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COVER LETTER

TO: Registration Section
Division of Corporations

Healthcare Purtner Associates, LLC{DBA HPA Healthearey
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida " Certilicate of
Lxistence, and check are submitted o register the above referenced toreign limited liability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Girey Mcleod

Name of Person

HPA Healtheare

Firm/Company

259 Crestmont Ridge Drive

Address

Apex, NC 27523

Citv/State and Zip Code

gregmeleod@hpa-healtheare.com

F-mail address: (1o be used for tuture annual report notitication)

For further information concerning this matter. please call:

Cireg Meleod Y1y 728-77077
ak o )

Name of Cantact Person Arca Code Duvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. 1. 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check pavable 100 FLORIDA DEPARTMENT OF STATE

T3 S125.00 Filing Fee O $130.00 Filing FFee & T3 $135.00 Filing Fee & = S160.00 Filing Fee, Certificate
Certificate of Status Crertitied Copy of Status & Certified Copy



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

IN COMPLIANCE WIT SECTION SB.0X02 FLORIDA SEATUTES THE FOLLOWING ISSUBMITTED TO REGINTER A FORFR N LINITED LIABILITY
COMPANY T TRANSACT BUSINESS [N TV STATE OF FLORIDA:

! Healtheare Panner Associates, 1LILC

IName of Forewgn Limnted Liabdhity Company, must inelude ~Limged Ly Company 7L LC.7 v "ELCT)

HE mame wnasvalable, enter alternate namne adapied tar she purpose of wansacting bussness i Flonda The altesnate pame mustinclude “Limied Lty Company,” L L C 7 or “LLC ™)

North Curolina
b

tunsdiction under the Tase oM which Torergn Tiited Tiabaliey company 15 aegamized) (FETaumber il applicable)

(F3ate hiest transacted business i Flonda, ot pnor to registeation )
[Rge sectians 605 0901 & 605 0002 F 5t detesine penalts Tidn b

239 Crestmont Ridge Drive, 259 Crestmont Ridge Drive.
5

tsteet Adkdzess of Piincipal Utlice )

6.

I Ehing Address)

Apes NC 27523 Apex NC 27523

)

1
o

7. Name and steeet address of Flonda registered agent: (P.O. Box NOT accepiable)

Fred Mel.eod - T

wName:
r_\__
6412 N Umiversiny Drive, ste 121 m3
Oftice Address: ':

Taumarae RERRR
. Florda
Ly (PN

Registered agent’s acceptance:

Having been named ax registered agent und 1o accept service of procesy for the above stated limited liabilioe company ar the pluce
desigmited in this application, I herehy accept the appointment as registered agenf and agree to act in thiy capacite, T further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties. and Tam fumiliar with
and acceept the obligations of ny position ay registered agent.

AT

\// tRegislered agent's siznature)




4. Far initial indexing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons authorized to

manage |up to six (&) total]:

Title or Capacity:

Name and Address:

Greg Meleod

Title or Capacity:

Name and Address:

Omar Omar

= Manager Name; - Manager Name;
— 259 Cresunont Ridge Drive, 222 Roval Sunset Dr,
= NMember Address: Onlember Address:
. Apen NC 275323 . i Durham, NC 27713

OAuthorized = Apthorized

Person Person
Qther D Other T Other COther

Nihava Omar
LiManager Name; . L Manager Name:
— 222 Roval Sunset Dr.
= Member Address: O Member Address:
. Durham, NC 27713 .

O Awthorized O Authorized

PPerson Person
O Other CiOther CiOther CiOther
i Manager Nanie: CiManager Namwe:
CIMember Address: O Member Address:
C Authorized O Authorized

Person Person
ClOther CiOther TOther Cixher

Important Notice: Use an attachment o report more than six (6). The aachment will be imaged for reporting purposes only. Non-
indexed individuals may be audded to the index when tiling your Florida Department of State Annual Report torm.

Y. Attached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the official having custedy of records in the
Jurisdiction under the Taw of which it is organized. (1f the certificare is ina foreign language, a translation of the certificate under oath
of the translaior must be submitted)

10, This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817. 155, F.8,

Stgnature of an aulluezed peon

Y

Gregory Mel.ewd




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE - MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

HEALTHCARE PARTNER ASSOCIATES. LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 1 7th day of November, 2022

| FURTHLER certity that, as of the date of this certificate, (1) the said limited
liabtlity company 1s not dissolved under the terms of its articles of organization, (i1} the
said limited hability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company s not administratively dissolved for faiture to comply with the
provistons of the North Carolina Limited Liability Company Act, (1v) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited Lability company.

IN WITNESS WHEREOF, | have hercunto set
my hand and atfixed my otlicial scal at the Cay
ol Raleigh, this 11th day of Scptember, 2023,

7 ' .
Sean o venfy onling.

Secretary of State

Certificationg 117609210-1 References 2031830 - Page: 1 of'
Verily this certificate online at hitps/Awww sosne goviverilication



