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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: pn'mﬁ Headﬂ\ NeTworK LW-C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

/{Y‘:’Vm A do ,[/D,fa/?‘j

Name of Person

/Dr/m Heq/F Nelwmh LLC

Firm/Company =
/é/ %? (’aasfa/ // J W’ub{
Address -

lowes  Didawoew 19958 -

City/State and Zip Code

amo"l‘d/€5r05€ @ 9rﬂa‘@(_(‘om

E-mul address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

/rmcmeé ,/ﬁ'/amﬁj w395 , 338 39/7

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee [38130.00 Filing Fee & O $135.00 Filing Fee & [0 S$160.00 Filing Fee, Certificate
Ceriificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION &5.0K02 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTRD T REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINFSS INTHE STATE OF FLORIDA:

N Prime Leallh Metwork JAC

(~ame of Foreign Limned Liabality Company; must inchude “Limited Liabthty Company ™ "LL.C." or "LLCTY

Cime Heal Expats ALC

. T Ll . . - . st ot . . \ LN EIET - AL
(If name unavuifahle, enter alternate tame adupied tor the putpuse of rnsacting business n Flonda 1 he aliernate name must include “Limited Liability Company,” “LLC" or "LLO 7}

. Delawere N 9.4 3/ 5£0

tursdiction under the Jaw of which forcign lirited Tability company w organized) (FE] number, at applicable)

. /4

1Date first ransiacted business in Flocda, if prior 10 regastration, )
{Sec sections M5 09G4 & 605 0905, .5, 1o detenmine penally liabeliey )

5. /6/72 Coastal Hmhu}du 6. /GI 7R (oescto/ M('/IAJM

eStreet Address ol Principal Office] ] tMaling Address)

Lt’wfzs ,\Dﬁ\awmk laqsy | o wos ,Bdcwm 1‘3‘75?

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

Name: ‘I(\s' S/ca -D()v\a_d_c,

Office Address: ffo?cr 7 Suw 227 357 [/'1'/.7" G

CVT/{" B‘“i . Florida 33/94

|((i|;.-| 17ap coded

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 appointment as registered agent and agree 1o et in this capacity, | further agree
to comply with the provisions of all starutes relative to the-groper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agen

."

/\_/L/\—

/ l‘icglstrrul u‘(m s signatury)
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&, For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity:

K Manager
Cinember
O Authorized

Person

O0ther

Name and Address:

Tes s/Ca Donade
Address: ?JG:? S 227 57 /fwf'é

Name;

a/ 77{,[ Bat}! FL 33/4&

OOther

CIManager
[JAember
OAuthorized

Person

OOther

Wame:

Address:

Other

OiManager
CIMember
O Authorized

Person

OO1ther,

Name:

Address:

OOther

Title or Capacity:

O Manager

OMember

O Autherized
Person

OOaher

Name and Address:

Name:

Address:

OOther

O Manager

OMember

OAuwthorized
Person

OOther

Name:

Address:

OOther_

O Manager

OMember

O Authorized
Person

OOther

Namoe:

Address:

O Other

Important Notice: Use an attachment to report more than six (6). The anachment will be tmaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Department 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 ol records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foretgn language. a translation of the centificate under oath
of the transiator must be submitted)

1. This document is executed in accordance with section 605.0203 (1
submitied in a document to the Department of State consmmcs a third du,ruc felon

%A,\/

} {b), Flerida Statutes, | am aware that any false information
cas provided for in e. 817155, F.8.

Sigmature of an authorized 7 persan

jfﬁqsi cC: \Donacle

Ivped or prled rame of sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIME HEALTH NETWORK LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRIME HEALTH
NETWORK LLC" WAS FORMED ON THE FIFTH DAY OF DECEMBER, A.D. 2022,

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

FPAID TO DATE.

e

i = ) i
Qhﬂr-y W Aunoce, Secrrtery of Siste )

Authentication: 202820806
Date: 03-02-23

7168013 8300
SRH# 20230842468

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




'-
FLORIDA DEPARTMENT OF STATE
Division of Corporations

S
1

February i1, 2023

ARMANDO MORALES
16192 COASTAL HWY
LEWES, DE 19958 US

SUBJECT: PRIME HEALTH EXPERTS LLC
Ref. Number: W23000018797

We have received your document for PRIME HEALTH EXPERTS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cedtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist || Letter Number: 723A00003342
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