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COVER LETTER

TO: Registration Section
Division of Corporations
-
¥

PHRILLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matier to the following:

Josh Qwen

Name of Person

Westinont Associates, Inc.

Firm/Company

1763 Marlton Pike East. Suite 200

Address

Cherry Hill. NJ 08003

City/State and Zip Code

svolish@prismhr.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Josh Owen 856 216-0220
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee D 5130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2020

JOSH OWEN
1763 MARLTON PIKE E STE 200
CHERRY HILL, NJ 08003

SUBJECT: PHRI LLC
Ref. Number: W20000037173

We have received your document for PHRI LLC and your check(s) totaiing
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the aiternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable ; "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company," "L.C.," and "LC." The
abbreviations "Ltd.” and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 120A00007888

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN  TINITED {IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

PHRI LLC
(Name of Forergn Linmited Liabifity Comipany, must nclude “Limited Liabslity Company,” "L 1.C. "o "LLCT)

L.

PHRI Insurance Services LI.C

{L1 naime unasuslable, enter ulicrnate nane adopted tor the purpose of lransacting business in Fionda The alternate name imust include “Lumited Lizhihty Company,” “1. L. C,” or "LLC ™)

Delaware 84-2009710
5 -
2. 3.
Uurisdiction wndet the 1aw of wiuch foreign Mimited Tability company 18 o ganuzed) (FET numbes, 1 epplicuble)
N/A
4.
(Date Tirst vansacted business in Florida, f prior 1o regisirauon )
[See sections 605 0904 & 605 0905, F 5 1o determing penalty Lability)
35 Parkwood Drive 35 Parkwood Drive
5. 6.
(Steéer Address of Principal Office (Maiing Address)
Suite 200 Suite 200
Hopkinton, MaA 01748 Hopkinton, MA 01748

7. Name and sireet address ol Florida registered agent: (2.0, Box NOT acceptable)

o

E

2
)

. Floridu
{City) {Zip code) -

(

Corporation Service Company :-3—’_ _
Name: ot ﬁz
LA
T
b, By T
1201 Hays Street ::'; , ;‘2 '
Office Address: Ol
P ~a r_
. . I L
Tallahassee 3230 rn -1

-
1

Registered agent's acceptance:
Having been named as registered agent and to uccept service of process for the above stated limited Imb:hr) (.URI])(JHJ at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | Surther agree
to comply with the provisions of all statutes relotive to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent,

!:

Db AMiavaa

(Hegisicrad agent’s signatwe)




8. For initial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) wotal ]

Title or Capacity:

Name and Address:

Gary Noke

Title or Capacity:

= Manager Name: O anager
35 Parkwood Drive
O Member Address: ’ Cnlember
Suite 200
O Authorized O Authorized
Hopkinton, MA 01748
PPerson Person
Conher OOther OOther
Sean Yolish
OManager Name: CIManager
8921 Scarlet Drive
OMember Address: O Nember
West Des Moines, [A 50266
OAuthorized l O Authorized
Person Person
— Vice President
m Other OOther OOther
PrismHR, Inc.
OManager Name: O\ anager
— 35 Parkwood Drive,
= Muember Address: OMember
Suite 200
Ol Authorized O Authorized
Hapkinton, MA 01748
I’erson Person
OOther OOther COther

Name and Address:

Name:

Address:

OOther

Name:

Address;

C1Other

Name:

Address:

OOther

Important Notiee; Use an attachment to report more than six (6). The sitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atlached is a centiticate of existence, no mare than 94 davs old. duly authenticated by the official having custody ot records in the
Jurisdiction under the faw of which it is organized. (If the certificaie is in a foreign language, a translation of the certificate under path

ol the translator must be submitted)

10, This documeni is executed in accordance with section 605.0203 (1) (b). Florida Statutes. ] am aware that any false information
submitted in i document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.§,

A WA

Gary Noke

Stgnatuic of an authorized person

Typed oz printed nsine af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHRI LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF MARCH, A.D. 2020.

AND I D¢ HEREBY FURTHER CERTIFY THAT THE SAID "PHRI LLC" WAS

FORMED ON THE TWENTY-NINTH DAY OF APRIL, A.D. 20189.

S,

Authentication: 202664264
Date: 03-26-20

7398077 8300
SR# 20202391195

You may verify this certificate online at corp.delaware gov/authver.shtml




