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1. Limited Liabilly Company's Name
HEALTHHELP, LLC

MOB000002626
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CEO Cherrill Famsworth l?‘)45 Northchase Dr Houston TX 77060
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EVP Sumit Sachdeva 1?945 Northchase Dr Houston TX 77060
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CT Corp.

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4'724

Date: 2/1/2018

Acc#120160000072 % W

Name: Healthhelp, LLC
Document #: MO8000002626
Order #: 10793590
Certified Copy of Arts
& Amend.
Plain Copy:

Standing:

Certificate of Good
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Country of Destination:
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