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

IN COMPLLANCE WITH SECTION 605,092, FLORIDA STATUTES. THE FOLLOVING I5 SUBMITTED TO REGITER A FORFIGN [ MITFD LABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

Noble TeleHealth LLC
{(Szme of Foreign Limuted Liabiliy Company, mast nclade ~Limited Lishility Company,™ "L.L.C.," or "LLC.")

!

{Ifpame unavailsble, cotar aharrate hame adopted fir the purpase of transaeting businest in Florida, The alierraze same mut includo “Limited Liability Compney,” 1103 ne “LLCY)

Delaware
3,

-3
(FET nmmbet, 1 applicatle)

{Turadietion under tBs law of wiuch fereign mted bability cornpany 13 erganized)

(Thate 131 waceacied Busioest in DJGNCA, 1 prvof 10 (ELEEML0N )
(See secons SC1.6504 & 602.0505, P.S. 1o deterring peraliy imbility)

4M E Jackson St Ste 2340 401 E Jackson St Ste 2340
3 ¢

J.
{Streel Adddress of Priac el Office)

[Maling Address}

Tampa, FI. 33610 Tampa, FL 33610

7. Name and steeet address of Florida registered agent: (P.0. Box NOT accepiable)

{":':-:' "‘ .
John Parks . o -
Name: .
401 E Jackson St Ste 2340 3
Qffice Address: -
) >
Tampa 33610 ' —
, Florida s
{City) (Zip coded : oy )
Registered agent's acceplance: )
he above stated Hmited liubility compiny ut the pluce

Haviny been named as registered agent and 1o accept service of process for t
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and romplete performance of my dutles, and { am familiar with

and accepi the vbligations of my position as rcgis%f

..... T &7 (Rrgivieed sgeIr signatics)

FLOST « 12172020 Wulters Xluw e Oalics
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8. For initial indexing purposes, list names, title or eapacity and addresses of the primary members/managers or perzans anthorized to

manage [up ta six (6) total]:

Titlg or Capacity: Name and Address: Title or Capacity: Nume and Address:
IManager Name: John Parks Cidtanager Name;
CIMember Address: 33082 Major Oak Dr Cihember Address:
idAuthorized Wesley Chapel, FL 33543 O Authonized
Person Person
{1Cther OOwer UlOther O Other,
OiManager Name: CiMenager Name:
iiMember Atjjdrcss: CMember Address:
Authorized {JAuthorized
Person Person
CIOnher, 0ther, CiOther, DOther,
DCidunager Numz: Oidaneger Names:
CIMember Address: TiMember Address:
CJAuthorized OJAuthorized
Person Person
ClOther OOther C10ther COther,

Irapurtant Notice: Use wi sttachuoent 1o report more than six (6). ‘The atiechment wili be imeged for reporting purposes only. Non-

Frem Veorp Seraces, LLC

indexed individuals may be added v the index wien filing your Florida Department of State Annual Report form.

9. Attached is u certificate of existence, no more than 90 deys old, duly authenticated by the officiel having custody of records in the
jurisdiction under the luw of which it is organized. (I the cetificate is in a forcign language, a translation of the certificate under onth
of the translator must be submitted)

10. This document is exccuted in zecordance with section 605.0203 (1) (b), Florida Stetutes, 1 i aware that eny false ieformation
submitied in a documeat to the Department of Stge constitutes pahird degree feluny as provided for in 6.817.155, F.S.

Mm of an authorirzd persan

Parks

Typed of [rinted namz of signce

FLOYT - 72172020 Wellers Kluwer Onling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOBLE TELEHEALTH LLC" IS5 DULY FORMED
UNDER THE TAWS OF THE STATE OF DELAWARE AND TS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOBLE TELEHEALTH
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MARCH, A.D. 2020.

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

PAID TO DATE.

L KRy ""'__- =
ann, W, Bk, bacretary of buste J
- A

Authentication: 204273464
frate: 08-29-249

7911398 8300
SRH 20243551738

You may verify this certificate ontine at corp.delaware. gov/authver.shim!




