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COVER LETTER

TO: Registration Section
Division of Corporations

) . ZFORCE. LLC
SUBJECT:

Name of Foreign Limited Liabitity Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Madhusudhan Modugu

Name of Person

Spectraforce Health, LLC

Firm/Company

300 W Peace Street

Address

Raleigh, NC 27603

City/State and Zip Code

madhu. modugu(@leoforce.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Madhusedan Modugu ( 919 \ R87-6786
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

(1825 Filing Fee O3 S30 Filing Fee & m $55 Filing Fee & [ $60 Filing Fee.
Ceruificate of Status Ceruified Copy Centificate of Status &

CR2ED55 (915}
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Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
State: ZFORCE. LL1.C

Enter new principal office address. it applicable:

{Principal office address S
MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:
{Mailiny address
MAY BE A POST OFFICE BOX)

01 :2 Hd 91 udyalll

3R<
2. The Florida document number of this limited liability company is: MI3000002085

3. Jurisdiction of its organization:

. . Cay ey 312672024
4. Date authorized 1o do business in Florida:

SECTION 11 (3-9 complete ontyv the applicable changes)
3. New name of the limited Hability company: SPECTRAFORCE HEALTH. LLC

(must conmain “Limited Liability Company. * "L.L.C.." or “LLC."}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and anach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain "Limited Liabiliy Company.” “L.L.C." or "LLC.™)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
renistered agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Fnter Florida Street Address

. Florida

Ciny Zip Code
New Registered Agent’s Signature, it changing Reyistered Agent:
! hereby accepe the appointment us registerved agent and agree o act in this capacity. 1 further agree to comply with
the provisions uf all stanues relative to the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this

document is being filed to merely reflect a change in the registered office address, hereby confirm that the limited
liagbility company has been notified in writing of this change.

If Changing Registered Agent, Signawre of New Registered Apent

-
]



7. 1 the amendment changes the jurisdiction of organization. indicate new jurisdiction:
SPECTRAFORCE HEALTH, LLC

8. It the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Tvpe of Action

COAdd

JRemove

Oadd

CIRemove

Oadd

CRemove

O Add

CiRemove

TiAdd

O Remove

9. Anached is a certificate. it required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custady of records in the
Junisdiction under the law of which this entity is organized.

Signature of the authorized representative

Madhusudan Modugu

Typed or printed name of signee

Filing Fee: $25.00
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF NAME CHANGE

I, ELAINE F, MARSHALL, Secretary of State of the State of North Carolina,
do hereby certify that on the 1ith day of January, 2024, a LIMITED LIABILITY
COMPANY AMENDMENT OF ARTICLES OF ORGANIZATION duly executed by
the proper officer to change the corporate name of the corporation under the laws of the
State of North Carolina named below

Name at time of submission of Limited Liability Company Amendment of Articles of
Organijzation:

ZFORCE, LLC

Name Change To

SPECTRAFORCE HEALTH, LLC

I FURTHER CERTIFY that this certificate is in compliance with North
Carolina General Statutes 55D-26 and may be recorded in the office of the Register of
Deeds in the same manner as deeds, the former name of the limited liability company
appearing in the *Grantor” index and the amended name of the limited liability company
appearing in the “Grantee” index.

IN WITNESS WHEREQF, | have hereunto
set my hand and affixed my official seal at
the City of Raleigh, this 15th day of February,
2024.

Scan to verify online. E i

Secretary of State

Certificationst 118533813-1 Reference# 20787115-PW Page: 1 of 1
Verify this certificate online at htips://www.sosnc.gov/verification



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

SPECTRAFORCE HEALTH, LLC

15 a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 1st day of April, 2016

I FURTHER certify that, as of the date of this certificate, (1) the said limited
lability company is not dissolved under the terms of its articles of organization, (i) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (in1) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited lLability company.

IN WITNESS WHEREOQF, I have hercunto set
my hand and aflixed my oflicial seal at the City
of Raleigh, this 15th day ol February, 2024,

Scan to verify ontine. f i

Secretary of State

Cenification® 118584209-1 Reference? 20808878-ACH Page: [ of 1
Verifly this cenificate online at htps:/fwww sosne.gov/verification



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

L. Name of limited liability Company as it appears on the records of the Florida Department of

State: ZFORCE, LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address
MAY BE A POST OFFICE BOX}

2. The Florida document number of this limited liability company is: M18000002085

3. Junsdiction of its organization:

3
4. Date authonized to do business in Florida; 3/26/2024

SECTION II {5-9 complete only the applicable changes)

5. New name of the limited liability company: > EC TRAFORCE HEALTH. LLC
(must contain “Limited Liability Company, * "L.L.C.,” or “LLC.™)

(If name unavailable, enter allernate name adopted for the purpose of transacting business in Florida and atiach a
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liabitity Company,” “L.L.C.” or "LLC.™)

6. [f amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

,Florida _
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with
and accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect @ change in the registered office address, 1 hereby confirm that the limited
tiabilitv company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3



7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:
SPECTRAFORCE HEALTH, LLC

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Tide/ Capacity Name Address Tvpe of Action

9. Attached is a certificale, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.
4«

Signature of the authorized representative

Madhusudan Modugu

Typed or printed name of signee

Filing Fee: $25.00
4
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF NAME CHANGE

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina,
do hereby certify that on the 1lth day of January, 2024, a LIMITED LIABILITY
COMPANY AMENDMENT OF ARTICLES OF ORGANIZATION duly executed by
the proper officer to change the corporate name of the corporation under the laws of the
State of North Carolina named below

Name at time of submission of Limited Liability Company Amendment of Articles of
Organization:

ZFORCE, LLC
Name Change To
SPECTRAFORCE HEALTH, LLC

1 FURTHER CERTIFY that this certificate is in compliance with North
Carolina Genera!l Statutes 55D-26 and may be recorded in the office of the Register of
Deeds in the same manner as deeds, the former name of the limited liability company
appearing in the “Grantor” index and the amended name of the limited liability company
appearing in the “Grantee” index.

IN WITNESS WHEREOQF, | have hereunto
set my hand and affixed my official seat at
the City of Raleigh, this 15th day of February,
2024,

Scan to venfy online.

Cerlificalion# 118533813-1 Reference# 20787115-PW Page: 1 of 1 Secretary of State
Verify this certificate online at hitps:/iwww.sosnc. goviverification



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

SPECTRAFORCE HEALTH, LLC

15 a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on st day of April, 2016

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 15th day of February, 2024
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Scan to vedfy online.

Secretary of State

Certification# 118584209-1 References 20808878-ACH Page: | of |
Verify this certificate online at https://www . sosnc gov/verification



