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APPLICATION BY FOREIGN LINTTED LIARBILITY COMPANY FOR AUTTIORIZATION TO TRANSACT RISINESS
IN FLORTDA

IN COMPTANCE W NSCTION 050002 F1ORIDA STATUTER THE FOF T CWING [N SUBMITTED T RECGINTER A FORFICGN [INITED TLBRITY
COMPANY O TRANSSCT BOSINESS N JHIE STATE OF 1 ORI

Ro Heatth Services 1100
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eoome of Tareign Tieated Tabitny Company i inchede “Tanmied Lokl Compeany - 1,10 ot 1107
{1 g v alehts e alteitale e wleptod G thy mgepuyeet b Han sty buoncee i Flotia 10 e alternate nawe reaatoebie s “Hored pabtitfe Laesanguns,” 71 L Wt HEU )
Delawwme 33-2381909
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1¥e2 zevoan BOF COGT & (LS 0865, B 5 v deternmine penally Babilis
3006 Quantum Bowlevard cfo Roman Health Vemures Inc
5. 6
sstwel Adawe e o Pracipad f ey T T T WM ahed AMnen o T T T
Roy nton Beach, 133406 AW 230vd Suew, th Flowm
New York, NY 1001}
7. Name and stect addiess of Flonda rewistered agent (PO, Bov NOT acceptable —
=
-t Pt
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e oo o T — =
CT Corporatian Svstem . — WY
Name, - L R
o () b
1230 south Pine Islund Rowd ‘.-
Office Address. i = Lo
) I L] mz
PMantarion RERMS] . - -
.Flonda _____ ) B :
Win 11 wande ! cC‘;J\

Regislered noent’s ucceptance:
Having been named as registered agont and to aceept service of process for the ubove siated Hmited labiline company at the place
desigmmied in this application, D hereby aceept the appoiniment as registercd agent amd agree to et in this cupacity. 1 further ugree

fo comply with the provisions of alf statutes relative (o the proper and complete performuance of oy duties, and Fam fumiliar with
and aceept the abligwtions of my position as regisrered agent.

@//DMLQ M Denise Bell Assistant Secretary

(Regiatered agem’s signature)
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3. Formial indeang purposes, bst names, utle or capaciy and addresses of the primary membersimanagers or persons avthonized (o
manage [up o s (8) wtal |

Title or Capacity:

M aneger
= A embuer
Tauthurized

Perann

J0ther

&)\ {anager
ZiMember
Tawhanzed

Merson

Tinher__

IMlanager
Infember
TAuthoiized

Person

Tt ther

Name and Address:

. Resman Hlealth Venunes ine
Nune,

FECOAY 230 Sieeet, -th Flogs
Aclidress: .

New Yok, NY 10011

Z Other

. Samvan Rahmansan
iName:

. vio Roman ilealy Ventures Ine
Address:

16 AW 2% Street, dth Flaoe

New Yok, NY 1001

~ Othier

Nane.

Address:

—{ither

Title or Capacity:

= N anauer

—nember

—Awhorized
Persan

—{vher

—_Manazer

— Member

~ Aurhorired
Person

— Qther_

. Manager

“ Nember

T Authorized
I'erson

— Uther

Name and Address:

. Zachariah Reitane
Nanwe,

<fo Roman Health Ventures [ne
Addeess: _

PO W 33cd Sueet, 4th Flood

New Yok, NY 1001

“lnher
Name:
Addiess: -
e
Name.,
Address: —
1O0ther

Inipedtant Nouce, Use an attachment 1o repotl more than sis (89 The attachment will be misged for repoiting puiposes only. Non-
indexed individuals may be added (o the imdex when filine youws Florida Depaciment of State Annuel Report forn,

9 Amtached s a certiticate of existence. no more than 90 days old, daly anthenncated by the attiaial having costndy of records in the
rurisdiction under the law of which i is organized. (11 the cerificale 15 i a lmeign fanguage . a translaton of the certificate under omh
of the transtator must be sithmiited)

10 This document s executed 1 aceordance sath seenian 603 1203 (1) (b1, Planda Statutes 1 wn awnre that any false sntormation
subrmitied in a document 1o the Department of State constitutes a thind dearee felany as provided far in s 817133 F 8,

=Dt s A IgNaC by,

Fathanaly Eutans

e A OO JARATE

Sienatdee obat attbes sl persen

Zachariah Retano

U pacd it putatedd dattie 8 ~eghey
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Delaware

The I'irst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RO HEALTH SERVICES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF IHIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203851537
Date: 07-28-23

7537834 8300
SR# 20233114709

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




