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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLENCE BT SECTEON 6806002 FLORIA STATUTES. THE FOLLOWING IS SUBMITTID TO REGINTER A FOREIGN LINITED LLBILTY
COVTANYTOTRANSHCT BUSINESS INTHE ST OFFLORIDA:
, CPF SJN Outpatient, LLC

rvame of Forengn Lmited LBt Company: must melede “Tinmsed Tkt Company 7 LT 0TI

U neme araaglable, enier altemate mme adopted for the purpese i trracing bisiness @ Florwde The aliemate name sustimchude “Linmeed Labhes Compans, " "L L O o LLE
5 b
£ N
T asdwciion weder the Taw ol which oreizn enncd by company s areamzad) ¢ ET sumpes, 17 apphcabic:
d,

Mate Tt tranacted huvmess e TTond i proe e repetiminn Y
eSed sovtions AT I e G s B S e deiennine peiediy ki

2450 Fondren Rd. 2450 Fondren Rd.
i-;s':n‘\‘l Aldrews ol Prmwipal ETice) b- vy Adressd

# 312 it 312

Houston. TX 77063 Houston, TX 77063

7.ooNamwe and street address of Flovidu registered agent: (PO, Box NOT acceptable)

Registered Agents Inc
Namu:

7901 4TH ST N STE 300

Ohee Addiess.

ST. PETERSBURG 33702
. Florida
IO HY] 2P code

Ruegistered agent’s acceptance:
Having been named as registered agent aid 1o aceept Xervice of pracess for the ahove stated limited liahility company af the place
designated in tiis application, [ heveby accept the appoinnnent as registered agent aond wgree to act in this capacity, f further agree
to comply with the provisions of all statates relative to the proper and complete performance of my dutios, and [am famitive with
ared aecept the abdigations of my positivn as registered agent,
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3. Fan mnitial indeaing purposes, Hab nnes, e o capacity and addicsses ol e prinsuy nicmbers>managens of persons authorized (o

manape fup to s1x16) tolzl j:

Title or Cupacity: Name and Address:

Kazarian, Gregory

CiManager Name:
_ 980 N. Michigan Ave.
= \ember Adidress., g

Suite 1998

OaAuthonzed

Chicago, IL 60611

["eison

O Other T Other

Tolan, Mary

DiMunaper Nuomwe:

980 N. Michigan Ave.

= N\ ember Address:

MAwhorizad Suite 1998

Chicago. IL 60611

ferson

CiOther Cltnher

Kachin, Eric

LIManager Name:
=\ embet Address: 980 N. Michigan Ave.
Suite 1998

CiAuthatized

Chicago, IL 60611

Person

Cther Clthher

Title or Capacity:

Name and Address:

. Manager

‘w Memnber

T Awhorized
Person

(bt

T Munager
‘w Memher
™ Suthorived

Person

Cionher

L Mimager

DI nember

ZAvtharized
I'erson

CHnher

Leisure, Larry

Name:

980 N. Michigan Ave.

Addiess:

Suite 1998

Chicago, IL 60611

—Other

. Gillette. Richard
Nanie:

4848 S. Commerce Dr.

Address:

2nd floor

Murray, UT 84107

Cioher

Name:

Adddress:

Citxher

Important Notice: Lise an attachiment to report more than six (8). The atachment will be imaged Tor reporting purposcs only. Non-
indeacd individuals may be added w the index when (ing vour Flozida Department of St Annual Report Toam,

9. Atched is g centifivnic of existence. no more than 90 davs okl duly sithenticaed by the officiab having custody of records i the
jurisdiction under the taw ol which it iz argaized, (17 ke cortiticawe is inaferetgn limguage, o wanslation ol the certitteate under aath

ol the tranalivor must be subnutted)

10, This document is exceuted in accordance with section 6050203 (1) (by. Florida Stztutes. T am aware that any falae information
submitted in a document to the Departinent of Stade constitates a third degree felony as provided for in s 817435 F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPF SJN CQUTPATIENT, LLC" TS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CPF SJN
QUTPATIENT, LLC"” WAS FORMED ON THE FIFTEENTH DAY OF DECEMBER, A.D.
2021.

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

PAID TO DATE.

P10 VA

Authentication: 205155021
Date: 12-20-24

6503628 £300
SR# 20244564201

You may verify this cerntificate andine at carp nelaware gov/authvar shimt




