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

IN COMPLIANCE WTTH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIM:
_ Reliant Health Administrators LLC

T<ame of Toreign Lamited Liabihty Company; must include "Limiied Liability Company.” LG or "LLE)

1{ name uravailable, enter alternate name adopted for the purpuse of tamsactng busmess in Flonda The aiteenale aame st mghede ~Lunuted Liabilsty Company,”™

CLL G e mLLECY
,Delaware . 882108095
[Tarmdicon under (he law of which farzign imied Tiabihity company 1+ argamsed}

(FET numbcr, if apphicable)

1 Date fint transscied business :n Flonda it poor W registrtion |
{52 secthons 605.0904 & 605 0905, F 5w determene penalny habality)

_ 7901 4th StN 7901 4th St N

STE 300 STE 300

da - fuuizol

St. Petersburg FL 33702

St. Petersburg FL 337027

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

. Northwest Registered Agent LLC
NEIne:

Oftice Address: 7901 4th St N STE 300
St. Petersburg

. Florida
(v}

3702

{Zap cuaie)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process Sfor the abave stated limite
designuted in this upplicution,

d liahility company at the place
! hereby uccept the appoininient as registered ugent and agree fo act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper un

d complete performance of my duties, and Iam Sumiliar with
and accept the obligations of my position as registered agent.

(o Glppe

(Registered agent’s signazure)




8. For initial indexing purposes, list names, title or capacity and addresses of the prismary members/managers or persons authorized 0
manage [up Lo six (6) wial]:

Title or Capacity:

[CIManager

Klnlember

CJAuthorized
Person

ClOther

DManagcr

DMcmbcr

[JAuthorized
I'erson

Jother

Om anager
[ JMember
(JAutherized

Person

D()lhcr

Name and Address:

Zain Razvi

Name:

Address:

2222 Ponce de Leon Boulevard Floor 3

Coral Gables FL 33134

DOihcr
wame:
Address:

(CJother
Name;
Address:

DOlhcr

Title or Capacity:

O Manager

[_—_] Member

[ Authurized
Person

[CJusher

] Manager
D Member
(] Aunthorized

Person

Jother

L] Manager

D Member

(1 Authorized
Persan

(JOther

Name and Address:

Name:
Address:
i JOther
Name:
Address:
M3
[ et J
()
T
s
CJother_ =
|
-
-
Name: ==
- s
.‘\ddrCSS: — ey
o

[:]()lhcr

Impuitant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florkda Deparunent of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitted)

10, Thiz document is exceuted in accordance with section 605.0203 (1) (b)., Florida Statutes. Fam aware ihal any false information
submitted in a document to the Department of Stale constituwies a third degree felony as provided for in s.81 7.135,FS.

Sigrature of an authsrized persan

Morgan Noble

Typed oc prialed name of signee



Delaware

The First Stalc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "RELIANT HEALTH ADMINISTRATORS 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 FOURTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RELIANT HEALTH
ADMINISTRATORS LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF APRIL,
A.D. 2022,

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

ASSESSED TO DATE.

02 :h Hd - AVH 2202

QM", W, BUROKk, Sacretiny of Stme

6760642 8300 Authentication: 203341454

SR# 20223771030

You may verify this certificate online at corp.delaware gov/authver.shtmi

Date: 05-04-22



