(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[] warr [] mar

[] Pckup

(Business Entity Name)

(Document Number)

Certified Copies Cetrtificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

WM RATIRROE

500364261335

N2\ COO® 5531

471921 --01023--022 #1680, 00
T ~o
~q7 [ aaeed
Xy .':__J
P o
S T b
";~_,"i :g e.]
Tl - e
e —
P
SEom T
.. - .,
:. g r:}’ E",J
e
Fa) uy




- “ &
COVER LETTER -
Registration Section
Division of Corporations

TO:

Leguey Health UST.1LE
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida” Cernficate of
Existence. and check are submitted to register the above referenced toreipn limited Hability company o transact business in Florida

Please return all correspondence concerning this matter to the following:

Prival Patel

Name of Person

Legacy Health US LILC

Firm/Company
255 Hudson St

an fe3e

Address

g

o

Hackensuck, NJ 07601

s

Ciav/State and Zip Code
prival@legacyhealthus,com

E-matl address: {te be wacd for future annual report notificaiion)
Fur further information concerning this maiter, please catl:

Prival Patel

073 349-5934
i )
Name of Contact Person Arca Code Davtitne Telephone Number

Muailing Address: Street Address:
Registration Section Registration Section
Division of Curporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Taliahassee. FL 32314

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303
Enciosed is & cheek for the tollowing amount

Please make check payable to: FLORIDA DEPARTMENT OF STATE

T $123.00 Filing Fee 0 3130.00 Fiting Fee & T S135.00 Filing Fee &

-
Certificate of Suatus Cenitied Copy

m 3160.00 Filing Fee, Certificate
ot Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IN SUBMITTEL T0 REGISTER A4 FORFIGN TINMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Legacy Health US LLC

iName ol Foraign Lunited Labiliy Company: must include “Linited LiabiTiny Company,” "LLC " or "LLC.T

i sy wavarluble, enter allernate name adopied tof the purpuse ol iransactng business in | lotida The allermate name mustinclade " Limated Liabihty LCompany,” L0, ar=LE4 ™)

New Jersey 85-0827317
2. 3
Jurtsdwnion ender the law ot which forcign Tomsted Tizbihiny company & orgamzed) tFEE nuimber, 1 appheabl)

4.
(Prate first ransacted bousipess a Floruda, o prar to registrion )
1Sce sections (U3 & 605 (05, .S o deweriine uenalts Dabas )
2335 Hudson St 255 Hudson S
3. 6.

(xrreet Address of Principal Oitfice (Mailing Address)

Iackensack, NJ 07601 Hachensack. NJ 07601

7. Nanie and street address of Florida registered agent: (P.0. Box NOT acceptable}

LIRS AGENTS, LILC
Nume:

3438 Lakeshore Drive
Oftice Address:

32312
- Florida
1Cny) {Aip coden

Tullahassee

Registered agent’s acceptance:

Huving been nanved as registered agent and to aceept service of process for the above stated fimited liabitity compuany at the place
dexignated in this application, { hereby accept the appeintment as registered agent and agree to act in this capacity. I furthor dgree
te comply with the provisions of all statutes relative vo the proper and complete pecfarmance of my duties, and I am famitiar with
and accept the obligutions uf my position oistervd agent.

LA

¢R(s|\lch‘d Agents s}
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Far mitial indexing purposes. list names, ttle or cupacity and addresses of the primary members/managers or persons authorized 1o
manage [up te sis (6 ol

Title or Capacity:

Name and Address:

Titie_or Capacity:

Name and Address:
— Prival Putel
— Manager

_ . Ritesh Shah
Name: LiMuanager Name:
— 72 Janelle Blvd _ 24 Gireen Springs Way
= Nomber Address: = M ember Address:
Parsippany, NI 07054 ) Frechold. NITO7728
TJAuthorized Ppén; O Authorized
Person Person
“Other “0ther TOther JOther
I
_ Pragnesh Buwuni .luv;mliIal-'-D]'izf.duk P 3 1
—IManager Name: T U Manager Name: _ - 9 _
_ £33 Lincoln Ave _ 17 PhilligDr, 7% 5T
=\ ember Address: =\ oinber Address: P ot .
Lo -3 hoery
_ ) Elmwood Park, NJ 07407 — Parsippany. NJ 070845 = joe
_JAuthorized UAuthonzed ot - o
Person Persun "':
TOther “Other COther
— Rajesh Pipalia
— Manager Nume: ’ ¥ DidManager Nume:
— 15 Phillip Dr.
= M\ ember Address: P CIMember Address:
_ ) Parsippany, NJ 07034 — .
_1Authorized . L Authorized
Persen Person
kher 0Other,

i ther

i ther

[mportant Notice: Use an attachment to report more than six (6). The attuchment will be imaged for reporting purposes only. Non-
indesed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

4. Attached 5 a certificate of existence. no more than 90 days old, dulv authenticated by the official having cusiody of records in the

Jurisdiction under the Liw of which it is organized, (15 the certificare is o a {orcign language. o translation of the certificate under oath
of the trunslator must be submitied)

1 This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. Fam aware that any false intorm
submitted in ¢ document 1o the Department of Stage constittes a third degree felony as provided for ins.817.155. F.S.

A=

Signature of an antkorized peran

Poged fute)

[ ped o prnted name ol signes

ation




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

LEGACY HEALTH US LI.C
043045442160

[, the Treasurer of the State of New Jersey. do hereby certify that the
above-numed New Jersey Domestic Limited Liability Company was
registered by this office on April 24, 2020).

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

[ further certifyv that the registered agent and office are:

RITESH SHATT
12ROUTE TN

SUITE 102 - L
PARAMUS, NJ 07652 - e
§
i
'.'."‘. v p-\? -
AL AN

IN TESTIMONY WHEREOF. [ have . ‘®
hereunto set my hund and affived

my Official Seal ar Trenion, this

14th dav of April, 2021

g Ao

Flizabeth Maher Muoio
Stare Treasurer

Coerdficate Number - 0] 17970670

Verifv this ceriitivare online a:

hips wewew ! statenp e TYTR Standing Cert? JSPA erjpv_Cert i



