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COVER LETTER

TO: Reglsication Sectian
Division of Corpaorations

HEALTH PRIME INTERNATIONAL, LLC
SUBJECT:

i
N
F

Name of Limited Lizhility Comprny

Th.: cnclosed "Application by Foreign Limited Lisbility Company for Authorizatigg to Transact Dusiness in Florids * Cerlificate of
Lxistence, and check are submitied 1o register the above referenced foreign limites sabllity company 1o transsct buxiners in Floridas,

Ploase return o)l correspondence concemning this marer 1o the fallowing:

Vinod K. Shah, MD

Name of Person

Health Prime Intemationat , LLC

Firmv/Campany .
174 Waterfrond St Ste 3-30 ‘
Address -
Notional Harbor, Maryland 20745
Ciry/State ord Tip Tode

vinnyshah@hotmal).com

T-mmail sddress: ((o be used Tor Tuture annual resromt nolification)

For further information concerning this mater, plesse call:

Aileen Collender . 410 , Jus-3634
a
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREETADDRESS;

Division of Comporations
Registration Section
P.Q. Box 6327
Tailahassae, FL 12374

Enclosed is 8 check for the following amount:

07 $125.00 Filing Fee )
Cerlificate of Status Certificd Capy

TUIR™ . 5 0201 ¥ Wondurrs K b § e

Cavision of Corporations

Regiswration Section

Clifton Building
2661 Executive Center Cirglo
Tallshasees, FL 32304

$130.00 Filing Fee & L 5155.00 Filing Fee & 1) $160.00 Filing Fee, (ertificate

of Status & Certificd Copy

16144554862 From: James Tanks
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ;i}TIIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

O COMPLIHNCE BITT SECTION 6250902, FLORIDW STATUTEX. THE FULLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIBIRITY
COMPANY T TRANSSCT BUSINESS IV THE STATE OF FLORIDA:
1. HEALTH PRIME INTERNATIONAL, LLC

{Rame of Foreign Linviied T3ibility Compeny; mwal mciude ~Limited LIhik(y Company. LLC.. o LIX. 7

{1F name nsusiledle, ewier akicme fuirie MDD for Lhe progue of Wanescting huswrss i T hirda, The shermels asme sl (0 hacla Limmed [ mbisty Coopeny,” “L). C." ae “LLE.™)
3 Maryland

kAt
TTarilTciton under 1 v U7 which e il Brivted TRty cormpaey b ergmredl

« March 29,2018

TPV T nursher, [TAppIcalic]
-
113a5c Tnt wanamcicd Punimess 0 Firnda, 1 k7w [ FEgmiiamm | e ) *
[S¢ pections SO5 004 £ 0LDN0S, F $. 10 Aeermne penaky dlahlin 3;,:’ 'r:‘ -

s, 174 Waterfront S, St 330 6. |74 Wagerfont St, Ste 330 s T T
G L o T T e — A Wilog Rdens T P 'y
National Harbor, Maryland 20745 _ " Nationa! i1srbor, Maryland 20743 e g cé f“

T ]
2 @)
\ % B
7. Name end sireel address of Florids registered sgent: (P.0O. Dox NQT acceptable) ’f). AN
Name: C T Comperation System ?;a?a W, .
Sm ™
Office Address: 1200 South Pine Istand Road b N
Plantation " Flgridg 33324
iCayl . v
Reglstered sgent's acceptance:

121p et}
Naring been nomed as regisiered agemt and 10 ooceps service of process for she above siated limized liaMlity company at the ploce
designuted in this opplication, I hereby wocept the appointment as reglstered agent ond agred 10 act In 1his capacity, 1 further agree
i comply with the pravisions of all statutes relative 1w the proprr and complete prrformance of myp duties, and 1 om familiar with
and aveepe the obligations of my pasidon as rfglmfrd ;gﬂu. Judith Argao
By: CT Corporation Sysiem Vice President
and Assistant Secretary

tRepricrod agea’s ugnattee) U -

8, The name, title or ¢apacity and address of the person{s) whe has/have suthoriry to manage is/are:
Tiste or Cupusity; Hame xnd Address:

Title or Cupagity: Name and Addreys: |
Vinod K. Shah, MD 174 Waterfront St, Ste 330 Member
National Harhor, Maryland
0743

(Use attachrnents if necessary)

9. Atached is a centificate of existence, no more than 90 days old, duly sutheaticated by the official having custedy of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. n transiation of the certificate wnder oath
ol ihe ransfator must be submitted)

submitted in a dacument (o the Department of State constitutes x third degree felony 2% provided for in$.B17.135, F.5.
4 A2

Sigriure of en ahire] rersen

10. This document Is executed in accordance with section $05.0203 {1) (b), Florids Statetes, ] am aware that any false information

Vinod K, Shah, MD

Tyred or prnted same of signec
2 BT B e Krmy Ol
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16144554862 From: James Tanks
I

II

STATE OF MARYLAND
Department of Assessments and Taxation

[, MICHIAEL L. [IIGGS OF TIE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF TIIE
STATE OF MARYLAND, DO MEREBY CERTIFY TIIAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS TINE CUSTODNAN OF THE RECORDS OF TIHIS STATE RELATING TO LIMITED

LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LLA BILJTY COMPANIES TO
TRANSACT BUSINESS IN TIS STATE, AND TIIAT 1 AM Tl'l-., PROPLR OFFICER TO EXLECUTE
THIS CERTIFICATE.

111
[ FURTHER CERTIFY THAT HEALTH PRIME INTERNATIONAL, LLC (W07841901) , REGISTERED
MARCIL 12,2004, 1S 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 TIHE TIME OF TIIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS

IN WITNESS WHEREQF, ] HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL QF T1E STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 20, 2018
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Michael L. Higgs 2| E w
Director = “
3 ]
301 Wesr Preston Swreer, Baltimore, Maryland 2120/ 11
Telephone Baltimore Meiro (410) 7671340/ Outside Baltimore Merro (888) 246-3941
MRS (Mayyiand Relay Service) (806 735-2258 T1/Voice

H
1
Online Cenificate Authenticadon Code: mmAhHVFBSEOSGyv_gHFQA

T"e verily the Authendeation Code, visit hupifdat maryland.gov/ivarily

rmstoor_ g f
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