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

IN COMPLIANCE WITH SECTRON 50002, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Orzen Personalized Healthcare LLC

tName of Foroign Limntal Tiababiy Company: must melude “Limited Tiabihity Company,

1L Tor LLC ™

Orzen Personalized Healthcare LLC

1M name unavarlable. emter aliemiale name adopted for the purpase ot transacting busness in Florwa, The altemate rame smst include “Lamted Linbiluy Conpany,” (L € e "LLECM

3 82-4922545

, rexas

unsdiction under (he Taw of wiich toretgn nelcd Tabalsiv company < arganizedd \FET number i applicable

4.
{Date e s acted business an Tl T poor to regsimien 3
(e sernnns B DHALX D05 (05, F S o deteanime peralty labiliny g

; 7901 4th St N STE 300 . 7901 4th St N STE 300

I™aaling Address<d

thllm't Addres of Pfancipal $HICeh

St. Petersburg FL 33702 St. Petersburg FL 33702

4 ~3
=
7. Name and sireet address of Flonda registered agent: (P.O. Box NOT acceptable) =
=z Uﬁ
% e
. i ==y
Name: Northwest Registered Agent LLC ~
o
I (o
Office Adihess: 7901 4th St N STE 300 o] -
2
St. Petersburg Flovida 33702
iy 1Zip coded

Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liabifity company at the place

designated in this applicarion. | hereby accept the appointment as registered apent and agree to act in thiv capacity. | further agree
to comply with the provisions of all stututes refative to the proper and compiete performance of my duties, and [ am fumiliar with

und wevept the oblivativns of my positivn ux registered agent,

T

TRepistered apent’ s sipnatgre)
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& Forimtial indeaing purpuses, lat mumes, Utle or capacity and addiesses of the pritary memberns/inenagers on persons authorized to
manage |up to 81x (8) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Orzen, Debra O Manager Nume:
HiMember Address: O Member Address:
CiAuwtharized 7901 4th StN STE 300 O Authorized
Person St. Petersburg FL 33702 Petson
{(J0ther O Other £ Other QO Other
O Manager Nume: M anager Nume:
OMember Address: Cidember Address:
MAuthorized FiAutharizel
Person Person
ClOther D Other O Other ClOther
LIManager Name: LIManager Nume:
CiMember Address S Member Address:
OAuthetized ClAwthorizul
Person Person
DlOther O0Other L Other TiOther

Important Notice: Use an attachiment 1o repert more than six (6). Fhe attachment wali be imaged for reporting purposes enly. Non-
indexed individuals may be added 16 the index when filing your Florida Department of State Annual Report [orm,

9. Atlnched is a certificate of existenee, no maore than 20 davs old, duly authenticated by the official having custody of records in the
surisdicion under the fnw of which it is erganized. (1 the centiicate is in a foreign language, a sranslation of the certificae under oath

of the translater musi be submitted)

10, This document is cxceuted in accordance with section $05.0203 (1) (b)), Florida Swtutes. | am aware that any false information
submitted in a document 1o the Depariment of State constinntes a third degree felony as provided forin s.817.133, F.S.

//"]/“ Z{/?_ - §, “"}-’}/‘;: /{:‘_/ :'-:' ?;.’/,/

Skznature of an suthatized peon

Nat Smith

Typeed or primad nsme o sgnee
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Jane Nelson
Sceretary of St

Carporaions Scction
P.O.Box 13647
Auslin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document, Certificate of
Formation tor Orzen Personalized Healtheare, PLLC (file number 802959835), a Domestic Limited
Liability Company {LLC). was filed in this oftice on March 12, 2018

It 1s further certified that the entity status in Texas is in existence.

[n tesumony whereoll | have hereunto signed my name
ofticially and caused o be impressed hereon the Seal of
State at my oftice i Austin, Texas on November 14,
2025,

Jane Nelson
Secretary of State
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