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

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

|, Pure Hearnt Health Servicas, LLC
(Name of Foreign Limited Liability Compary)

2. Maryland 3, 20-2446298
{Jurisdiction under the Taw of which foreign Gmited Nabiity { FEI number, «f applicable)
company is organized)
4, ©3M14/2005 5, Perpetual
(Date of Organization) (Duration: Year limited liability cormpany will cEase o
exist or “perpetual”) ¥

6. Ypon Qualification

(Date first transacted business in Flondg, if prior to r Est:ratxon
(See scclions 608 501 & 608.502 F.S. to determine penalty liability)

7. 3231 Superior Lana, A-25 oy o % .
’ o B ¥ |
Bowle, MD 20715 . = B3
(Street Address of Principal Offe) e o4
— -1“:’; M
8. If limited liability company is a manager-managed company, check here [_] ~d :_:,Q;
= R0
9. The name and usual business addresses of the managing members or managers are as follows: = Zn
w i3
See Attached List ny S
: — Z
N

10. Attached is an ariginal certificats of existence, nomore than 90 days okd, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it isorganized, (A photocopry & notacceptable. Tfthe certificate isin a ﬁm@lmgmgc.a
trensshation of the certificate under oath of the transltor must be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida:

Health Care Placement Services

— L ——ge
Signature of a member or an anthorized representative of a member.
(In peccordance with section 608.408(3). F.S., the execution of this document constitutes
an affirmatian under the penaltics of perfury that the facts stated herein ame true,)

Koby J. Langley, Esq., Chief Legal Officer, Member
Typed or printed name of signee

H06000207528
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

-

1. The name of the Limited Liability Company is:

Pure Heart Health Services, LLC

2. The name and the Florida street address of the registered agent and office are:

NRAI Services, Inc.

{(Name)

2731 Executive Park Drive, Suite 4

3

Florida Strect Address (P.O. Box NOT ACCEPTABLE) 2

" [—at

e

—

Waeston FL 33331 o
City/Stale/Zip "y

-

=

Having been named as registered agent and to accept service of process for the above stated limited
liability compary at the place designated in this certificate, I hereby accept the appoinimeni as registers@
agent and agree (o act in this capacity. I further agree to comply with the provisions of all statutes ™
relating to the proper and complete performance of my duties, and I am famitfar with and accept the =
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

NRAI Services, inc,

oy (OO GRINTIT~—
e o/ (Signature)
Sue Johnson, Assistant Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optionsal)

$ 5.00 Certificate of Status (optional)
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Pure Heart Health Services, LLC

Members

Roberta Erawoc Osei-Wusu
Michael Majid-Michel
Trashaun M. Westburg
Koby J. Langley

Business Address

3231 Superior Lane, A-25, Bowie, MD 20715
3231 Superior Lane, A-25, Bowie, MD 20715

. 3231 Superior Lane, A-25, Bowie, MD 20715

10104 Senate Drive, Suite 236, Lanham, MD 20706
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STATE OF MARYLAND
Department of Assessments and Taxation
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I, PAUL B, ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANSACT
BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE.

N R s B

CRIGOSN0

Lty

I FURTHER CERTIFY THAT PURE HEART HEALTH SERVICES, LLC IS A LIMITED LIABILITY
COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND,
AND THAT THE LIMITED LIABILITY COMPANY 1S AT THE TIME OF THIS CERTIFICATE IN
GOOD STANDING TO TRANSACT BUSINESS.

Vg bt

N WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS AUGUST 11, 2006.

G, (.

' Paul B. Anderson
% Charter Division
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