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

IN COMPLIANCE WHH SECHON 605002, FLORIDA STATULES THE FOLLOWING 15 SUSMITTED 10 KEGISTER A FORRIGN LIMIEL LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

Vista Health Ventures LLC

1
(Namc of Forergn Limned Liability Company; musl inelude " Linited Liability Company,” "L, or LLET

(# name unavailable, enter nliemata name adopied for the pumpase af tommacting bucingss in Florida. The slternaie same must melude *Limited Linbility Campony,” “L L. ar “11 O

DELAWARE
3
) {FEL numbcr. i applicaklcl

2
(Tustsdiction under the law of which fureign bamtted Tabilny company ix arganired)

4.
{Datc fint trassacted business in Flecida, i prior to registration.)
(See sections 605 0904 & 605.0M5, F 3. ta detenmine penalty liabitin

400 RELLA BOULEVARD

400 RELLA BOULEVARD
5. 6.
{Strect Suldress of Princapal Utlice) {Mmbing Adiress)
MONTEBELLO NY 10901 MONTEBELLO NY 10501
e ~3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ff‘if" §
o =
< 2 ]
VSTATE FILINGS LL.C o -— Seracs
Name: T - oo
I B i
7064 NORTHWFRST 49TH STREFT mH 2 4
o] > : T Py
Dffice Address o &:; N i
LAUDERHILL LAUDERHILL *~ %33 ¥h
. Florida RS
(City) (Zip coude)

Registered agent’s acceptance:

flaving been named ay registered agent and to accept service of process for the above stated limited liability company at the pluce
designared in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
ta comply with the provisions of all statutes relative 1o the proper complete performance of my duties. and [ am fumiliar with

and accept the obligationy of my position as regis




Ta:
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§. For initial indexing purposes. 1ist names, title or capacity and addresses of the primary members/managers or persons avthorized 10
manage [up to six (6) total]:

Title gr Capacity: Name and Address: Title or Capacity; Name and Address:
ASHER STEIN
O Manager Name: CIManager Name:
400 RELLA BOULEVARD
OMember Address: O Menmber Address:
. MONTEBELLO NY 10901 )

D Authorized O Authorized

Person PPerson
= OQiher MGRM O0Other QI Other COther
Onanager Name: OManager Name:
CiMember Address: Cniember Address:
OAuthorized O Authorized

Person Person
Cnher {C0ther OOther O Other
O denager Name; OManuger Name:
O Member Address: CMember Address:
O Authorized D aAuthorized

Person Person
CIOther OOther Other TJQther

Inportant Notice: Use an attachnent 10 repoit mare than six (6). The atachiment will be tmaged for reporting puiposes only. Non-
indexed individuals may be added to the index when fifing vour Flonda Depariment of State Annual Report form.

9. Auached is a certificate of cxistence, no more than 90 davs old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is i a foreign language, o iranslation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordapde pith 5 0703 (1) (b). Florida Statutes. | am aware that any {alse information
i Ahi gree felony as provided forins. 817155, F.S.

\Wf a Avthorized fecion’

I'yped or pninted name of signee

Alex Englard
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Delaware -

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "VISTA HEALTH VENTURES 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 ELEVENTH DAY OF APRIL, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VISTA HEALTH
VENTURES LLC" WAS FORMED ON THE TENTH DAY OF APRIL, A.D. 2025.

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

ASSESSED TQO DATE,

O San

Choaruni Patibanda-5anchoz, Seceotary of State

Authentication; 203418351
Date: 04-11-25

10160672 8300
SR# 20251523760

You may verify this certificate online at corp.delaware.gov/authver shtml




