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COVER LETTER

TO): Hegistration Section
Division of Corperations

G&M HEALTH LELC
SUBJECT:

Name of Limited Liability Compam

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

Please return all correspondence concerning this matter 1o the following:

PISHOY FAHMI

Namwe of Person

PNE ACCOUNTING

Firm/Company

197 ROUTE 18 5

Address B

EAST BRUNSWICK, NJOS116

City/State and Zip Code

plahmiggpnicpa.com

E-mail address: (1o be used for Tuture annoal repot notification)

iFor further information concerning this matter, please call:

PISHOY FAHMI 732 65-1529
at [ )

Name of Contacl Person Area Code Daytime Tetfephone Nuinber
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Muonroe Sirect, Suiic 210

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORINDA DEPARTMENT OF STATE

{3 $125.00 Filing Fec (D $13000 Filing Fee & @ S155.00 Filing Fee & [ $160.00 Filing Fee. Centificale
Centificate of Stawus Ceniificd Copy of Status & Certified Copy



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

IN GO LANCTE WEIHESHCTION (08000, FLEAREA STATUTEN D PO LOITING IS NUBNEETE 2 10 KEGINTER 1 FOREIGN LIVIERD LLRILTTY

CTIVPANY O RANSICT BUNINESS N NTA IO LORI

| GEOM BEALTH LLC
’ (ARCEE B N 4]

(Name of Toreten Luzited Ladiiny Company, must mclude “Lonsted Tabidins Compary

(T s umgsailable enter allcinale naure mbopted foe e purpase 0f nansrcing duvness e sl The diznnvie name aistacdude “Uomnzd D ualsoary Compaay 70000 7w HLE
NEW JERSEY 270149582
2. N
T sdiction amler the Lo ol wineh fieeng lomted 1Binliy conmpany 1w igamacdi ' T T warolie oF apal vabic)
01/01/2020
. o
(D0a1e Tarar rranex tend Birseness 1 | lorubs al gan 1o reeishianes o
(See sections 608 (903 & 10t DS ] S ro detenmine penas haladin )
LEG0 US HWY 22 EAST # 102 1160 LS HWY 22 EAST # 302
5 o
iR
{Sahiop Addeess)

ST A Trmepal (Hine)
BRIDGEWATER NJ Q8807 BRIDGEWATER NJ O3807

7. WName and street address of Florida registered agent: (PO 3o NOT acceprable)

REGISTERED AGENKING

e
et

TOUE 4TH ST N, 8T 300

(Htice Address:
ST. PETERSBURG 33302
e . Florida

[FgL R 1} ]

1NN}

Registered agent’s acceplance:

Having been named as registered agent und to accept service of process fur the above steied linited liability company at the pleee
desigruted in this application, | hereby accept the appointment oy registered agent and agreee (o act in this capacity. 1 further agree
1o comply with the provisions of all statutes retative 1o the proper and complete performance of my duties, and fam familinr with

amd accept the obligations of my position as registered agent,

[Kegrstciod 3aeet’s sgnaloz)

":1



8. For initial indexing purposes. list nmnes. title oz capacity and addiesses ol the primary members/managers or persans authorized 1o

manage [up to sis {6) al]:

CIvlanage:

=\ einber

Z1Aunthorized
Person

Clnher

[ JnTanager

L INvember

ClAuthorized
Person

CiUther

O aanager

Catember

O Autherized
Person

CJOiher

Title ar Capacily

Noame and Address:

THAR GHALY

Name:

Address:

MORGANVILLE NI 07751

JIINAVAIOLT

Title oy Capaity:

Name dnd Address:

ClOther
Name;
Address: -
C10ther
wame: _
Address:
CiOther

idlanager
I lember
L Authorized

IPersun

{Jnher

_IManager
ZIntember
ClAuthorized

Person

Yother

I tanager
O xtemben
{MtAuthorized

I'2rson

T)(nher

Name:
Address:
COther
Name;
Address: .
~h
-t =
—— ~>
r =
[Tl =
Ll L
o~ o
o —
OOther T
«
L5 S —
-:5: -
Name: oo -
1 4 c-.
Address:
IZ1eher

Importunt Notice: Use an attachinent 10 report more than six (63. The attachment will be imaged tor reposting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Anoual Repor form.

0. Atlached is a certiticate of existence. no more than 90 days eld. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (JF the certifizate is in a foreign languuge, a tanslation of the certificate under onth

of the translator must be submitied)

10 This document is execuied in accordance with section 6050203 ¢ 1) (b), Florida Swtutes. [ am awine thut any false information
submitted in a document o the Department of State constitutes # third degres felony as provided for in 5. 817055, F.8.

-

s

IHABR GHALY

- -~
e

Ll
T — T

Spmature 01 17 Lathoescd peran

—

Taprad o1 o e nashie of spring



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

G&M HEALTH LLC
0400286437

I. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 11, 2009.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

BOBMELILLO

1160 US 22 FAST

SUITE 302
BRIDGEWATER, NJ 03507

IN TESTIMONY WHEREOQF. [ have
frereunio set my hand and affixed
myv Official Seal at Trenton, this
18th day of Auyguse, 2020

oy AN

Elizabeth Maher Mugio
State Treasurer

Certificate Number - 6110250277

Veripv this certificate anline ar

hapsivwww Latate.nf us/TYTR_StundingCertdSP/Verity_Cerr fsp



FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 7, 2020

PISHOY FAHMI
197 ROUTE 18 S
EAST BRUNSWICK, NJ 08816 US

SUBJECT: G&M HEALTH LLC
Ref. Number: W20000024976

We have received your document for G&M HEALTH LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transtation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Mel Scolomon

Senior Section Administrator Letter Number: 620A00014886
SR AG 2 %
RECEIVED
AUG 2 4 2020

www . sunbiz.org

TN csl s o Y e imcaiibermemee DO RO 207 Tallal evemcrme Hlarirda TOT1 A4



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2020

PISHQY FAHM!
197 ROUTE 18 S
EAST BRUNSWICK, NJ 08816 US

SUBJECT: G&M HEALTH LLC
Ref. Number: W20000024976

We have received your document for GAM HEALTH LLC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN CORP, but your entily is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

We have received your document for G&M HEALTH LLC and check(s) totaling
$78.75. However, the document has not been filed and is being returned for the

. following reason(s):
wing (s) TS

There is a balance due of $4625. Please return a copy of this letter to ensure
your meney is properly credited.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificaie is not accepiabie.

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) 245-6052.

Tacarri K Glass
Regulatory Specialist i Letter Number: 920A00005016

RECFIVED
AUG 0 3 2020

www.gunbiz.org

Division of Corporations - P.O. BOXN 6327 -Talluhassee. Florida 32314



