up o six (6) wialj:

Title ar Copaeity:

TINianager

AMemher

Dl authorized
Person

“loiher

TIMlunaga

CidMember

O auvthorized
Person

OOk

TiMunager

CIndemsber

CrAaathorized
Perwon

Nnher

Impurtant Nopiee: Use an attachment to report more than sex (ok The sttachment will be imaged for reporting purposes only.

Nane an il Address:

Applebaum, Jared

Titde or Capacity:

Naine: C1Manager

Address: 7901 4th SUN STE 300 M ember

St. Petersburg FL 33702 O uthoried
['erson

ZIother

Name:

Clother

CiManager

Address:

O Mentber

i Auvthorized

Porson

Tk

Name:

Address:

b

[i.'\'lanagur

Cinember

TiAathurized

Puerson

o

Elexher

Name and _Address:

Namg:

Address:

ClOher

Name:

Address:

D10t

Name:

Address:

THMher

Nop-

indened individuals may be added to the index when Hiing your Flanida Deparient of State Anpual Report furm.

9. Adtached v a certificate of existence, no more tan 90 dayvs old. duiy autheniteared by the offictal hoving custody o records i the
junsdiction under the Tnw of wihtich 01 i organized. (B ithe certtticate s in o focign Binguage. o tunstation of the certiticare under vath
of the tansbator must be submiited)

10, This document is eaccuted i accadance with section 6D3.0203 1) (b)) Flornidis Sttutes, Lam avware that ooy false mntomation
subnutted i a docwinent 1o the Departnent of State constitules i thard degree felony as provided for m s 8170585 b

7

~

. S
L .

o ’

’ £t

- )

Robin Jones

:\.,_rn.:lmj.’ul\nl aithenzed pcr\:/f

Dy el an prostedd manse of agnee

Fax, 8124285206
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Delaware

The First Siate

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CFERTIFY "TULIP HEALTH GROUP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCQD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF AUGUST, A.D. 2024.

AND I DO HERERY FURTHER CERTTFY THAT THE SATD "TULIF HEALTH
GROUP LLC" WAS FORMED ON THE EIGHTH DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.

Jetirey W Rudhgon, Sadiwtary ot S1els

A
R) )

Authentication: 204205508
Daie: 08-20-24

4154036 8300
SR# 20243468188

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




