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

IN CONPLLINCE WP SECTION (00 FLORIDA NEASUTES THIE FORLOWING IS SUBAHTTEDY [O RECAISTRER A FORFIGN LINEREY LIABILIEY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF HLORID:
| TrueCure Medical, LILC

INwne o Forergn Limated Lsalnhiy Compans s st metude “Lnited Liabihay Conpany,” "L ©

Sl RO

Arizona

(1 nanne wravadable, enter aliersate mante dorted B e saepae s al zagteng biteness m Hooda Fie ahermate mime must meiede 71 mites Loy Ceormpan,
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(Thate finst transacted Pasane oo Tosda, o e to egstfutu, )
1S sectmns KOS DL & 605 0SS o detetmnee peralty habaliny
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I8N Oro Visia

Intreet Adlress of Poneipal Ofliee)

F113 N Dvsart Rid, Ste 202 PMRB = 92

inhng Addiesy)
Lachiield Purh, AZ 85320

Lawchiield Park, AZ 85340

Waine ang alreet sddiess of Florida segistered agent: (2.0, Box NOT acceptable)

CF Corpuration Systent
Nunie:

1200 Soath Mae fdand Road
Ofce Address:
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. Florida
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Registered agent’s acceptance:

Huving been named as registered ayent and (o aceept servive of process foe the above stuted lnited fiabiline compuny at the place
desiguuted in this application, | hereby aceept the appointment as registered agent and agree to act in this capaciy. 1 further agree

o comply with the provisions of all statutes relative 1 the proper and complete performance of my duties. and Tam familiar with
and accept the ahligations of my position as r.r:_r_:r'.\r.:;}-ml ayent.
£

Faten Systen

az"" - -
HoFC Fow Jenwen-Ass Secretiny
e (RIp s agent’s sgature

By
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8. For initial indexing purposes, list names, tile ot capaciie and addresses of the primary membersimanagers of persons authorized o
manage [up o siy (0) toal]:

Title ur Capacity: Name and Address: Title ar Capacity: N and Address;
—_ . Yaui Kesster . . Andien Kesslot
LiManayer Name: L Manager N
—_ I35 N Oro Vista . | 138 N Ut Visia
N lember Address; [N ember Addiess:
— . Litchhield Park, A7 83340 —_ i I iehiield Park, AZ 5540
L Auwthorived ) L Authorized

Person Person
Cither Titnher CHother JOther
TiManager Name: CManager Namw:
INember Address: Oatember Address:
C Authorized oAamhoriacd

Person I'eraon
CiOther Cither OOnher “10iher
CiManager Name: O Manager Name:
CiMlember Addlress: TN jember Address:
. Authorized — Authorized

Person Porson
COther CiOnher Other “lother

Lisportant Netice. Use an abiaclinent o repant e than sia (0}, The attachment wilk be imaged forieparing purposes unly. Nou-
indeaed individuals may be adided 1o the index when tiling your Florda Department of State Annual Report form.

9. Altached 1x a certificate of existence, no more than 90 davs old, duly autheniicated by the official having custody ot records in the
jurisdiction under the Taw ol which it is organized. 111 the certificiic Is ina foreign Language, a translation of the ceritficate under vath
of the transiaior must be submitted)

10. This document is executed in aceurdance with section 603.0203 (1) (by, Florida Statutes. [ am aware that any faise intormation
submitted i dovurment 1o the Department of Siate constitutes @ third degiee felony as provided forin » 817135, F.8.

pﬂe/f K;Zd.d /4/1,

Spalhae CL e red persat

Paul Kessler
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From QDayler Platt

2121685174115

Office of the
CORPORATION CONMDMISSION

CERTIFICATE OF GOOD STANDING

£l undensivned Eaccutive Duecioy of ihe Anzona Corparation Comnnssion, du hereby ceruty that:
E: I ] A
TreoeCare Medical 1LL1E

ACC e number. 1993082
was inearperaied wider the laws of the Stte ot Arzona on 03/242019, and that. aceording to the records of the Arizona
Corporation Comumission, said limized Hability company is in vond standing in the St of &rizonu as of the date this
Certificate is fssued.
This Certificie relares only o the legal existence of the abuve named eniity ax ol the date this Centificate is issued. and
is not an endursement, recommendation. or approval of the entiiy’s condition. business activites. affaiis, o praciices,

IN WITTNESS WHERBOF, Thave harcuntnosgt iy haad, abBsed e olficl seab ot the

Artrong Uneporaizon Cantmissien, and tssued thas Certificate oo the date 121672024

s

Ao 7’ L

Donglas R, Clark, Fxecutive Director

7o /’7




