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COVER LETTER

TO: Registration Section
Division of Corporations

Panttaja Health, 1.1, C.
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this muller to the following:

Ralph Pantiaja

Name of Person

Firm/Company

1000 Pocatello Creek Road, STIE 83

Address

Pocatello, 11D 83201-2954

City/State and Zip Code

rpantiaja@iworld.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please calk:

Ralph Panttaja 415 740-4736
at ¢ )
Name of Contact Person Arca Code Davuime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations [2ivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, F1. 32303

Enclosed is a check for the following amount:
Please make check payable o: FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WHTE SECTION 6035.0902. FLORIDA STATUTEX THE FOLLOWING 1S SUBAFTTIED TO REGISTER ) FOREIGN LMD LABIIT

COMPANY TOTRANSACT BUSINESS INTHIE STATIE OF FLORIDA;
Panttaja Health, 1L.1.C.

1.
{Name ol Foreign Limited Liability Cempany; must include “Limited Liability Company. L LG o “LLC.

(1f name unavailable. enter alternale nmne udopted for the purpose of wransacting husiness in Floridn The abtcrnate name must include “Limited Liabilny Campany,” "L L.C." or “LLC.™)

Idahao
2. 3.
{Jurisdiction under the Iaw o which foreign Timited liabslity company 1s arganived) [FEI number, il applicable)
4.
(Mate first ransacted bussacss in Florida, 17 prior to regastranen.

{See sections 60350904 & 605 0905, F.8, 10 determine penalty liabilily)
1000 Pacatello Creck Road, STIE 83

1000 Pocatello Creck Road, ST1: 83
0.

(Mailing Address)

2.
(Street Address ol Principal Ofice)

Pocatello, 11 83201-2954 Pocatello. [1D 83201-2954

7. Name and street address of Florida registered agent: (P.0O. Bua NO'T acceplable)

N3ADUdJV

Carman Law Firm, LA,

Name:

95:€ Wd S| 3301202
Q374
ONY

5301 N. Federal Hwy,, Suite 160

Office Address:
Boca Raton 33487

. Florida
{Zip conle}

(Ciy)

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability compuny at the place
designated in this application, 1 hereby accept the appointment as registered agent und agree to act in this capaciyy. I further agree
to comply with the provisions of all statutes refative to the proper and complete performuance of my duties, and I am familiar witk

and aceept the obligations of my position us registered ageni,
DocuS.gned by:

ﬁ)&om& {arman,
(R:gis!maﬁmh}
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8. Forinitial indexing purposes, list numes, Litle ar capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to sis (0) total )

FTitle or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Ralph Panttaja OMunager Nume:
= \Member Address: 1000 Pocatello Creck Road. STI CIMember Address:
JAuhorized Pocatello. D) 83201-2954 O Authorized
Person Person
COOther ClOther OOther OOther
CIManager Name: CManager Name:
OMember Address: COMember Address:
O Authorized Ol Authorized
Persan Person
OOther OOther 3Other Other
O Manager Name: OManager Nume:
CMember Address: OMember Address:
CAuthorized ClAuthorized
Person Person
OoOther OOther CiOther COther

Important Notice: Use an wigchment 10 report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when tiling vour Florida Depariment of State Annual Report {orm.

9. Attached is a eertificate of existenee. no more than 90 dayvs old. duly authenticated by the official huving custody of records in the

Jurisdiction under the faw of which jt is organized. (1T the centificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is exceuted in accurdance with section 603.0203 (1) {b). Florida Statates. | am aware that any talse information
submitted in o document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.5.

[t pais
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STATE OF IDAHO

Lawerence Denney | Secretary of Stale
Business Office

450 North 4th Street

PO Box 83720

Boise, |D 83720

December 7, 2021

Request Type: Certificate of Existence/Filing

Issuance Date: 11/12/2021

Request # 0004496469 Copies Requested: 0
Receipt #: 000571272

Regarding: Panttaja Health, L.L.C.

Filing Type: Limited Liability Company (D) File # : 4442513
Formation/Qualification Date: 10/08/2021

Status: Active-Existing Formation Locale; IDAHQ
Duration Term: Perpetual Inactive Date:

Certificate of Existence

|, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that effective as

of the issuance date noted above

Panttaja Health, L.L.C.

is a Limited Liability Company duly formed under the law of this State with a date of incorporation

‘and duration as given above.

W

Lawerénce Denney
ldaho Secretary of State

Processed By: Business Division

Verification #: 015118219

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



