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COVER LETTER

T Registration Section
Division of Corporations

Alfie Flealth LLC
SURBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Dawn L. Hall, Paralegal

Name of Person

Troutman Pepper Flamilton Sanders LLP

Firm/Company

400 Berwyn Park

Address

Berwyn, PA 19312

City/State and Zip Code

dawn. hall@troutman.com

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

For further information concerning this matter, please call:

Dawn L. Fall, Paralegal at 610 ) 640-5435
Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address;
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroc Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the foilowing amount:

Please make check payable o: FLORIDA DEPARTMENT OF STATE

1 S123.00 Filing Fee O S130.00 Filing Fec &  X) $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLLINCE WITT SECTION 605.0902, FLORIA STATUTES, 1TE FOLLOWING IS SUBMITTED 10 RECISTER A FORFIGN  LIMIUTFD LIABILITY
COMPANY TO TRANSACTBUSINESS INTHIE STATE OF FLORIDA:

i Alfic Health 1L1.C

(Name ol Foreign Limued Liabiliy Compiny; must include - Limited Liabihty Company,”  L.IL.C " or "LLC.T)

{Ef rame unasailable, cnter aliernate aame adapled fof the purpase of tramsacting business in Florida. The alternaie name must include "Limued Eiabitity Company,” "L.L.C.”or “LLE.)

Delaware
2. 3
1 Fartsdiction under the 12w of which forcign Dnuted Tability company 15 ueganized) ITET number, 17 applicable)
4.
Date firat transacted business i Florla, f priot o regustration }
[See sections 605 DI04 & 605 0905, F.S. to determine penalty lishility}
8403 Colesville Road. Suite 1100
5. 6,
(Street Address of Principat Otfice) (Mailing Address)
Silver Spring. Maryland 20910 R
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) “ ~ 13
o ®
:, , P
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2, -
C T Corporatien System I -
Nane; P ; ; : —
. 1200 South Pine Island Road
Office Address:
Plantation Florida 3
(Cis )

{£ip code)
Registered ageat’s acceplance:
Having been named as registeved agent and to accept service of process for the above stated limited liahility company at the place

designated in this application, I hereby accept the appeintment us registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all statites relative to the proper and complete performance of my duties, qind am famitiar with
and accept the ohligations of my position as registercd agent.

V?\"‘-L"*-rmc-'-“‘f\ Madonna Cuddihy, Assistant Secretary

(Ragstdred agenm’s signatare)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6} wotal]:

Title oy Capacity:

O Munager

™ Member

O Authorized
Person

D Other

O Manager

OMember

= Authorized
Person

Cther

O Manager
O Member
O Authorized

Person

30ther

Name and Address:

MISTMSO LLC

Fitle or Capacity:

Namge: iManager
8403 Colesville Road
Address: CizMember

Suite 1100

™ Authorized

Silver Spring. Maryland 20910

Person
i1Other O Other
Rohit Rustagt
Name: CiManager
8403 Coleswville Road
Address: ONMember
Suite 1100
O Authorized
Silver Spring. Marvland 20910
Person
OOther D Qther
Name: DI Manager
Address: O Member
JAuthorized
Person
CJOther Ol Osher

Name and Address:

) Alexander Singh
Namg:

8403 Colesville Road
Address:

Suite 1100

Silver Spring. Marviand 20910

C10ther
Nume:
Address:

OOther
Name:
Address:

COOther

important Notice: Use an attechment to report more ihan six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Anmual Repont form,

9. Attached is o cenrtilicate of existence, no more than 90 davs old, duly authenticated by the official huving custody of records in the
jurisdiction under the [aw of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the sranslator must be submited)

10. This document is cxeeuted in accordunce with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1535, F 5.

it sk

Rohit Rustagi

Signaiure ol an authotized persan

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALFIE HEALTH LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NUE

.unr-y W, nunon Sacreuary of Slate )

Authentication: 202539570
Date: 02-01-22

6583152 8300

SR# 20220319565
You may verify this certificate online at corp.defaware.gov/authver.shtm!




