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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/29/22

NAME.: NETHEALTH LIMITED LIABILITY COMPANY

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE



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

IN COMPLIANCE WITH SECTION 65.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFEIGN  LIMITED LLABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i NetHealth Limited Liability Company
(Name of Foreign Limated Liabilty Company: must include “Limned Tiabiliy Company.” "L.L.C. 7 or "LLCT

-

3

- 33-1196885
(FLI aumber, 17 applicablc}

{If name unavailable, voter altermate name adopted for the purpgse of transacting business in Florida. The aliernate namxe must include “Lamited Luability Company,™ L L.C" or "LLC™

» Pennsylvania
tJursdiction under the Taw of which fereign Timued Tubilny company 1s orgamecdy

(Tt Mirsl tramagted busingss i Floruda, i proc to registrnon, )
(Sev wevhons GIEOHKH & 6050903, F.8. 1o detcrmine penalty labilayy

1Matling Addressy

512 W Lancaster Ave Suite C

3.
18ureet Address of Phncipal Othice)

72 E Swedesford Rd #110
Malvern, PA 19355 Wayne, PA 19087
7. Name and strect address of Flonda registered agent: (PO, Box NOT acceptable) N
N
Name: Florida Filing & Search Services, Inc. ~
w0
Office Address: 199 Office Plaza Drive, Suite A §
&
Tallahassee Florida 32301 [ X
(City } tLap coded w

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capucity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with

and accept the obligations of my position as registered agent.
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8. For initial indexing purposes, list names, tithe or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (0) total]:

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:

T Manager Name: Lauren Patrick CiManager Name:
& Member Address: /2 E Swedesford Rd #110 I Member Address:
O Authorized Malvern, PA 19355 T Authorized
Person Persan
D Other, OOther O Other {0 Other
CiManager Nume; CManager
CMember Address: OMember
L Authorized O Autherized
Person Person
C'Other OOther O 0ther OOther
CiManager tName: O Manager
O Member Address: OMember
O Authorized O Authorized
Person Person
COther OOther OOther OOther

Important Netice: Use an attachment to report more than six (0). The attachinent will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

Y. Attached is o certificate of existence. no more than 90 davs ald, duly awthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with s'n 605.0

Lauren Patrick

(1 (b)

Signature of aa autharired persen

Typest or prinied name of signee

orida Statutes. [ am aware that any false information
third degreefelory as provided for in 5,817,155, F.S.



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
07/29/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
NetHealth Limited Liability Company

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show.,
as of the daie herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTEMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

3%& 71 () .

Acting Secretary of the Commonwealth

Certification Number: TSC220729110780-1



