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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 97487127} 8117699
AUTHORIZATION : 4
COST LIMIT ‘s iés.oo

ORDER DATE December 22, 2017

ORDER TIME 9:45 AM

ORDER NO. 978712-001

CUSTOMER NO: 8117699

FOREIGN FILINGS
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NAME : INSTITUTE FOR HEALTH SCIENCES en
L.L.C. rft-:f - i-ﬂ
CERSEED
XXXX _ QUALIFICATION  (TYPE: LL) =
-

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON:

Roxanne Turner -- EXT#

EXAMTINER :




COVER LETTER

TO: Registration Scction
Division of Corporations

INSTITUTE FOR HEALTH SCIENCES LLC
SUBJECT:

Name of Limited Liability Company

The cncloscd "Application by Foreign Limated Liability Company for Authorization to Transact Business in Florida," Certificaie of
Existence, and check are submitied to register the above relerenced foreign Limited tability company to transact business in Florida..

Please retumn afl correspondence concerning this matier to the following:

Elizabeth McPherson

Mamec of Person

Finn/Company
1217 Saint Paul Street

Address

Baltimore, MD, 21202-2705

City/State and Zip Code
emcpherson{@ 14west.us

E-matl address: (to be used {or future annual report notification)

For {urther information concerning this matter, please call:

Andrea Ansah A10  878-3403

P S
Namie of Contact Person Arca Code Daytime TclcphoneﬁNﬁ?ﬁbcr“” - n
- =F1
: : o, B B e
MAILING ADDRESS: STREET ADDRESS: 332 r"
Division of Corporations Division of Corporations $in ' ~
Registration Scction Registration Section 'r"}"':“ \
P.O. Box 6327 Clifton Building o P g
Tallahassce, FL 32214 2661 Exccutive Center Ciccte =+ —2
Tallahassee, FL 3230t $23- 77
Encloscd is a check for the following amount: >
0 $125.00 Filing Fee {1 $130.0G Filing Fee &  B15135.00 Filing Fee &  [J 5160.00 Filing Fee, Certificate

Cemificate of Status Certified Copy of Sratus & Certified Copy
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LAPELICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANGE WITH SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED TO REGISTER A FOREIGN LIMITED UARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. INSTITUTE FOR HEALTH SCIENCES LLC

(Mame of Foroign miled Liabilily Company; st incivde “bimited Liataliny Company,” "L.1.C.." or "LLC.7)

{If racae wrvalable, enter zliemate mume adopied fos the perpese of mansacting husiness in Florida. The ahemate raow awt inchude “Liwted Lisbilty Company,” "L L € or "LLCT)
~ Maryland

3
{Jursdiciion under the fas of which (oresgn hinuted Lab:lity company o arpancred)

{FE] muaber, if appheable)
4.

{Datz first ransacted business m Fonda, 1f pnor o regnirston. }
{See soctions 645 DI & 605 0905, F.S. 1o dotcrmine peinlty fubiday)

wn

702 Cathedral St.

6. 1217 Saint Paul St.
[Strced Addreas of Pancepal Qe )
Baltimore, MD 21201

(Mailmg Adress)

Baitimore, MD, US, 21202-2705

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Nane: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee

. Florida 32301

{City) {Zap codk)
Registered agent’s acceptance:

laving been named as registered agent and 1o acccp! service of process for the abave stated limited ltability company ot the place
designated in this epplication, I hereby aceept the appointment as registecred agent and agree fo act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the praper and complete perfarmance of my duties, and I am familiar with
and accept the obligativns of my pasition as registered agent. Emily C t Oft

T o2
8. The name, title or capacity and address of the person(s) who has/have authority to manage isare: i: f-' ;'; -1
Title or Capacitv: Name and Address: Title or Capacity: Name-and Address: !

:L e ?—z e
manager Robert Compton Jr. b T e
3217 Sant Paul 1. L, 1A -
Bamimore ME 20202 P 1
S

manager Matthew Turner fawr T

1217 Salnl Poul 5t Tz —

Bafmors MO 21207 L —

{Usc attachments if nccessary)

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organi

f the certificate is in a forcign language, a ranslation of the certificate under oath
of the translator must be submitted)

———

Signature al 3n asthenred person

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawutes. | gm aware that any falsc information
submitted in a document to Ihe Depariment of State constitutes a third degree felony as provided for in s.817.1 35, F5S.

Rabert Complon Jr.

Tped ur prinkerd raue of signee



STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. 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.

1 FURTHER CERTIFY THAT INSTITUTE FOR HEALTH SCIENCES L.L.C. (W04456323) |
REGISTERED JULY 17,1996, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND

BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND., AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOID STANIDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREOF. 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 02, 2018.

1_‘:_:'.':" on -
g/ LA cwoo A
A 7 ’/ Pt Foyow
; RN \
o g7 TR R
. . 8 M ey -
Michael L. Higgs BN
Director s S T
N iy

L
N

i
. ;:'“'T':

f-\'.\;}_—_ R
e

IR ITY

65 ‘,:

301 West Preston Street, Baltimore, Marylund 21201
Telephone Baltimore Metro (410) 767-1340/ Owiside Baltimore Metro (888) 246-3941
MRS (Marvland Relay Service) (SO0) 733-2238 TT Voice

Online Certiticate Authetication Code: p3ugAWSYVUSmMwIRGhHjigA
To verity the Authentication Code, visit hitp:/dat manyland. gov/verity




