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APPLICATION FOR REGISTRATION

OF FOREIGN LIMITED LIABILITY COMPANY
Please read Instructions L0O25i

1. ENTITY TYPE - check only one to indicate the type of entity applying for registration:

LIMITED LIABILITY COMPANY I:‘ PROFESSIONAL LIMITED LIABILITY COMPANY

2. NAME IN STATE OR COUNTRY OF FORMATION (FOREIGN NAME) - enter the exact, true
name of the foreign LLC:

KT Health, LLC

3. NAME TO BE USED IN ARIZONA (ENTITY NAME) - identify the name the foreign LLC will
use in Arizona by checking 3.1 or 3.2 {check only one), and follow instructions:

3.1 Name in state or country of formation, with no changes or additions - go to
number 4 and continue.

3.2 [T Fictitious name - check this if the foreign LL.C's name in its state or country of
formation is not available for use in Arizona or if that name dees not contain an LLC
identifier, and enter the name in number 3.3 below. NOTE - a resolution of the
company adopting the fictitious name must be attached to and submitted with this
form.

3.3 If you checked 3.2, enter or print the name to be used in Arizena:

4. PROFESSIONAL LIMITED LIABILITY COMPANY SERVICES - if professional LLC is checked
in number 1 above, describe the professional services that the professional LLC will provide
(examples: law firm, accounting, medical):

5. FOREIGN DOMICILE - list the state or country in which the foreign LLC was formed:

Delaware

6. DATE OF FORMATION IN FOREIGN DOMICILE: 12/26/2013

7. PURPOSE OR GENERAL CHARACTER OF BUSINESS - describe or state the purpose of the
foreign LLC or the general character of the business it proposes to transact in Arizona:
Kinesio tape sales and services
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8. STATUTORY AGENT IN ARIZONA:

8.1 REQUIRED - glve the namae (can be
an individual or an entity) and physical
or streat address (not a P.O. Box) in Arizona
of the statutory agent:

8.2 OPTIONAL - mailing address in Arizona of

statutory agent, if different from street address
(can be a P.Q. Box):

C T Corporation System

Statutory Agent Name (required)

Attention (optional)

2390 E. Camelback Road

Attention {optional)

Address L

Address 1

Address Z (optional)
City Phoenix

state AZ| 71085016

Address 2 {optional)

City State Zip

8.3 REQUIRED - the Statutory Agent Acceptance form MO0O2 must be submitted along with

this Application For Registration.

9. PRINCIPAL OFFICE ADDRESS - FOREIGN DOMICILE STREET ADDRESS - see Instructions
L025i — give the physical or street address (not a P. O, Box) of the foreign LLC required to be

maintained in its state of organization, or, if not so required, of the foreign LLC’s statutory agent in

its state or country of organization:

Attention (optianal)

120% Orange Street

Country

Address 1

Address 2 (optional)

Wilmington DE 19801

City State or Zip
UNITED STATES Pravince

10. OPTIONAL — ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

10.1
of the statutory agent?

] Yes
X No

10.2

Is the Arizona known place of business street address the same as the street address
- go to the next page and continue,

- complete number 10.2 and continue.

If you answered "no” to number 10.1, give the physical or street address (not a P.O.

Box) of the known place of business of the LLC in Arizona:

Joyce Griffith

Attention (optional)
7751 West Eugie Avenue

Address 1

Address 2 (optional)

Peoria Arizona 85381

City State or Zip
UNITED STATES Province

Country

L025.001
Rev: 2010
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COMPLETE NUMBER 11 OR NUMBER 12 - NOT BOTH.

11. MANAGER-MANAGED LLC - see [nstructions LO25i — check this box [X] if management of
the LLC is vested in a manager or managers, and complete and attach the Manager Structure
Attachment form L040Q. The filing will be rejected if it is submitted without the attachment.

12. MEMBER-MANAGED LLC ~ see Instructions £025i —= check this box [] if management of the
LLC is reserved to the members, and complete and attach the Member Structure Attachment
form LC41. The filing will be rejected if it is submitted without the attachment.

13. SIGNATURE: By checking the box marked "I accept" below, I acknowledge under penalty
of perjury that this document together with any attachments is submitted in

cempliance with Arizona law.

I ACCEPT

Ryan Dewey 1/17/2014
Signature Printed Name Date
REQUIRED - check only one and fill in the corresponding blank if signing for an entity:
I am the individual Manager of this [J 1am a Member of this member- [} 1am aduly authorized
manager-managed LLC or [ am managed LLC or I am signing for an agent for this LLC.

signing for an entity manager
named:

Lumos Holdings, Inc.

entity member named:

Filing Fee: %150.00 {regular processing)
Expedited processing — add $35.00 to filing fee.

All fees are nonrefundable - see Instructions.

Mail:

Fax.

Arizona Corporation Commission - Corporate Filings Section
1300 W. Washington St., Phoenix, Arizona 85007
602-542-4100

Please be advised that A.C.C. forms reflect only the minlmum provisions required by statute. You should seek private legal counsel for those matters that may pertain

to the individual needs of your business.

All docurments filed with the Arizona Corporation Commission are public recerd and are open for public inspection,
If you have questions after reading the Instructions, please call 602-542-3026 or (within Arizana only) 800-345-5819.

L025.001
Rev: 2010
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DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY,

MANAGER STRUCTURE ATTACHMENT

ENTITY NAME - give the exact name of the LLC (foreign LLCs - give name in domicile state or country):
KT Health, LLC

A.C.C. FILE NUMBER (if known):

Find the A.C.C. file humber on the upper corner of filed documents QR con our website at: http://www.azcc.gov/Divisions/Corporations

Check ona box only to indicate what document the Attachment goes with:

[:] Articles of Organization [] Articles of Amendment
Application for Registration |:| Articles of Amendment to Application for Registration

MANAGERS / MEMBERS — give the name and address of each and every manager and list all members who own
20% or more of the profits or capital of the LLC. Members who own less than 20% may also be listed, but it is not
required. Check the appropriate box or boxes below each person listed - do not check both member boxes. If more

space is needed, use another Manager Strycture Attachment form.

Lumos Holdings, Inc.

Name Name
7 South 1550 West #600
Address 1 Address 1

Address 2 {aptional)

Address 2 (optional)

Lindon uT 84042

City State or Zip City . State or Zip
UNITED STATES Province | : Province

country 20% or more member ountry ] 20% or more member

Manager [ ] Less than 20% member [] manager [ ] Less than 20% member

Name Name

Address 1 Address 1

Address 2 {optional)

Address 2 (optionai)

City State or Zip City State or Zip
Province Province
S F— —
i [ 20% or more member [] 20% or more member
[] Manager [] Less than 20% member [] Manager [[] Less than 20% member
Name Name
Address L Address 1

Address 2 (optional)

Address 2 {optional)

City State or Zip City State or Zip
Province Pravince
Count — Country
" [] 20% or more member ] 20% or more member
] Manager [] Less than 20% member [] Manager [] Less than 20% member
L04¢.001 Arizona Corporation Commission — Corporations Division
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DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

STATUTORY AGENT ACCEPTANCE

Please read Instructions M0O02i

1. ENTITY NAME - give the exact name in Arizona of the corporation or LLC that has appointed the
Statutory Agent:

KT Health, LLC

2. A.C.C. FILE NUMBER (if entity is already Incorporated or registered in AZ):

Find the A.C.C. filte number an the upper ¢corner of filed documents OR on our website at: hitp:/fwaw.azec gov/Divisions/Corporations

3. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appeinted by the
entity listed in number 1 above (this will be either an individual or an entity):

C T Corporation System

3.1 Check one box: (] The statutory agent is an Individual (natural person).
>4 The statutory agent is an Entity.

STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individual or entity named in number 3 above

accepts the appointment as statutory agent for the entity named in number 1 above, and
acknowledges that the appointment is effective untit the entity replaces the statutory agent or
the statutory agent resigns, whichever occurs first,

By typing or entering my name and checking the box marked “I accept” below, I intend

to affix my electronic signature and (or through my physical signature appearing below)

I acknowledae under penalty of perjury that this document is submitted in compliance with Arizona
law. .

1 ACCEPT

Note: If the statutory agent is an Individual, the signature must match exactly the name listed in number 3.

W— ' Dorie Kluess, Asst Secretary 01/21/2014

Signaure Printed Name Date

REQUIRED - check only one:

Individual as statutory agent: I am Entity as statutory agent: I am signing on
signing on behalf of myself as the individual behalf of the entity named as statutory agent,
and I am authorized to act for that entity.

Mail:  Arizona Corporation Commission - Corporate Filings Section

Filing Fee: None . 1300 w. washington St., Phoenix, Arizona 85007
All faes are nonrefundabie - see Instructions. Fax: 602-542-4100

Please be advised that A.C.C. farms reflect only the minlmuen provisions reguired by statute, You should seek private legal counsel for those matters that may pertain
to the individual needs of your businass,

All documents filed with the Arizona Corporation Commission are public record and are open for public inspection.

If yau have questions after reading the Instructions, please call 602-542-3026 or {within Arlzona only) BOD-345-5819,

MgD2.001 Arizona Corporalion Commission — Corporalions Division
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "KT HEALTH, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FARlAS THE RECCRDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2014.

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

NOT BEEN ASSESSED TO DATE.

Julrey W, Bulloch, Secretary of State
AUTHENTICLLION 1073704

DATE: 01-21-14

5456065 8300

140071047



