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Fuving been wamed as registered agent amd to aecepi seeviee of process for the above siated Hwdted Habitine company or the place
designated in this applicarion, Fherehy accept the uppaintment us registered agent and agree to act in this copacine. 1 further ugree
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STATE OF NEW YORK

DEPARTMENT OF STATE

Cuertificaty of Status

[ ROBERT 1. RODRIGUEZ, Scerctary of State of the Stare of New York and custodian of the records

required by law 1o be filed in oy office. do herehy conify hai upon a diligent cxamination ot the records of the
Deparimeni of State, as of the date and time of this coritficaie. the tollowing entity infermation i reflected:

Entity Name: GRAMATAN HEALTH SUPPLIES LLC

HOS 1) Xumher: (303495

Entity Type: DOMESTIC LINGTED TIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: U2272022

Statement Stalus; CURRIENT

Statensent Due Date: (G3072024

Pectigy ihat the following is a list o documenis oa 1de i the Deparinieni of Sttte for said eniny:

NDocument Type: ARTICLES OF ORGANIZATION

Date ol Filing: (097222012

Fntity Name: GRAMATAN HEALTH SUPPLIES LLC
Dovument Type: CERTIFICATE OF CHANGE BY ENTITY
Prate of Fiting: 090672023
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Ahove space is left hlank intentionally.

No information is avaable trony this office regarding the timancial condition, business activity or practices af this e

WITNESS my hand and official seal o the Depanmon
of Siute, ai the Citv ot Ahany, an September 12, 2023
T at 104D AN

0\ N lr}

ROBERT J. ROIMGGUEZ, Secrviary of Stuwe

13 redon & Rlasglan

eeneent Hy Hrendan () Hughes

Eacomive Pepuiy Secretary of Staic

\uthentization Number: 1000291295 To Verify the authenticity of this document you nty aceess the

[Hivision of Compontion’< Decument Authentication Website at htip-fegorpdos,.ny,poy
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