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Docusign Envelope 1D. S1E19D68-01A5-4797-B501-05CA0CB30D5S

APPLICATION BY FORFIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BESINESS
IN FLORIDA

INCOMPLIANCE WITH SECTION $050812 FLORIA STATUTES THE FOLLOBING IS SUBMFTED T REGISTER A FORIKGN LINHTED LABILITY
COMPANY TU TRANSICTBUSINESS INTHE STATEOF FLORIDA:

MendotaHealthi L
’ Tawtie of Torergn 1 imied ety Compamy, nust melade T inmied Tiabiliy Company ™ T T ¢

1

IR

¢} name anas slabike, oot whernate mame adopred foe e paipee of mansactn basnzss i otk e diersate nenxe mast wwlude * Lmited babiding Compam .71 LU e "LLE

Pelaware
2 3
Dundiction nudes tee v of whezk loreipo Tinured habuhine compaay 1s arunired s thLD nemtwr . al aprphicablet
4. — o .
TDaie Dl ran~acted Busiieas i 8 Totida (1 pren e vkt |
R0 socttons GU3 R L A0 Foy 1 determnne penadzy habihiny
1270NorthlandDrive Nuie 250 127UNothiand] nve Suite 230
B 6.

istrect Address of Posepat O3f5e) 5 Lubog Adhirese

Mendots Heighis, MN 535120 Mendotr Heighs, MIN 55120

T
w ot
7. Namwe and street address of Florida registered agent: (2.0, Boy NOT aceeproble) =
C T Carporiatien Svstem -
Name: -
1200 South Pine 1sland Road
Ofice Address: .
Planation RERRAI
. Florkda
1 (AT ]

Registered agent’s acceptance:
Having been named as registered ageat and to accepi service of process for the above stated imited lability company it the place

designated in this application, T ierehy aceept the appaintment as registered wgent and agree (ooact in this capoeity, 1 firther agree
o comply with the provisiomns of alf stasires refutive to the proper and complete performance of nee duties, and D am funsitior with
and accept the oblipations of my povition as registered agent. Stephame Hencz

CT Corpation Sysrem Sf"?orfdm y’ﬁ/cmcg, Assistant Secretary
By

Repnacted agem’ agnaine)

Tradl LI1eCude Wolwre Khimet Srre
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& Forinital indexing purposes, list sames, title or capacily and addresses o the primary: members/managers ar persons mihorized 1o

manage {up Lo Six40) toial]:

Title or Capavity:

=M anager
Njember
T Authorised

Person

Jtnher

A fanager
TIniember
JAuthorized

Person

T Oriver,

I lanager

“INlember

T Authorized
Person

inher

Name amd Address:

. Michuel Nathan
N

P270 Notthknd Drve, Sie 2sn
Addiess:

Mentduta Heghts, MN 33120

— (Other

. Bruan Kueppers
Namw:

12760 Novtldand Drive, Ste 25
Address:

Mendota Heighis, NN S3120

Z (xher

Nane:

Address:

— Other,

Tite or Capacity:

x Manager

~ Member

~Authorized
Person

— Other

Z Manager

— Member

— Authorized
Person

—(nher

— Maunuger

— Member

— Authorized
Person

— Other

Name and Address;

. Kyle Rolimg
Nuowe T

From: David Thomas

1270 Northlid Duove, Sie 250
Adddress

Mendour Herghis, MIN 33120

JOOther
Nume:
Adddress:

TOnher
Name:
Auddress:

“Inher

fmportant Notice: Use an attachment to report more than sis (01 The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 1o the index when 1iling vour Florida Depariment of Siate Annual Report fonm.

9. Attached is a centilicate of existence. no more than 90 day s old. duly autheniicated by the official having custody of records in the
Jurisdiction under the fow of which it is organized. (11 the centificate is ioa lotelgn langaage.  translation of the cenificate under omh
ot the translator must be submitied)

10, This document is executed in accordance sith section 603.0203 (1) (b}, Florida Statutes, [ am aware that any false inlarmauon
submitted in o docunient 10 the Departoient of Siate constitutes 2 third degree felony as provided for ins. 817135, 5.

[ feidd, .t

12102080 Woadters Buser Urire

[T EVITL LY TVPY]

Siznaiure of an quthmized poiton

Michael R. Mathan

Trped or primted name o agnee
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MENDOTA HEALTH 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 TWENTY-FIRST DAY OF AUGUST, A.D. 2024.

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

PAID TO DATE.

Qm W um..u Tecectasy of Blate )

Authentication: 204215518
Date: 08-21-24

6780842 3300
SR# 20243480095

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




