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APPLICAT]DV RY FOREIG-;'\ LIMITED LIABILITY COMPANY FOR AUTHORIZATTION TO TRANSACT BUSINESS
EN FLORIDA

. IV COMPLIANCE NI SECTION 605000 FLORIDA STATUTES, THE FOULOWING IS SUBMITTEDD 70 REGETER A FOREICN LIMITED LARILTY
COMPANY TO TRANSACT BLSINESS IV THE STATE OF FLORIDA:

| THE HEALTH CENTER, LLC

{Narn? o Foresgn Eimited Laslnliry Company sl mﬂudt “Lawited Liabflity Conipany. ™ LT W or "LLC‘ "}
The Center of Health LLC

(Lf name oowvagleble, munhmdem-dupdfwlhpmdmmgqumm.mmmwmMmdudr“tmdmmtymwy LLE o "LICH
2,

Maryland 3 35-2538955
mmwmm ’ . T oadber,  applicable)
4 lipen qualification . )
’ {Dwie &3 2 N ey
(See sectmns mamews'fnos ES im ptmuyl?wy)

12200 Annapolis Road Swe 225
(Suoet Addrews of Princgal Ofbce)

6 12200 Annapolis Road Ste 225
o (lading Addes)
Glenn Dale, Maryland 20769

Glenn Dale, Maryland 20769

? ‘\Igm:and smeet address of Florida regis}rered :;gem: (P.C. Box Egl,rl.cceqw\ble)

Business Filings Incorporated
Name: :

Office Address: 1200 South Pine Island Road

Plantation

-~

'-\{-\’!'i. S

\lé"}l"}‘:

.;.Tl'
a——
o ad
: Xy
: 324 -y
Florida 22324 o
(Cey) (@ip code)
- Registered agent's ncceptance

€¢ PR

.] e
designated in this opplication, I hereby accepl the appoiniment as regisiered agent and agree to ect in this capacity. I further agrec

Having beca named as registered agent and 13 accep! service af process far the above stated limited liability company ar the place
to coniply with the provisions of afl statutes relative io the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent,

tdel

(Reqiterrd eyent'y apgmolixe)

Mark Wi]_liums, AV P, Business Filings Incorporated

(122000024457 3
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§. For initinl indexing purposes, list nawes, title or eapacity and addiesses of the primary meinbers/wianagers or persons awthorized to
manage [ to six {§) tetal}: : :

Litle or Capncity; Name and Address; .

[itle or Capacity: Name and Adidpess:
OMannger " Nawe, Global 1'1Iﬂcmrisc.lnconmr.m,-d OMaunger Name: _
@Mewber . Address: OMember Address:
’ Amapali $YTE 2 ‘ ,
O autborized 12200 Amnazpalis Road STE 225 Ol Autthor ized
Persop ' ) Glenn Dale, Mirylam) 20769 Persont
OOther ' Oher COther DOther
O taoager " Name: - OIManonger Name:
OMember - Address: ‘OMewber Address:
{IAuthonzed {J Authorized
Perscn Perscn
DOther OOther OOrher, ClOther,
-~
=]
. 2
. - —
OManages Name: OMavager Name: s = T
_ T E -
CINfenber Address: OMember Address: e B T
. E/,.‘ - . gy
. i TS
) Autbiorized DAoborized C. @ the
':T" (¥} (%] "\J
Person Person ——
o 5
DChber, (Othes OOmter__________ OOter_'

tice: Use ap stischunent o report mare than six {6). The attackuent will be inaged for reporting purposes onty. Nou-
indexed individuals may be added to 1he index when filing your Florida Departmient of State Annunl Report form

9. Aftached is » cenificate of exisience, no more

jusisdiction uuder the law of which it is organize

than 90 days ald, duly authenticated by the cfficial baving custody of records ip the
of the ranslalor mist be stgbp’.\iﬂcd} :

d. (If the certificate is in & foreign language, a transintion of Ihe certificate under cath

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Starutes. I an avare that any fnlce informarion
submitted in a document (o the Depariment of $iate constituies third degree feloy ns provided for m £.817.155, F.§,

£ i SR I/’\, - S
'*i_‘_(}n,ﬁ,{w'[ BT, O 2 I, Mgy

———

Sipranuee of an lmiu;.p:m_

Andrew Detamore, CEO of Glokal Enterprise Incorporated, Member

Typed or printed oam of signer

H22000024457 3
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STATE OF MARYLAND
Department of Assessments and Taxation

L MICIIAEL L. HIIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF TIIE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANILS TO
TRANSACT BUSINESS IN TS STATE, AND THAT I AM TIHE PROPER OFFICER TO LXECLTE
TIHS CERTIFICATE.

| FURTHER CERTIFY THAT THE HEALTH CENTER, LLC (W16331753) . REGISTERED FEBRUARY
06. 2015, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF TIIE
LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WIEREQF, | HAVE [IEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 19, 2022

el
o=
—
7 > .
- s
v = o
sl g >
o) o
&L e
e -o R
AP S
) /] .(i / j(“‘\‘. ir-’\.‘_ ~o Q
//7 /] - f'f?)’p, ! - “
TPl LT B 259
g b ‘//ri",/ .
Michael L. Higgs o
Director

301 West Preston Streer, Baltimore, Maryland 21 2(H
Telephone Baltimore Metro (410} 767-13 07 Owside Baliimare Meiro (888) 246-5941
MRS (Maryland Relay Service) (800) 733-2238 T17Voice

Online Cenificate Authentication Code: P-Wh$4tikSi0XobSdOWeg
To verify the Awthentication Code, visit bhup:fdatmanyland. goviheenty




