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

IN COMPLIANCE WITH SECTHON SO5KE. FLORID.A STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FORFKEN LIMITED LABILTY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:
| ATHLETE HEALTH FIRST, LLC

Tevanie of Forcign Linsted Labilny Compimys mest inclode “Tonned Tialbio Company” L TC T ar "LEC™Y

11 name unasarlable, enter alleriate name adopled for the pucjese of trssactig business i Florda, The alientate wame maet i luge “Lomted Laginy Compans . "LLC7 o "LLC™
. Geoigia

3 83-0637403

Thunsdicion undkr the Taw of winch toreign Tuntred Tabdine compans o orgamezcd)

tFED nimber. M agpTicabler

Mate inttramsacted busmess i Flooda i poor uerezicimaim v
e aevtions 805 DPHY & 6US DE N e detenmne penabty Babislin

3110 Wood Branch Drive

{hireer Addnss ol Pancipal Litice)
¥

3110 Wood Branch Drive

sManmg Addres)

Alpharetta GA 30004

Alpharetia GA 30004

. ~
o BB
ol il =
S g M
. - . o xr — ————
7. Name and strect address of Florda registered agent: (P.O. Box NO'T aceeptable) > 7!
- wa ™ r
T R
- m
Te o
Registered Agents Inc -
Name: 9 % :3 L O
S8 @
Z20 ™
. 7901 4th St N STE 300 e g (o)
Oftice Addiess. sl
St. Petersbur o
9 . Florida 33702
QY

12 cende)
Registered ngent’s acceptance:

Having been named us registered agent and to accept service of process for the abuve stated timited tabilite company ot the place
designated in this application, 1 herehy accept the appointment ax registered agens and agree o aet i this capacity, 1 furdher agree
o comply with the provisions of all stututes relutive to the proper and complete performance of my duties, und L fumiliar with
and wecept the shligations of my positiun as registered agent.

j:‘w-'bi O’.d s

(R eumtered agent’s signalare
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8. Forinitial indexing purpuses, list mones, lithe or capacity and sddiesses of the primary membersfianagens on persens authutized o
manage (up 1o s1x (&) total]:

Title or Capucity;

T vanager
Hinvicmber
OAuthorized

Person

CiOnher

LiManager

OMember

ClAuthorized
Person

Giuier

LINManager

Cixiember

CiAuthorizud
Person

Lher

Same and Address:

, Harrson. Travor
Namc:

Adidress: 3110 Wood Branch Drive

Alpharetia GA 30004

Ohher
Name:
Address:

Onher
Nume;
Address:

ClOther

Title or Capueity:

L Manager
O Memher
1 Aamhorized

Person

D Other

T Munager
CiMember
i TAptharizl

Person

Cinher

Ui Nanager

C Member

JAuthorized
f'erson

TOther

Nume and Addrogs:

Name:
Adddress:
i Other
~2
- [
W ~?
s g M
Nume: TS [t/ -
ji T
>3 2
Address: ‘5",* = m
0
=y % O
e @
[am 2t
— ‘\J
2
ClOther
Name:
Address:
CiOsher

Important Notice: Use an atachiment w report more than six {6), Fhe attachment watl be unaged tor reparung purposes onty. Noi-
indeaed individuals mav be added 1o the index when filing vour Flosida Depaiument of Staie Annual Report form.

9. Attuched is o certificuie vl existence, no more than 90 davs okl, duby sutheniicated by the ofticial having cusiody ot records i the
jurisdiction under the law of which it is organized. (18 e certiticate is io a foreign language, a ranslaiion of the certficaie under oath
of the translator must be submitted)

10. This document is caccuted in accordinee with section &03.0203 (1) b Florida Statutes. T amy aware that any false information
submitted in a document io the Department of Stale constitutes a third degree felony as provided for ins. 817 133 F.5

~

R S N e

. ;.
Signaturd o7 an athenred junoes

Rabin Jones

Dyped vr priniedd name of sypnee

Fax: 8134365208
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STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 Muartin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

Cont

Fax: 8134365208

ol Number @ 18062771
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I. Brad Raftfensperger, the Sccretary of State of the State of Georgia. do hereby certify under the seal of

my office that

Athlete Health First, L1.C

4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. 1t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State,

This certificate 13 issued pursuant 10 Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this staic.

[Dacket Number
Date Inc/Auth/Filed:
Jurisdiction
Print Datw
Form Number

S INIT0976

DEIR201S

;. Guorgia
2 10722:2024
D2l

&J W&‘a

Brad Rallenspuager
Secretary of State



