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APFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLLLNG E WITH SECTION GO3.0002, F LA STATUTLS THE FOLLOWING IS SUBMTED 70 REGITER A FOREKGN LMD LInBILITY
CYAPANT IO TRAAR T BUSINEXS INTHE SEATH OF FLORTA:
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Corpornte Creations Nelwork Inc.

Maric:

11380 Prosperity Faums Road, Suite 22112

Oflive Address:
33410
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Reglstered mgent's necepluuce:

Huving heen named ns regisiered agent und 1o accept Sorvice of pracess for the ahove siared (indred Kabliity company at the place
designated in thiv applicativn, | hereby nccept the wppolniment ns registered agent nnd ugree to oct in this capucity. | further ugree
ta cormly witk (he provistons of all statutes retutive ra the proper and complete performance of my dutier. and I am familiar with

and accept the pbllgatinns uf my pexitlon us registerad ugent,
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‘EQWMS Jenisa Irizamy, Special Secretary
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State of New York

Department of State J ss:

I hereby certify, that CUSTOM HEALTH CARE BOLUTIONS LLC a NEW YORK
Limited Liability Company filed Artlcles of Organization pursuant to the
Limited Liabllity Company Law on 04/24/2007, and that the Limited

Liability Company is existing sc far as shown by the records of the
Department.

kA Certificate of Amendment CUSTOM HEALTH CARE SOLUTIONS LLC, changing its
name to CUSTOM HEALTHCARE SOLUTIONS LLC, wae filed 05/11/2007.

P
"eogoaco?®

°, {MENT Oj'...o

*Coggear”

L 2.3 ]

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 15th day of May rwo

thousand and nineteen.

fihhag AT

Whitney Clark

) Deputy Secretary of State
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