OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF DOCUMENT FILED

I, Jena Griswold | as the Secretary of State of the State of Colorado, hereby certify that, according to
the records of this office, the attached document is a true and complete copy of the

Articles of Organization

with Document # 20071368886 of
STATESERV MEDICAL OF COLORADO, L.L.C.

Colorado Limited Liability Company

(Entity 1D # 2007136888€)

consisting of 3 pages.

This certificate reflects facts established or disclosed by documents delivered to this office on paper through

04/25/202%that have been posted, and by documents delivered to this office electronically through
04/28/202%@ 15:54:5¢

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 04/28/2025@ 15:54:59in accordance with applicable law. This
certificate is assigned Confirmation Number 17249061

AT

Joros et

Secretary of State of the State of Colorado

nnnnnnnnnnnnnnnnnnnnnn

End of Certificatg******#kxiksiksdsdkidkddddsdddsdddihrikis
Notice: A certificate issued electronically from the Colorado Secretary of State’s website is fully and immediately valid and effective.
However, as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Validate a
Certificate page of the Secretary of State’s website, https:/lwww.coloradosos.govlbiz/CertificateSearchCriteria.do entering the certificate’s
confirmation number displayed on the certificate, and following the instructions displayed. Confirming the issuance of a certificate is
merely optional and is not necessary to the valid and effective issuance of a certificate. For more information, visit our website,
https:/Iwww.coloradosos.gov click “Businesses, trademarks, trade names” and select “Frequently Asked Questions.”
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=-Filed

Document processing fee

Colorado Secretary of State
Date and Time: 08/10/2007 03:11 PM
Id Number: 20071368886

$125.00
$ 25.00

If document is filed on paper
If document is filed electronically

Fees & forms/cover sheets
are subject to change.

To file electronically, access instructions
for this form/cover sheet and other
information or print copies of filed
documents, visit www.sos.state.co.us
and select Business Center.

Paper documents must be typewritten or machine printed.

Document number: 20071368886

ABOVE SPACE FOR OFFICE USE ONLY

Articles of Organization
filed pursuant to §7-90-301, et seq. and §7-80-204 of the Colorado Revised Statutes (C.R.S)

STATESERV MEDICAL OF COLORADO, L.L.C.

(The name of a limited liability company must contain the term or abbreviation “limited
liability company”, “Itd. liability company”, “limited liability co.”, “Itd. liability co.”,
“limited™, “lic”, “I.l.c.”, or “ltd.” §7-90-601, C.R.S.)

1. Entity name:

2. Use of Restricted Words (if any of these
terms are contained in an entity name, true
name of an entity, trade name or trademark
stated in this document, mark the applicable

[] “bank” or “trust” or any derivative thereof
[] “credit union” [ “savings and loan”

[J “insurance”, “casualty”, “mutual”, or “surety”

box):
3. Principal office street address: Unit B
. (Street name and number)
15350 E. Hinsdale Dr.
Centennial CO 80112

(State (Postal/Zip Code)
United States

(Country — if not US)

(City)

(Province — if applicable)

4. Principal office mailing address
(if different from above):

(Street name and number or Post Office Box information)

(City) (State) (Postal/Zip Code)

(Province — if applicable) (Country — if not US)

5. Registered agent name (if an individual):

(Last) (First) (Middle) (Suffix)
OR (if a business organization): The Corporation Company
6. The person identified above as registered agent has consented to being so appointed.
7. Registered agent street address: 1675 Broadway
(Street name and number)
Denver co 80202
(City) (State) (Postal/Zip Code)

ARTORG_LLC Page 1 of 3 Rev. 11/16/2005
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8. Registered agent mailing address
(if different from above):

(Street name and number or Post Office Box information)

(City) (State) (Postal/Zip Code)
(Province — if applicable) (Country — if not US)
9. Name(s) and mailing address(es)
of person(s) forming the limited
liability company:
(if an individual) _—@Xson Charles
(Last) (First) (Middle) (Suffix)

OR (if a business organization)

17833 E. Caroline Ln.

(Street name and number or Post Office Box information)

Higley AZ 85234
(City) Unﬁtég) States (Postal/Zip Code)
(Province — if applicable) (Country — if not US)
(if an individual)
(Last) (First) (Middle) (Suffix)

OR (if a business organization)

(Street name and number or Post Office Box information)

Ci Stat Postal/Zip Cod
©w Un(ltga) States (Postalizip Code)
(Province — if applicable) (Country — if not US)
(if an individual)
(Last) (First) (Middle) (Suffix)

OR (if a business organization)

(Street name and number or Post Office Box information)

Ci Postal/Zip Cod
©w Unﬁs'ttgé) States (Postalizip Code)

(Province — if applicable) (Country — if not US)

(If more than three persons are forming the limited liability company, mark this box |:| and include an attachment stating the true
names and mailing addresses of all additional persons forming the limited liability company)

10. The management of the limited liability company is vested in managers [C]
OR is vested in the members [_]

11. There is at least one member of the limited liability company.

ARTORG_LLC Page 2 of 3 Rev. 11/16/2005
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12. (Optional) Delayed effective date:

(mm/dd/yyyy)

13. Additional information may be included pursuant to other organic statutes such as title 12, C.R.S. If
applicable, mark this box [] and include an attachment stating the additional information.

Notice:

Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the
individual's act and deed, or that the individual in good faith believes the document is the act and deed of the
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity
with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic
statutes, and that the individual in good faith believes the facts stated in the document are true and the
document complies with the requirements of that Part, the constituent documents, and the organic statutes.

This perjury notice applies to each individual who causes this document to be delivered to the secretary of
state, whether or not such individual is named in the document as one who has caused it to be delivered.

14. Name(s) and address(es) of the
individual(s) causing the document

to be delivered for filing: Cook Douglas K.

(Last) (First) (Middle) (Suffix)
40 N. Center, #110

(Street name and number or Post Office Box information)

Mesa AZ 85201-7300
(City) U n(isttgta) States (Postal/Zip Code)
(Province — if applicable) (Country — if not US)

(The document need not state the true name and address of more than one individual. However, if you wish to state the name and address

of any additional individuals causing the document to be delivered for filing, mark this box |:| and include an attachment stating the
name and address of such individuals.)

Disclaimer:

This form, and any related instructions, are not intended to provide legal, business or tax advice, and are
offered as a public service without representation or warranty. While this form is believed to satisfy minimum
legal requirements as of its revision date, compliance with applicable law, as the same may be amended from
time to time, remains the responsibility of the user of this form. Questions should be addressed to the user’s
attorney.

ARTORG_LLC Page 3 of 3 Rev. 11/16/2005
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF DOCUMENT FILED

I, Jena Griswold | as the Secretary of State of the State of Colorado, hereby certify that, according to
the records of this office, the attached document is a true and complete copy of the

Statement of Change

with Document # 20091539276 of
STATESERV MEDICAL OF COLORADO, L.L.C.

Colorado Limited Liability Company

(Entity 1D # 2007136888€)

consisting of 2 pages.

This certificate reflects facts established or disclosed by documents delivered to this office on paper through

04/25/202%that have been posted, and by documents delivered to this office electronically through
04/28/202%@ 15:55:1C

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 04/28/2025@ 15:55:10in accordance with applicable law. This
certificate is assigned Confirmation Number 17249062

Joros et

Secretary of State of the State of Colorado

nnnnnnnnnnnnnnnnnnnnnn

End of Certificatg******#kxiksiksdsdkidkddddsdddsdddihrikis
Notice: A certificate issued electronically from the Colorado Secretary of State’s website is fully and immediately valid and effective.
However, as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Validate a
Certificate page of the Secretary of State’s website, https:/lwww.coloradosos.govlbiz/CertificateSearchCriteria.do entering the certificate’s
confirmation number displayed on the certificate, and following the instructions displayed. Confirming the issuance of a certificate is
merely optional and is not necessary to the valid and effective issuance of a certificate. For more information, visit our website,
https:/Iwww.coloradosos.gov click “Businesses, trademarks, trade names” and select “Frequently Asked Questions.”
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Colorado Secretary of State
ESlLa)  Date and Time: 10/12/2009 11:36 AM
ID Number: 20071368386
Document must be filed electronically

Paper documents will not be accepted. Document number: 20091539276
Document processing fee $10.00 Amount Paid: $10.00
Fees & forms/cover sheets
are subject to change.
To access other information or print
copies of filed documents,
visit www.sos.state.co.us and
select Business Center.

ABOVE SPACE FOR OFFICE USE ONLY

Statement of Change
Changing the Principal Office Address
filed pursuant to § 7-90-305.5 and § 7-90-705 of the Colorado Revised Statutes (C.R.S.)

1. The entity ID number and the entity name, or, if the entity does not have an entity name, the true name are

Entity 1D number 20071368886

(Colorado Secretary of State ID number)

2. The entity’s principal office address has changed.

Such address, as changed, is

Street address 5454 Washington Street
#2 (Street number and name)
Denver CO 80216
Ci Stat ZIP/Postal Cod
) Un(ltgé)States( ostal Code)
(Province — if applicable) (Country)
Mailing address 2130 E University Drive
(leave blank if same as street address) (Street number and name or Post Office Box information)
Tempe AZ 85281
Cit Stat ZIP/Postal Cod
cw united States(_ ostal Cod)
(Province - if applicable) (Country)

3. (If applicable, adopt the following statement by marking the box and include an attachment.)
[] This document contains additional information as provided by law.

4. (Caution: Leave blank if the document does not have a delayed effective date. Stating a delayed effective date has significant
legal consequences. Read instructions before entering a date.)

(If the following statement applies, adopt the statement by entering a date and, if applicable, time using the required format.)
The delayed effective date and, if applicable, time of this document are

(mm/dd/yyyy hour:minute am/pm)

CHANGE_POA Page 1 of 2 Rev. 10/6/2008
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Notice:

Causing this document to be delivered to the Secretary of State for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that such document is
such individual's act and deed, or that such individual in good faith believes such document is the act and deed
of the person on whose behalf such individual is causing such document to be delivered for filing, taken in
conformity with the requirements of part 3 of article 90 of title 7, C.R.S. and, if applicable, the constituent
documents and the organic statutes, and that such individual in good faith believes the facts stated in such
document are true and such document complies with the requirements of that Part, the constituent documents,
and the organic statutes.

This perjury notice applies to each individual who causes this document to be delivered to the Secretary of
State, whether or not such individual is identified in this document as one who has caused it to be delivered.

5. The true name and mailing address of the individual causing this document to be delivered for filing are
DiCosmo Paul
st i i First Midadl Suffi
2130 E URversity Drive ™™ (Middle) (Suffix)

(Street number and name or Post Office Box information)

Tempe AZ 85281
Cit Stat ZIP/Postal Cod
) Unl(teade)States ( ostal Code)

(Province — if applicable) (Country)

(If applicable, adopt the following statement by marking the box and include an attachment.)
[] This document contains the true name and mailing address of one or more additional individuals
causing the document to be delivered for filing.

Disclaimer:

This form/cover sheet, and any related instructions, are not intended to provide legal, business or tax advice,
and are furnished without representation or warranty. While this form/cover sheet is believed to satisfy
minimum legal requirements as of its revision date, compliance with applicable law, as the same may be

amended from time to time, remains the responsibility of the user of this form/cover sheet. Questions should
be addressed to the user’s legal, business or tax advisor(s).

CHANGE_POA Page 2 of 2 Rev. 10/6/2008
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF DOCUMENT FILED

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office, the attached document is a true and complete copy of the

Statement of Trade Name
with Document # 20251049148 of

Dragonfly Health

(Entity 1D # 2025104914€)

filed by STATESERV MEDICAL OF COLORADO, L.L.C.
consistingof 2 pages.

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
04/25/202% that have been posted, and by documents delivered to this office electronically through
04/28/2025@ 15:55:34.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 04/28/2025@ 15:55:34in accordance with applicable law. This
certificate is assigned Confirmation Number 17249066

o

L L

10

o,
e,
LT

2,

Joros et

Secretary of State of the State of Colorado

iaishiisiaisiiaiasiaiaiaisiiaisiaiiaiaiaisiiaiaiaiaiaiaiaiiaiaiaiaiaiatatatiol = 1[0 o] f OF=14 (] i or: | ickainiaiaiaiaieiaiaiaiaiaisiainisiasiaieiaisiaiaisisiiniaidiaiaiaiaisiaiaiaiaie
Notice: A certificate issued electronically from the Colorado Secretary of State’s website is fully and immediately valid and effective.
However, as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Validate a
Certificate page of the Secretary of State’s website, https:/lwww.coloradosos.gov/biz/CertificateSearchCriteria.do entering the certificate’s
confirmation number displayed on the certificate, and following the instructions displayed. Confirming the issuance of a certificate is
merely optional and is not necessary to the valid and effective issuance of a certificate. For more information, visit our website,
https:/Iwww.coloradosos.gov click “Businesses, trademarks, trade names” and select “Frequently Asked Questions.”
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=E=-Filed Colorado Secretary of State

1D#: 20251049148

Document must be filed electronically. Document #: 20251049148
Paper documents are not accepted. Filed on: 01/14/2025 01:36:34 PM
Fees & forms are subject to change. Paid: $20.00

For more information or to print copies
of filed documents, visit www.coloradosos.gov.

ABOVE SPACE FOR OFFICE USE ONLY

Statement of Trade Name of a Reporting Entity
filed pursuant to 87-71-103 and 87-71-107 of the Colorado Revised Statutes (C.R.S)

1. For the reporting entity delivering this statement, its ID number, true name, form of entity and the
jurisdiction under the law of which it is formed are

ID Number 20071368886
(Colorado Secretary of State 1D number)
True name STATESERV MEDICAL OF COLORADO, L.L.C.
Form of entity Limited Liability Company
Jurisdiction Colorado

2. The trade name under which such entity transacts business or conducts activities or contemplates
transacting business or conducting activities in this state is

Dragonfly Health

3. A brief description of the kind of business transacted or activities conducted or contemplated to be
transacted or conducted in this state under such trade name is

Professional, Scientific, and Technical Services

4. (if the following statement applies, adopt the statement by marking the box and include an attachment.)
[_] This document contains additional information as provided by law.

5. (Caution: Leave blank if the document does not have a delayed effective date. Stating a delayed effective date has
significant legal consequences. Read instructions before entering a date.)

(If the following statement applies, adopt the statement by entering a date and, if applicable, time using the required format.)
The delayed effective date and, if applicable, time of this document are

(mm/dd/yyyy hour:minute am/pm)

Notice:

Causing this document to be delivered to the Secretary of State for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that such document is
such individual's act and deed, or that such individual in good faith believes such document is the act and deed
of the person on whose behalf such individual is causing such document to be delivered for filing, taken in
conformity with the requirements of part 3 of article 90 of title 7, C.R.S. and, if applicable, the constituent
documents and the organic statutes, and that such individual in good faith believes the facts stated in such
document are true and such document complies with the requirements of that Part, the constituent documents,
and the organic statutes.

This perjury notice applies to each individual who causes this document to be delivered to the Secretary of
State, whether or not such individual is identified in this document as one who has caused it to be delivered.

TRDNM_RE Page 1 of 2 Rev. 12/01/2012
PUBLIC HCMO_ATT 00000791



6. The true name and mailing address of the individual causing this document to be delivered for filing are

Roode Christopher
(Last) (First) (Middle) (Suffix)

1201 S Alma School Road

(Street number and name or Post Office Box information)

Suite 4000
Mesa AZ 85210-1148
(City) (State) (Postal/Zip Code)
United States .
(Province — if applicable) (Country — if not US)

(If the following statement applies, adopt the statement by marking the box and include an attachment.)
[ ] This document contains the true name and mailing address of one or more additional individuals

causing the document to be delivered for filing.

Disclaimer:
This form/cover sheet, and any related instructions, are not intended to provide legal, business or tax advice,

and are furnished without representation or warranty. While this form/cover sheet is believed to satisfy
minimum legal requirements as of its revision date, compliance with applicable law, as the same may be
amended from time to time, remains the responsibility of the user of this form/cover sheet. Questions should
be addressed to the user’s legal, business or tax advisor(s).

TRDNM_RE Page 2 of 2 Rev. 12/01/2012
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