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COVER LETTER

TO: Registration Section
Division of Corporations

GHG, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicetion by Foreiga Limited Lisbility Company for Authorization to Transact Business ic Florida," Cerilficate of
Existence, and check are submitted to register the sbove referenced foreign limirad liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Kim Barajas

Name of Person

InCorp Services, Inc,

FirmyCompany

3773 Howard Hughes Pkwy Suite 5005
Address

l.as Vegas, NV B9165-6014

City/Statc and Zip Code

gocumants@Incom.com

P oo addicss: (%o be vsed for future annual report notification)

For further informetion concerning this malter, please call:

Kim Barajas on tehalf of InGorp Services, Inc. ot (702) 866-2500

Name of Coatact Person Area Code Daytime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Regisiration Section Regisration Section
P.Q. Box 6327 Cliftop Buoilding
Tallzhassee, F1. 32314 2661 Executive Center Cirala

Tallahassee, FL 32301

BEnclosed is a check for the foﬂowi.ng amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fee L] §130.00 Filing Fee & [ 515500 Filing Fee & 3 5150.00 Filing Pee, Certificate
' Certificate of Status Certified Copy of Status & Centified Copy

1400009434042
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE FEITH SECTION 65,0002, FLORIDA STATUTES, THE FOLLEWING IS SUBMITTED TO REGITER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

| GHG, LLC
THaame of Formgn Lamitod Lisbillty Company: muat incluce “Limited Liability Company,™ “LL.C.." of "LLL")

Global Healthcare Group PA, LLC
{17 hare unavaiisble, entcr shtcmatc same pdopied for the pamosa of rranaleg busness bn Florlda. The allereals fam? roust inchude “Lircited Listitity Compuny,” “LLC," ar "LLC.7)

4 Pennsylvania 3. 25-1836736
TFerbdTetlon undtr the Taw of which toregn maed Inbilicy oompany ba orgemized) TFETmanber, T applrcabis)

4, Upan Registration

.-“ 'r:?x::?u'?o.s‘gm [} 60;%5?;‘3 ‘h';,a:rl:we pcmllynll)-bilhﬂ
¢ 2151 Linglestown Road, Sulte 180 s 2151 Linglestown Road, Suita 180
(Streat Addrexs of Prircipal Glhee) (Taillng Address)

Harrisburg, PA 17110 Harrisburg, PA 17110

7. Name and girgel address of Florida registered agent: (F.O. Box NOT accepable)

Name: InCorp Sarvices, Inc.

Office Address: 175888 67th Court North

Loxahatchee , Florida 33470
(Cim) (Zip cok)

Registered agent’s acceptruce:

Hlaving been named as registered agent and to accept gerviee of process for tha above stated inited Hability company at the place
dexignated in this application, I hereby accept the appointment as registered agent and agrea £ act in this copacity. Jfurther agred
10 camply with the provisions of all statutes relative fo the proper and compiete performance of my duties, and I am Jamillar with
and accept the obligations of my pasiton as registrred agent,

%VQ/@?‘&”‘/ Kim Bara)as on behalf of InCorp Services, Inc.

= (Rapistcrod sgeat's signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary roembers/managers Cr persons authorized to
manage [up to six (6) total]:

Title or Copaclty:

Name abd Addreyr; Title or Caparity: and Address:
[ IManager Name: GHG Haoldings, In¢. 8] Mamager Natne: Hebib Noar
- 215
[@]Member Address: 51 Linglastown Roagd, Suite 180 [ Member Address: 822 Third Ave., 7th Floor

Clautorizes _Hiarisburg, PA 17110 O authorizea V& YOrk. NY 10017

Person Person
Cother [Coeher CJOther - [other
(OManage: Name: . 1 Manager Name:
((IMember Address: [ Member Address:
[JAuthorized [} Authorized :’-_ . o
Person Ferson ‘v clmE e
S e
Other [_JOther (other tBO'hﬂW‘:’_i_; .
X y i
- w2 ©
CManager Neme: d Manager Name: :_g‘ - _—
CIMember Address: (] Member Address: C:).;:'.' =
[l Authorized (] Authorized
Person Person
(Josher DJOther Oother, [Jother

Impertapt Notics: Use an attechment w report moré than six (6). The attechment will be imaged for reporting purposes caly. Noo-
indexed ind:viduals may be added to the index whea filing your Florida Department of State Anoual Report form.

9. Attached i5 a certificate of existence, po morc than 30 days old, Tllyauine qticated by the official having custody of regords in the

jurisdiction under the law of which it ia organized (If the certificate igfin a foreig languags, a translation of the certificate under oath
of the translator muat be submitted) ‘

57, Florida Statutes. ] am aware that any false information
degree felony as provided for in 2.817.155,F.8.

V \l Signakure ofan r.n:!-omr;l prrod

Hablb Noor

Typed or printed rams of signece

HA0000 qon 0AS
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
032112019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBRY CERTIFY THAT,
GHG, LLC

is duly registersed as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
- as of the date herein.

1 DO FURTHER CERTIFY THAT this Subsistence Certificate shall not Imply that all fees, laxes
and penaltes owed lo the Commonwealth of Pannsylvania are paid.

IN TESTIMONY WHEREQF, I have hereunto set
wy band and causcd the Seal of the Secretary's
Office to he afficad, the day and year ghove written

%&W

Acting Secretary of the Commonweshh

Certification Number: TSC190321110860-1

Verify this certificate online at hitp://www.corporations.pa.gov/ardersiverlfy

14000044 042



