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

IV COMPLINCE WITH SECTION 030X FLORIA STATUTES, THE FCLLOWING 1S SUBMITTED TU REGISTER A FOREKGN LAHTED LIABLITY
COMPANY TOTRANSCT BUSINESY [N THE STATE OF FLORIDA:

PRECISION PROSTATE CONSULTING, LLC

TName of Foreign Timited Labiliy Company: st mciide - Limited Liabity Company,” L1 or LI

{1 ame unasadabie, enter altemate rame adupled for the purpose o1 iransacting busmess 18 Florda, The alremate name mu<t include “Lumited Labibtty Compars.” "L C7or “LLET

waine

bt

. 99-1584863

insdic non ke the Tow of wineh inrergn Tunned habifity axmpany » arganized)

(FET nmmber T applicables

e st e s led Basmess on Plonida, i poors o registmtsan )
INEC sechngs fEE (IR & Birs 03 B N ondeleone penaliy by

62 FORTLAND RD STE 25A 5 62 PORTLAND RD STE 25A

(Strevs Adddress of Prncipai Eihice)

wh

(Mahng Address)

KENNEBUNK ME 04043 KENNEBUNK ME 04043

2
f ey
7. Name and strect address of Florida registered agent: (PO, Box NOT acceprable) =
—
Registerad Agents Inc ~
Name: S 9 ™
e Addiess. 7901 4th St N STE 300 —
&s
SL. Petersburg o 33702 ==
 Flarida
e 12 coeden

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability compuany af the place
designated fn this application, T hereby accept the appointment ay registered agent and agree o act in this capacity. I further agree

to comply with the provisions of all stametes relutive to the proper and complete performance of my duiies, and fam famifivr with
und accept the obligations uf my position as registered agent,

}.:‘q.k! [‘5.&“.5

cRepitered agent s apgnature)
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8. For mitial indexing puipuses, listnaines, tithe or capacity wnd addiesses of the prinsuy neimbersimanagees ut pensons authortzad

manage |up 1o 5i1x (6) total]:

Title or Capacity:

Name and Address:

Title or Copacity:

Name and Address:

Jerry Kolosky

K Maniger Name % Manager N e
Cidember Address; Cidivinber Address:
O wthorized 7901 4th St N STE 300 D Authorized 7901 41k StN STE 300
Person St. Pelersburg FL 33702 Person St. Petersburg FL 33702
CiOther T Other COther O (xher
CiMtanager Nume: B Manager Name:
TiMember Address O lember Address:
MiAuthorized MAwthorized
Person Person
2IOMher O Other CiOther Tother
U Manager Name: {_!Manager Name:
O NMember Address: T Member Address:
DA uthoeized T Authoriced
Person Person
O0ther C10ther ClOther O Other

Important Motice: Lisc an attachment 1o report more than sia (b), I'be anachment will be smaged [or reporting purposes onlyv. Non-
ndexed individuals may be added 1o the index when tiling your Florida Department of State Annual Report form.

0. Atluched ts a centificute of exisience. no more thun 94 davs okd. duly suthenticated by the officiu] having custody of reeords in the
jurisdiction under the law of which it is organized. (17 the certiticate is in a foreign Janguage. a wanslation of the certificae under oath
of the translater must be submitied)

10, This document is executed in accordance with section 603.0203 (1) (b}, Florida Siatutes. | am aware that any fals¢ information
submitted in o document to the Dcpanmcm ol State congtituies a third degree felony as provided for ins. 817133, F 3.

/ B

/\\/J/L”/\/ J/_,,\///

"\lt.n.)ﬂ!r; ol an authanscd juren

Raobin Jones

Lyped o primte] name of spnes
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State of Maine

Department of the Secretary of State

I, the Sceretary of State of Mainc, certify that according to the provisions
of the Constittion and Laws of the State of Maine, the Department of the Sceretary of State s
the legal custodian of the Great Seal of the State of Maine which is hereunto affixed and of the
records of formation. amendment. and cancellation of limited lability companies and anoual
reporss filed by the same.

[ further certify hai PRECISION PROSTATE CONSULTING. LLC is a duly
formed limited lability company under the laws of the State ot Maine and that the date of
formation is August 14, 2024,

I further ccrtify that said limited Hability company has filed annual reports due 1o
this Department. and that no action is now pending by or on behalf of the State ot Maine to forfeit
the cerntificate of formation and that according to the records in the Department of the Secretary of
State. said limited labihity company is a legally existing Himited hability company in good
standing under the laws of the State of Maine at the present time.

It testimony whereaf, I have causced the Grear Seal of the
State of Maine 1o he herennto affixed. given under my
hand ar Augusta, Maine, this nrenn-second day of
Ccrober 20024

Shsrnss P00,

Shenna Bellows
Secretary of State

Authentication: 8007419



