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COVER LETTER

TO: Registration Seclion
Division of Corporations

SUBJECT: ?rimum -HP(JH%W L L,

Name of Limited Liability Company -

The enciosed 'A;ip!ication by Foreigo Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the ahove referenced foreign limited liebility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JeanMarie Mayer

Name of Person

InCorp Services, inc.

Firm/Company

3773 Howard Hughes Plowy. Suite 5005

Address

Las Vegas, NV 89168-6014

City/State and Zip Code

Jean.Mayaer@incorp.com

E-mail address: (fo be used {or fumre annual report totification)

For further information cancerning this matter, please call:

JeanMarle Mayar at 702-866-2500
Name of Contact Pereon Area Code Daytime Telephone Numbey
MATLING S8: STREET ADDRESS:
Divisiea of Corporations Division of Corporations
Registration Secticn Registration Secilon
P.O, Box 6327 Clifton Buildiog
Tailahassee, PL 32314 2661 Exscutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the fotlowing amount:
Please imake check payable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee £ $130.00 Piling Fee & $155.00 Filing Fee & 1] $160.00 Filing Fee, Certificate
Ceriificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605,0903, FLORIDA STATUYES THE FOLLOWIMG 1S SUBMITTED T REGSTER A FOREFGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

1. PHRIMUM HEALTHCARE LLC
{Mame of Foreign Limited Liability Conpany; must includs "Limiked Liabelity Compamy,™ "L.LC" er "LILT)

Johannessen Consuiting LLC
(I ratns unvailoile, enicr altemate nome EdDpied fhr the purpase of uarancing bueincan in Florfdz. The altamsts neme must Inchede “Limited Liahillty Comgamy,” "L.L.C," or “LLC.)

2. Delaware 3. 46-4875654
TRETadichion undéa 1ho KaY oF wioeh Tortign Rraad Labikty oompany 14 arguyzed) TFET mumber, 1 sppAlcable)
4. Upeon Raglstration

¢ firs? trensoeted busincss f Flortds, f | o repTSTancs.
ﬁ 1etioas 69,0904 & 605 (0505, F.§, vaé-':amim penalty I?;bi!iry}

5 16339 Burniston Dr g 16339 Burniston Dr
{Soest Addrass of Frowrpal DRty {Witnbog Addre3t)
Tampa, FL 33847 Tampa, L, 33647

—_
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7. Name and streer address of Florida registered agent: (P.Q, Box NOT acceptable) — g—j ::E
:_—; o= TN
Sy =
Name: InCorp Services, [nc. s L e
oo T

- T I
Office Address: 17888 67th Court North = X7 en -

' =24 &

Loxahatchee Florida 33470 m W@

(Cuy) (Z3p code)

Registered agent’s acceptance:

Having been named as registered agenr and 1o accept service of process for the above stated limited Hability company ai ihe place
designatad in tliis application, I fiereby aceeprt tha appoiniment ax registered agent and agree to act in {his capaelty, | further agree
to comnply with thre provisions of all stamutes relative fo the proper aurd complete performaince of my dutles, and I am fomiliar witlh
oud accept the obligations of 1y position as reglsiered agept.

0 TN 8, M}Jeanmarie Meyer on behalf of incorp Senvices, Inc.

chgiufrd lﬁ'l sipantare)
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8. For initial indexing purpnses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Name and Address: Title or Capacity:

DManagcr Neme: Samantha Johannessen ] Manager MNarne:
fiMember Address: 16339 Burniston Dr ] Member Address:
CJAuthorized Tampa, FL 33647 {1 Autharized
Person Person
Clother, other. Oother other
[:]Mnnngcr Name; [ Manager Name:
[CMember Address: 71 Member Address;
[JAuthorized [ Autharized
Person Person
{JOther JOther [(other [Cother
ElMan.ager Name: ] Maoager Name;
CIMember Address: ] Member Address:
{JAuthorizad (] Authorized
Person Persan
[:}C};h:r Oother Jodner CJoter

important Notice: Use an attachment to report more than six (6). The amachment will be imaged for reporting purposes onty. Non-
indexed individuals mey be added ta the index when filing your Florida Department of Stete Annual Repart form.

9, Attached is 4 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificare is in a foreign language, a translation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statotes. I am awers that any false information
submitted in a docupient to the Department of State constitutes a third dey) ec felony as provided for in5.817.135,F 8.

v yf%’gf{va/zﬂgmﬂ )

Signatire of an antherimd persan

Samantha Johannessen

Typed cr printed owme of sippee
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Delaware

The First State

I, JEFFREY W. BULLOCK,
DO HERERY CERTIFY "PRIMUM HEALTHCARE LLC"
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Page 1

SECRETARY OF STATE OF ITHE STAIE OF
IS5 DULY FORMED

UNDER THE LANWS OF THE STATE OF DELAWARE AND I§ IN (GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 20189.

AND T DO HEREEY FURTHER CERTIFY THAT THE SAID “PRIMUM

HEALTH(CARE LLC" WAS FORMED ON THE TWELFTH DAY OF FEBRUARY, A.D.

2014.
AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TARXES HAVE BEEN -

PAID TO DATE.
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You may varlfy this certficate onling at corp.delaware.gov/authver.shtmi
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Authentication: 202339439
Date: 02-27-19



