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

IN COMPLIANCE WITH SECTEON o502, FLORIDA STATUTES. THE FOLLOWING 5§ SUBMITTED TO REGDTER A FOREKGN UMNITED LIABHITY
COMPANYTOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| VIRTUWELLRX LLC

(vame of Forcign Linnted Tabeiy Tompany; imust inchude ™ Tinuted Trability Company.” TLELC  or "LLCTY

(1F name unasarfabie, enier alleriate nanic adopted for Ihe purpose afimmacting busness o Florwda, The aliemale aame amel ichude “Limited Liabstity Company.” "L L C" e "LLC.™M

, DE . 33-2929232

tTunsdicien undkr the Tow o s hich Ioreren Tunticd Tabaltry company < arganizedy (FET numher. iMapplicabiv)

(DGate fient rarmacted business i Flandy 1t pnor 1o regutratmn )
e wxXiions M3 IM0E &GOS 00O FN o deicmuae penally habihind

_ 7901 4th St N STE 300 6 7901 4th St N STE 300

3. .
[drewt Addness of I'ancipat QINce) 1M aihing Addressd

St. Petersburg, FL 33702 Si1. Petersburg, FL 33702

7. Namc and street address of Florida registercd agent: (PO, Box NOT acceplable)
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Office Addiesy: 7901 4th St N STE 300 -0 % ! E
w O

5t1. Petersburg ey 33702 @2

. Flarida wn

ity y (Zip code) D

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Kability company af the place
designated in this application, § hereby accept the appointment ax registered agent amd agree to act in this capacity. 1 further agree
o comply with the provisions of alf statutes refative to the proper and complete performance of my dutios, and ! ant famitiar with
wind aceept the obligariony of my position us registered agent.,
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8. Fur initial tndeaing purposes, list neises, titke or capacity and addiesses of the prinary members/imanagers or persons authorized (o
manage [up to six (b} total |

Title or Capacity: Nome and Address: Title or Capacity: Name und Address:
O Manager Name: Janicky. Thomas I Mlanager Name: €1 Chaer, Fiias
K Member Address: X Member Address:
Dauthorized 7901 4th St N STE 300 ] Authorized 7901 4th St N STE 300
Person St. Petersburg FL 33702 Person St. Petersburg FL 33702
O0Other JOther COUher O Other
OiMunager Name: O Manager Name:
Cinember Address: O Member Address:
MiAmborized FlAwthorized
Person Persen
CiOther OOther T Other O Other
LManager Name: LIManager Name:
O Member Address: CIMember Adklress:
CAuthurized T Autherized
Person Person
ClOther OOther O Other OOther

tmpartant Notice: Use an attachment to report more than six {6}, The atachment will be imaged for reporting purposcs only, Non-
indexed individueals may be added to the index when filing vour Florida Depantment of State Annual Report form.

. Attached is a certificate of existence, no more than 20 days old, duly authenticated by the ofticial having custody of records n the
jurisdiciion under the law of which it is organized. (117 the certificate is in a foreign language, a translation of the certiticate under oath
of the translator imust be submitted)

100, This dacumcent is exccuted in accordanee with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc informatien

submitied in a document to t’hc Departiment of/Slalc constitutes a third depree fetony as provided for in s.817. 135, F.S.
|/:‘ " .
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! N Sizrature of an asthonized person

Robin Jones
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIRTU WELLRX LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF JANUARY, A.D. 2025.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "VIRTU WELLRX
LLC" WAS FORMED ON THE TWELFTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 202730366
Date: 01-20-25

3921741 8300
SR# 20250182660

You may verify this certificate online a1 corp.aelaware gov/authver shimi




