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- " . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PRIME HEALTH CARE, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

YISROEL GINSBURG

Name of Person

PRIME HEALTH CARE, LLC
Firm/Company

17705 NE 9TH PLACE
Address

NORTH MIAMI BEACH, FL. 33162
City/State and Zip Code

. . !
primehc@gmail.com > =
E-mail address: (o be used for future annual report notification) ;Q b=
P X
Lm
For further information concerning this matter, please call: o G“::)
w
wm W
axo=
Eli Ginsburg at(_305 467-7892 : § -
Name of Person Area Code & Daytime Telephone Number ~uvn K
2=
MAILING ADDRESS: STREET ADDRESS: Sm =
Division of Corporations Division of Corporations =
Registration Section Registration Section
P.O. Bex 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
(J$125.00 Fiting Fee ] $130.00 Filing Fee & |_1$155.00 Filing Fee & [¥]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

a374



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2009

YISROEL GINSBURG
17705 NE 9TH PLACE
NORTH MIAMI BEACH, FL 33162

SUBJECT: PRIME HEALTH CARE, LLC
Ref. Number: W09000037762

We have received your document for PRIME HEALTH CARE, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations. .

Please select a new name and make the correction in-all the appropriate placr_és@
One or more words may be added to make the name distinguishable fromHg
one presently on file. Adding of Florida or Florida to the end of the name is% gt
acceptable. A search for name availability can be made on the Internet throBigit
the Division s records at www.sunbiz.org. 92

Mo
Please note the name of a limited liability company must end with the wordl
Limited Liability Company, the abbreviation L.L.C., or the designation LLC.
word Limited may be abbreviated as Ltd. and the word Company ma
abbreviated as Co. The following suffixes are no longer acceptable: Li
Company, L.C., and LC.

A certificate of existence or a certificate of good standing, dated no more than 90

days prior to the delivery of the application to the Department of State, duly .

authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

11:h Hd 1€ 90V 6002

a314



If you have any questions concerning the filing of your document, please call

y
(850) 245-6097.

Marsha Thomas
Letter Number: 609A00028314

Regulatory Specialist

VaI014 133
3IVLS 30 A 9006
¢hh Wd 1€ 90V a0z

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314

-Q3714



To:185602456030 .Paae:3/7

AUG~24-2809 14:21 From:

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

IN COMPLIANCY. VITH SECTION 608.505, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED T0 REGISTIR A FORIIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUXINESS INTHE STATE OF FLORIDA:
PRIME HEALTH CARE, LLC

(Name of Foreign Limilcd Lisbilily Company; must include “1smited Liability Company,” "L.L.C ¥ or “L1.C.7)
PRIME HEALTH, LLC '

{If name unavailable, enter abernate name adopted for the purpose of lransacting business in Florida and aliech s copy of the wrilten
¢onsent of the managers or managing members adopting the sliecnale name. The aliernate namc must include “Limited Liability

Company,” “L.L.C," “LLC.™) _
5 DELAWARE 3. __27-03455%
(Turisdiction under the law of which forsign limited Tiabikily ( FEl number, 1T applicablc)
company is organized)
ry ) JUNE 11, 2009 5. N/A
{Datc of Organization) (Duratlon: Year limited Liabilily company will ccase 10
" exist or “perpetual™)

6. JUNE 12, 2009
(Date firsl iransocied business in Florida, if priar to mglistrntmn.)
(See sections 608.501 & 608.502 1.8, to determine penalty labilily)

7. 17705 NE 8TH PLACE
NORTH MIAMI BEACH, FLORIDA 33162
Strect Address of Principal Crtice)

v
S
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8, If limited liability company is a manager-managed company, check here D

23ss

04
154

&

a3714

9. The name and usual busincss addresses of the managing members or managers are as foll

|

vQ)
el

10. Atrached is an original certificate of existence, o mure than 90 days old, duly authenticated by the official having astody of records i
the jurisciction ureler the Liw of whichit is orpanized, (A photocopy is not acceptable. I the contificate isin a Soreign language, o
wanslation of the certificate under oath of the trnslator mugt be submitted.)

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

NORMA%BS OPERATIONS
/ —

Signature’ol amember or an authorized representative of a member,
{In aevordance with section MIRA0B(T), LS., the sxacution of this document constinutes

an affirmation undet the penalties oF parjuty (hal the Facts simed herein are tric.)
YISROEL E GINSBURG
Typed or printed name of signee




14:21 F To: 18502456030 . ,Page:4-7
AUG-24-2085 : rom:

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 FOLT.OWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FILORIDA.
1. The name of the Limited Liability Company is:

PRIME HEALTH CARE, LLC

If unavailable, the alternate to be used in the state of Florida is:

PRIME HEALTH, LLG

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

EG HEALTH GROUP, LLC
(Mame)

17705 NE 9TH PLAGE
Florida Street Address (PO, Box NOT ACCEATARLE)

21 Rd 1€ 90V 6L
CERIE

VOI¥01 4 *33SSYHV 1V
31V1S 30 A¥VLI3HI3S

NORTH MIAMI BEAGH., FL 33162
City/State/Zip

Huving been named as registered agent and to accept service of process for the above stated iimired
liabtlity company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree (o act in thigZapacity. I further agree o comply with the provisions of all stututes
reluting to the proper . b’w rformance of my duties, and I am familiar with and accept the
obligations of my “red agent ay provided for in Chapter 608, Florida Statules.

4

/'-
{Signature)

$100,00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 3000 Certitied Copy (vptional)
$ 500 Certificate of Status (optional) -



To: 18582456838 Page: 272

Delaware ...

The First State

AUG-31-2889 14:352 From:

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THEE STATE OF
DELAWARE, DO HEREBY CERTIFY "PR'IME HEALTH CARE LLC" IS DULY
FORMED UNDER THE LAWS OF THE S8TATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRIME HEALTH
CARE LLC" WAS FCORMED ON THE ELEVENTH DAY OF JUNE, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TQ DATE.

7014014 "3ASSYHY 1YL
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NN & (<
Jaffray W. Bu;ock, Secrutary of State

AUTHE CATION: 7498517
DATE: 08-28-0%

4697633 8300
090815846

You may varify thig certificate online
at corp.dslawars, gov/authvar shtnl




