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COVER LETTER

T Registration Section
Division of Corporationy

Navigaie Patient Solusions LLC
SURIECT: avigaie Pa Solutio

Namie of Limned Liability Dompany

The enclosed " Application by Fereign Limited Liabatity Zompany foi Authorization to Transse: Business in Fionida” Certificate of
Exisienve, and check are submited 1o repister the above teferenced {oreign Hmited lability company Lo tznsaci business in Flonda.

Please return all cortespondence concerning thrs mutter o the following.

Jackie DeFilippis

Name of Porson

InCarp Services, Inc.

LTy e .
FumCompany

9107 West Russell Road Suite 100

Sulibess

l.as Vegas, NV 8B9148-1233

CityiState and Zip Code

ManagedReports@incorp.com

E-mail address” (1o br used o suture annual iepert nouficauon)

For further information vonceraing this maiter, pleuse cali

Jackie DeFilippis ~ on behaif of InCorp Services, Inc. 800-246-2677

Name of Lontact Person Area Uode Davtime Telephone Number

Mauiling Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallabassee
Tatiahassee, ¥l 32314 24713 N Monroe Street, Sunte 810

Talluhassee, FIL 32303

Fnclosed 1s a check Jor the foliowing amount
Firuse make check pavabls to. FLORIDA DEPARTMENT OFSTATE

TS12800 Fiing Fee DD 313000 Fillng Fee & [ SI5300 Fiting Fee & 83 3160.00 Filing Fee, Certilicate
Cerilleate of Swatus Cetified Copy al States & Certibied Copy

H24000397123 3
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IN FLORIDA
SRV TTTED TG REESTIR o1 FORFIGN LMITED LiAglldiv

L)

APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

vy e

IN R PLENCE TR SECTION 80X FLORI S STAYLAES THE FOFLOTING IS S
SISNESS N THE STATE OF FLORIDA:
TS e LEC s

Ll

{CONFANT TGO TREANSY
; Navigate Patient Soiutions LLG
TVRLE &l rereign Lintad [Haoly Company, mas. Geliae - Lumied Loy Janzany” T L
1iErame wraTadetie. citler xiacnate name adoples i the puapass o wansacting bunrest in Flonzy The oieernte name myst nciude "Tanates Lashnlky Company, L L7 Tar RIC T
» Texas 1 84-3451841
TRuessdwnion teier e taw ol which Lorzget fonile. Dainldy coinpRny 13 a1 garazs 1 ruinbee, Tapphort e
4+ Uponfiling
3pke Crs wanwact=2 huuRss 1o blonna, i prios Lo ragisle o
tiee sevtoms G5 000 £ alR S T o seterminy ponsily Labdayy
< 3801 W 5th Street 5 3801 W ath St
{-Sr:-:.-l Adlatelrrenpdl Diicey ' (W st s
Fort Worth TX 76107 Fort Worth TX 76107
[
';E':.(-.h o=
1=~ S |
by m
|. ._ (-)

7 Mame and sitee; address of Floridn registered ngoit (PO Box NOT accepinble)

[

ENIN

InCorp Services. Inc.

o
%)
- = 3

L
N
)
(9%

Mame
3458 Lakeshore Drive
32312

. Floiida

Onfiee Address;
AR

Tallahassee
fay!

Registered agent™s seceplance:

Having been named as regisicred agent and to accept service of process for the above stated lnrited linbiliny campany at the pince
1o comply with the provisions of afl statutes relative 1o the proper and complate performance of my duties, and [ am fumitior with

designated in this application, | hereby aceept the appointment a~ registered agent and ugree (o acl in this capucily. | further agree

Louise Brevienbach on behalt of InCorp Services, Inc

and gecept the vbligalions of my posifipn as registered agent.

(Repaaternd mgenl 5 sigratirs)

H24000397123 3
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R For Laames. e o capacity

mianage [up o six (6} toiad]

inttial "ul::\\rag osuposes, list

Nume and Address: Title or Capucity:

Title or L apuacity:
Name. Chris Moore

Infnogei M lannge

® Member Address. mNicmber

3801 W 5th St

Vauthonzed (3 Authorized

Fort Worth TX 76107

Person Ferson
Sther TWother Ditather
~ivianager Wame, i Mannger
= Member Address. OMembe
~JAutharized TiAutherized
Person Person
T3ther THther ther

Iaiannger Name Tiviarager
“tember Address Tindeniber

JAuthoriezd ClAuhonzed

[erson

T3 ther ) Csther

Uisc an atiachinent to repait wore than six (6). The mtachment wiil be ima

o

MPOIan

indexed individials may be added o the index when fling veur Flonds Depaniment of Staie

'Han 90 davs ald, dulv awthenticared by the
d. £if the certtficate s [oreig

9 Auached is a certificnte of existence, no more
Jurisdiction under the law of which iU is urganize

of the transinte: must be submitte.d}

10, This Jocument is execvted in accordance with secuon 603 D203 (1) 0% Flojida &

suhmatted ina document to the Department of Siate constitutes a tnrd dejgree felony as provided for ins

Chogd vigp_—
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and addresses of the prunany members/managres or persens authoineed o

Name and Address:

_ April Castillo-Souder

Name

Address,

3801 W 5th St

‘:mtudg,;. au

viatules [ am awaice thata

Fort Werth TX 76107

Address,

Tinher

boame.

Address,

nher

ged for reporung purposes only Non-

¢ Annusl Report fo:m.

3t

i

ab having custody of records s the

ranslation of the ceruleate under cath

a
RPTASSTLS

Sigratie of ar avtber.zec penoan

Chris Moore

Typea or prinied name af sugree

H24A0003971237 3
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+1 850-617~6383 From:

12/2/24,.2:12 PM To:
Jane Nelson

Corporations Section
Secretary of State

P.O.Box 13697
Austin, Texas 7871 1-3047

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document. Certtficate of
Formation for Navigate Patient Solutions LLC {file number 803436135}, a Domestic Limited Liability

Company (LLC). was filed in this oftice on October 03, 2019

It is further centified that the entity status in Texas 1510 existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austiin. Texas on November 14,

2024,

Jane Nelson
Secretary of State

H24000397123 3

Come visit uy on the interned at RUPs > W sos fexas. gov’
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