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COVER LETTER

TO:  Registration Secticn
Division of Corporations

EHR LLC (TRADE NAME - EPHR LLC)
SUBJECT:

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:

DEBBIE KELBAUGH

Name of Person

EHR LLC, C/O ARTHUR BELL CPAS

Firm/Company
201 INTERNATIONAL CIRCLE, SUITE 400
Address
HUNT VALLEY, MD 21030
City/State and Zip Code

debbie kelbaugh@arthurbellcpas.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DEBBIE KELBAUGH 410 771-0001 X 212 =
at( ) Lo S
H o
Name of Contact Person Area Code Daytime Telephone Nug_ﬁ‘i-l?e: = --n
MAILING ADDRESS: STREET ADDRESS: A - Phuss
Division of Corporations Division of Corporations ¢35 ':‘_IJ §
Registration Section Registration Section A m
P.O. Box 6327 Clifion Building T E:
Tallahassee, FL. 32314 2661 Executive Center Circléc_‘ o
Tallahassee, FL 32301 FI 5 C)
var —
Enclosed is a check for the following amount: A gl
O$125.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & ﬁ$160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy




4.

APPLICA I'ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

Ll CO:\'IPLMACF 1Y SECTION 605, 0902. FLORIDY, STATUTES, THE FOLLOWING 5 SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDA: _ . )

i EHIKLLC (TRADB NAME = EI’[IR LLC)
(Name of Foreign Limjied Liability Company; must mcludc Limied Laabilify Company,” "L.L.C,] N or “LLC 3

“(IF naine unavailable, enter altemite name adopted for the | purpose of tmnsnclln; business.in. I‘Inrnda The alternate narie ninist inolude “Limited

Liabllity Company,” “I. L C"” or “LLC.™)

MARYLAND
(Jurisd!clwn under the hw of which Toreign limitad ability
company’is orgunided)

N/A:

3 45.3193161

(PELnumwber, Il appiicable)

(Dato Mrel nnsncted buginess in Flotida, Tonor o rcgialmuort’%
(Bee spations 05,0904 & 605.0905, 7.5, (o.detenming pennlly Habillly)

4757 THE:GROVE DRIVE, BLDG 6, SUITE 201

w_xNuEiszu., FL 34786

(Strect Address ol Principal Office)
EHR LLC, C/O AR'I'HUR BELL CI'AS

200 INTERNATIONAL CIRCLF, SUITE 400, HUNT VALLEY, MD 21030
(Mmlmg AaﬂmsJ

7. Name: wnd glggg; ifdress of Florida registered agent: (P.O: Bax: NOT acccpmblc]
cT CORPORAT(ON SYSTEM

1200-SOUTH PINE ISLAND ROAD -

l\amt..

Office Address:

33324

_PLANTATION , Florida —
- ’ {Zip éude)

(City)

Registered agent $'neceptance;
Having heen named as régistered agent and ta accepr service of process for the abave stated iniied Uabillty t.'omprmy at the place

dmgnnted inthrds appitention, I hereby wcceptehe appolutinent as registered agent and agree'te act. iy this capacity. I further agree
-to complywit the provisions of i staiutes relatlve to tie proper and complete performance af my durles, and I aem familier with and

_aceépt the-obllgations of iny posjtiai as q,-hmrerf flgent,

‘ ’foe~_.. __ Kathryn A. Widdoes, Asst. Secrelaruy L=
(Registered agont’s sigimture) w3
8. -The name, title ar capacity mid nddress of the petson(s) who has/have authority to manage is/are: par pe—
. Al ; $'T. ~ i
DANIELJ, FEESEK. Cro oy s - L
- - - Lt
C/0 ARTHUR BELL CPAS L5 g 1E
. - y i . e "
201 INTERNATIONAL CIRCLE, SUITE 400, HUNT VALLEY, MD 21030 _ *T‘ g “:J

9. Attached isa ccrtlﬁcate of cxistence,-no more than 90 days old, <uly nuthenticited by the officiul having cu!mdy ‘of resords in the
Jwisdiction urider the law of which.it' is organlzed. (If the cenificate is in a foreign linguage, a rmn:huon of the cerlifieate under oath

o the translator must be submitted).

SSiprature of m mulhotized preson

This document is executed in accordance with section §05.0203 (1) (b), Flotida Statutes., § am uware that uny false information
suhuﬂtwd in ‘a docutment to the Department of State constitutes a third degreo felony os provided for in s. 817 ]55 F.S.

DANTELJ FEESER
Typed or printed name-ol signee
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STATE OF MARYLAND
Department of Assessments and Taxation

>

B e e e M e Ko e Mo X e X e N Ko e K e Ka e e N o)

[, HEIDI DUDDERAR OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
S5TATE, IS 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 | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

OSSO NN O

I FURTHER CERTIFY THAT EHR LLC, REGISTERED AUGUST 01, 2011, 1S 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.

OO

IN WITNESS WHEREOQOF, } HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS APRIL 26, 2016.

00

OO0 )

0

OO0

Heidi Dudderar
Associate Director
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301 West Preston Street, Baftimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340/ Qutside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service} (800) 735-2258 TT/Voice
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