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’ C/;) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 08/25/25

Order #: 4348365-3

Re: Artemis Healthcare Fund I TRS, LLC
Processing Method: Routine (‘,(Q/a’”
./l’j ?’-_4.:‘\ ‘/

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $155.0 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVFER LETTER

TO: Registration Section
Division of Corporations

Artemis Healthcare Fund Il TRS, LLC
SUBJECT:

Name of Limited Luability Company

The enclosed “Application by Foreign Limited Liability Company for Authurization to Transact Business in Florida.” Certificate of
Existence. und check are submitted 1o register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Samantha McCallough

Name of Person

King & Spalding LLP

Firm/Company

300 S Tryon. Suite 1700

Address

Charlotte, NC 28202

Civ/State und Zip Code

jill.dong@artemisrep.com

E-mail address: (10 be used for future annual repon notification)

For further information concerning this matter, please call:

Jill Dong 202 370-7450
a( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N, Monroe Street, Suiie 810
Tallahassce. L 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 S125.00 Filing Fee 1 §130.00 Filing Fee & = $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificaie ol Status Certified Copy of Status & Certified Copy



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

IN CONPHIANCE TETE SFUTEON 603.0902, FLORIDA STATUTES THE FOLICAVING 5 SUBNIFETRD 10 REGINTTR & FORFKN TIVITED FLIBIAY
CONPANY TO TRANSACT BUNINENS INTTE SEATIOF FTORIDA:
| Artemis Healthcare Fund Il TRS, LLC

(Name of Foreign Limuted Lnbihty Companys mustnciude “Linuted Daalhty Compuny,” "LLC 7 o "LLCT)

2

(1t name unavaileble, enter alternate name adopied fo7 the purpuse of transacting business ia Flonda The alternaie name must include “Limited Lubiluy Company,”™ =L L €7 or "LLET)
DE

5
(Jurisdiction under the law of which forergn imiied Tability company 15 organived)

08/25/25

(FEI numbe:, it spplicable}
A

{Date |'|rs_: transacled business in Flonde, il priot w registraiion )
{Ser seciions 603 Q%04 & 603 9903, ¥ S 1o delermine penghy labiliy)

5404 Wisconsin Ave, Suite 1000
3

(Sueet Address of Principal Ottice}

5404 Wisconsin Ave, Suite 1000
6.
’ (Mathng Addresst
Chevy Chase, MD 20815

Chevy Chase, MD 20815

=l
=
. —2
o
7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) . E—'_ -
. [l —
PR —-;_-' PRt
(52 I Py
Corporation Service Company =y
Name: -
1201 Hays Street
Office Address:

Tallahassee

32301

. Florida
{Catyy (Zip code}
Registered agent’s acceplance:

Having been numed ax registered agent and to aecept service of process for the above stuted limited Liability company at the place
desiynated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and [ an familior with
and accept the obligations of my position ax registered agent.

Corporation Service Company
By:

Shauna Fedlbolt




8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authonized o

manage [up to s1x (6) tokal|:

Title or Capacity:

OManager

OMember

m Avthorized
Person

D her

Name and Address:

Title or Capacity:

Jill Dong

Name:

5404 Wisconsin Ave

Address:

Suite 1000

Chevy Chase, MD 20815

ClManager

Cddember

JAuthorized
Person

[COher

O Manager

Cldtember

O Aunthorized
PPerson

Oxher

OOiher
Name:
Address:

Cnher
Name:
Address:

OOher

O Manager

Clivdemben

ClAuthorized
Person

CiOher

Name and Address:

Namwe:

Address:

OCther

OManager

OMember

ClAuthonzed
Person

OOther

Name:

Address;

OOther

OManager

ClMember

O Authorized
Person

O Other

Namwe:

Address:

OOther

Linportang Notiee: Use an attachment e report more than six (6). The attachiment will be imaged for reporting purposes only. Non-

indexed individuals may be added w the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence. no more shan 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which itis organized. (11 the certificate is i a forcign tanguage. a ranslation of the certificate under vath
of the translator must be submiited)

{0, This document is executed in accordance with section 6050205 (1) (b), Florida Statutes. [ am wware that any Talse information
submitted in a document to the Department of State constitutes a third degree felony as provided forin 817,155, F.8.

w Long
y [74

Jill Dong

Signatue af an authonzed person

MIIAl EBO1A4D

Typed o printed name of signee



Delaware

The IFirst State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE

OF DELAWARE, DO HEREBY CERTIFY "ARTEMIS HEALTHCARE FUND II TRS,
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-FIFTH DAY OF AUGUST, A.D. 2025

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARTEMIS
HEALTHCARE FUND II TRS, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF
SEPTEMBER, A.D. 2022.

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

PAID TO DATE.

C F Sanc

Charuni Patibanda-Sanchez, Secratary of State
Authentication: 204559799

Date: 08-25-25

7058238 8300
SR# 20253768970

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




