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COVER LETFER

TO: Registration Section
Division of Corporations

PASSIONATE CARE MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company

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

Picase return all correspondence concerning this matter to the following:

MANSOOR AHMED

Name of Person

PASSIONATE CARE MANAGEMENT LLC

Firm/Company

3250 LACEY ROAD, STE 160

Address

DOWNERS GROVE. IL 60313

City/S1ate and Zip Code

thasan@prgmd.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

[mtiaz Hasan 630 441-4131
at { )

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& 512500 Filing Fee 3 $130.00 Filing Fee & 01 $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Status & Ceniticd Copy



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

IN COMPLEANCE W SFECHON GO3002 FLORIDA SEATUTER THE FOLLOWING N SURNITTED TO RECINDER o8 FORFFCN LIMITD LEBIY
COMPANY TOTRANSICTBUSINESY INTHE SUATE OF FLORITDA:
PASSIONATE CARE MANAGEMENT. LLC

tName of Foreign Limited Liubility Company, must melude “Limited Liability Company, " L 1.C7 o "LLCT)

1

(1f name wnasmibable, enter abernate name adopted for the purpose of tansacting business in Floddy The altemate name mast melude Limited Liabibity Company.” “L L C.% ar “LEC")

ILLINOIS 81-5399833
2. 3.
Chusdiction under the Taw of which forespn Timited Tabaluy company » organieed) IFEI nwindrer, 1f applicable)
AUGUST 22,2022
4,
(Date Tirst tansacted business i Florida, lf'pnor 1o regastration )
I5ce sections 05 904 & 050905 F.5 o deterime penabis Lability)
3250 Lacev Road, STE 160
3. 6.
15treet Address of Prineipal Office) (Mathing Address)
Downers Grove, [L 60515
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) ™
=
-
Registered Agents Inc. .
wame: o3
7901 1h St N STE 300 A
Office Address: :
[y
St Petersburg 33702
. Florida 3
(City ) 171p conde)

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liabilite company at the place
designated in this application. 1 hereby accept the appointment as registered agent and agree to act in this capuacity. 1 further agree
to comply with the provisions of olf statuies relative to the proper and complete performance of my duties, and I am familiar with
amd accept the vhligations of my position as registered agent.

j)'ﬂ id \63?315'

tRepistesed agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage {up to six (6) total]:

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

Mansoor Ahmed

Syed Mumtaz Hyder

= Manager Name: = Manager Name:
OMember Address: 3250 Lacey Rd. # 160 OMember Address: 3230 Lacey Rd. #1160
O Authorized Downers Grove, [L 60513 OAuthorized Downers Grove, Il 60513
Person Person
COther O 0ther OOther C0ther
= M anager Name: Faisal Yasin CIManager Name:
O lember Address; 3230 Lacey Rd #7160 OMember Address:
CrAuthorized Downers Grove. II. 60513 OAwhonzed
Person Person
OOther DOther OOther O Other
OManager Name: Clvianager Name:
CiMember Address: OMember Address:
D Authorized ClAuthorized
Person Person
OOther OOther OOther CFOther

Imperntant Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
furisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath

of the ranslator must be submined

ccordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
it of State constitutes a third degree felony as provided tor ins.817.155. F S.

10. This document is execut
submitted in a document to thd

Signatwe of an wuthonzed person

L. NN Y

Mansoor Ahmed

Typed or prisned name of signee



File Number 0615104-3
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To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. [ certify that

PASSIONATE CARE MANAGEMENT LLC. HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON FEBRUARY 16, 2017. APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF
THIS DATE IS [N GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY [N
THE.STATE OF 1LLINOIS.

InTestimony Whereof, I nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 30TH

day of JANUARY A.D. 2023

RS
Authentication # 2303001994 verifiable until 01/30/2024 /If g . j /
4

Authenticate at: htips:/Asww.ilsas.gov
SECRETARY OF STATE



