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COVER LETTER

TO: Registration Scetlon
Dhvislun of Corperatluns

Cardlovascular Research Soluttons, LLLC
SUBJECT:

Name of Lamited Liability Conyany

The enclused "Application by Foscign Limited Liabality Company for Authorization to Transsct Business in Flosida,* Cerlificate of
ixistenoe, and check are submitled to register the abose referenced farcign limited hability company to transact busiess m Flurida,

Please return ull correspondence consoiming 1his matter to the following:

Tim Attebery

Namye of Person

Cardtpvascular Research Solutlons, L1LC

FirmCompany
610 Sycamare Street, Sulte 220
Adilress
Celebratlon, FL 34747
CityfState and Zip Code

E-ruil address: (o e wwed Tor Totwre anoual teport notibcation)

Fur further infornutron concernuyg this matter, plesse call:

al ( )
Name of Conlaet Person Arcy Code DRaytime Telephone Numbey
Mailing Address: Strect Address:
Registration Section Registralion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enctosed is o check for the following amount;

Please make check payuble to: FLORIDA DEPARTMENT OF STATE

0812500 Filing Fee ™ (O $130.00 Filing Fee & 0 S135.00Filing Fee & [0 $160.00 Filing Fee, Certificale
Certiticute of Status Cestifiod Copy of Status & Certilted Copy



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

CEMPANY TOTRANSACT BLSINESS INTHE STATEOF FICRID-

INCOAPILIANCE BTITE SRCTION 6050002, FLORIEA STATUTES, THE ROLIOVING IS SERAITTED TO RICINTER A RORFIGN LIVITED LIARTITY
1 Cardiovascular Research Solutions, LLC

(Name of Foreign Lz ol Lahaluy Campeay, ot mehide Limied Latlay Cozpaay.” "1.1.C 7 or "LILT)

{11 reeme mavnibide, enfor nRenede paree nbrpizd fur the pupoae of Unmolsg Bothens o Floidas The alzrrele mime sl ischiade “Limeed Lihily Campary " L L.C7w “LILC™}
Delaware
9

3
szt under thz g of whech lueggn Tmated Tedily compuny ooonmezd)
H2212025

i FE] menber, Jupphabry

(Thatc Tusl Buncarsod anzo :n Thak, of mice W regolrdion |
{Sez sostizm 6080504 & 605 150, F.8 terdotcang pennally liskrilay)
G10 Sycamwre Street, Sulte 220
3

(Sr5T ASTiens of Frawcipad CATae)

610 Sycamore Siect, Sulte 220
6.
(Mching Address)
Celebratlon, FL 34747 Celebration, FL 34747
e Z
D
o E.’. =
€T "_;"_: -
T, Namwe and stect addiess of Florida registered agent: (P.O. Box NOT acecptable) t_:‘; _}’; —";
R
C T Corparation System - s
Nuame: T, _5: jod
M a™m
=
1200 South Pine Isiand Road
Office Address:
Plantation

33324
(Qry)

. Florida
Reglutered agent's seceptance:

T2t rdzl

Huaving been named as registered ugent and to aceept service of process for the above stuted limited Gability company at the place
desiynuted in this application, | hereby accept the appoiniment ay registered ugent and agree to act in this capacity. 1 further agree

tv comply with the provisions of all statutes relative to the proper and compiete performuance of my duties, and 1 am funsillar with
dnd accept the obligations of my position us registered agend.

By K aCrE(:yummn Ss'stem

{endra Jesus, VP

Roginoed gzt sig=alure)




8. Fur imtial indexing purposcs, list names, title or capaeity and adidresses of the pomaory suembers/imanagens of perdons authorized
muage jup o ix (6) twial):

Tltle or Capacity:

OManage
fa) Mermher
OAwhorized

Person

COther

Name and Address:

Nuame:

CVAUSA Management, LLC

Auhdroze

_ 610 Sycamare Sireed, Suite 220

Celebeation, FL 34747

OOher

OManager

Onember

O Authorized
Persan

ClOther

Niamne:

Addrcas:

QOOther

OManager
O Member
DO Awhorized

Person

OOher

Namwe:

Addncss:

Onter

Ttk or Capaclty:

OMannger Naune:

Name and Address:

Tim Attebery

OMembar Addreas:
Celebration, F1. 34747

®BAwhorized

610 Sycamnre Street. Sulte 220

Petann

QOOther

O Manager Name:;

QOther

OMetber Adudresy:

OAwmhorized

Person

COther

OManaper MName:

OOhe

OMensber Address:

O Amhorized

Person

OO

OOt

Impostant Notiee: Use an attachrent 1o seport more than six (6). The atachment will be imaged for reparting purposes only. Non-
indexed individus s may be added 10 the index when Dling vour Florida Department of State Annual Report form,

9. Altached is a cortificale of existence, no more then 90 days oid, duly authenticated by the ofTieal having custody uf records w the
Jurisdiction under the law of which it is urgenized, (1f the certifteate is in # furetyn language, s tanstation of Ux certificate undes oath
of the banslator must be submitted)

10. This document is xcerted in accordance with secion 66050203 (1) (b), Florids Statutes. Tam swuse that any false infomsation
subanitted i1 2 docwnent to the Depastiment of State constitutes a thud degice Felony us provided (or in .817.135,F 8.

AP Sl By

Ll ,:}f.r

e T T T

Tim Attebery

Symiyie uf un aurfeciazd peasm

Typed vt juindod muns of sgnes



Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "CARDIOVASCULAR RESEARCH SOLUTIONS,
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 RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D.
2025,

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

ASSESSED TO DATE.

Kristopher E, Knight, Acting Secretary ef Suata

Authentication: 202750873
Date: 01-22-25

10070503 8300

SR# 20250212691
You may verify this certificate online at corp.delaware.gov/authver,shtmt




