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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN ESS
A : IN FLORIDA

N (OB PLANCE $#TH SECTA N (U 000, FLORIA STATUTES, THE FOLLOWING [SSUBMITTED T REUTER A rm"m’ LAITEL) LIARILITY
(TR PANY TOTRANSACT BUNINESS INTHE STATE OF FLORLM:
1L Ptmpcr Health Segvices, 11L.C -

(~ameof Foregn Timited Tisbiity Coampeny, mus molude T Emitnd Labikey Company, "LL L. o "1}
{If rame wnavalable, aoler abesnate carn sdopeed B We puepose of Sansacting business m Forads The akermm name must indlade “Limited Lishadry Conpany,” “1. L.C." a "LLC.™)
Maryland ' ’ 883735501
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Enanling Address)

Fort Lauderdale, FL 33312

Fort |.auderdale, 1. 33312
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| David Kmoff ‘ - S D
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_Office Address:
' ' Fon Lavderdale ;e
. Flonida
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Registercd apent’s acceplance:

Haring been named as registered agent and to accept serviee af process for the above stated limited fiability company at the place
designated in this application, I hereby occept the appointment as registered agent and agree (o act in this capacity. I further agres
to comply with the provisions of ol sti

mrelmre Io the proper and cumplete performazice of my d:.m!m and | am familiar with
und necept the obligations of my po; regisfered agent.
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Name and Address:

CManager Name. avid Kutoff
= Metnber Addregs: “BUt SW 370 TR
M Auborized Fort-Lauderdale, F1. 33312
Person
H0ther — Hther N
CIManager Name:
TOMeroher Address:
JAuthorized
Person
Cinhe; D0ther
CIMapager Name:
CiMember Address:.
ZtAuthonized
Person
JOnker, Ci0nher
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pacity and addresses of the primary members/marugess ar persons amhorized 1o

Nonie and Addreys:

. Address:
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Other
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linportant Notice; Use an atiachment to report more than six (6). The attachnieni will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Pepartment of Siate Annual Repont form.

¥ Auached is a ceruificate of existence. no more than %0 days old, duly authesticated by the official having custody of reconds in the
Jurisdiction under the law of which it is organized. (I the ccnificate is in g forcign langunge, 2 transiation of the centificate under oath
of the translator must be submitied)

1. This docunment is exccuted in accordance with section 605, 0203 ¢ 13 {b). Florida Statutes. | am aware thnt any false information
submitted in a document to the Dcp}nm:q{ of Sunefconstitutes a third degree iclomy as provided for ins.817.155, F S,
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STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. [HGGS OF TIE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THE RECORDS OF TUIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR TIHERIGITS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN TIIS STATE. AND THAT [ AM THLE PROPER OFFICLR TO LXECUTE
TIIS CERTIFICATE.

I FURTHER CERTIFY THAT PROSPER {IEALTH SERVICES, LLC (W23230330) . REGISTERED
SEPTEMBER OI. 2022, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT TJIE LIMITED LIABILITY
COMPANY 1S AT THE TIME OF TIHIS CERTIFICATE IN GOOD STANDING TQ TRANSACT
BUSINESS,

IN WITNESS WIEREOQF, T TIAVE HIEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED TIIE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JULY 07, 2023,

s /// 2

Mlchael L. lhggs
Director

301 West Preston Street, Baliimore, Marviand 21201
Telephone Balrimore Merro (410) 767-13407 Ouiside Raltimore Meiro (888) 236-594 1
MRS (Marviand Relay Servicey (800) 735-2258 T1/Voice

Online Centificate Authentivation Code: PylIRQzCORaxuAkoNWIPAW
To vesify the Authentication Cede, visie hup2det muryland govAaenty




