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

B COMPLIGNCE WIRTESECTRON 3000 FLORIDA STATUTER THE FULLEWING [SSUBMITED 10 REGISTER A FURFIGN  LIMITED LIABILITY
COVPANY TOTRANSSCT BUSINESS INTHE STATE OF FLORIDA:

MediSolutions IL, PLLC. LLC

l.
rame nT Torega Timited EaabiTiy Compaay, must nclude “Timited Tiability Commny,” L1 w1100

U name wnavadiable. onics afiernate name adoptod tor the paipoe of s ling business in Hooda Fhe attemate nane must inclnde “Limited Faatubty Company,” "L LU, o0 LU}

[Hinois 99-2840032
2. 3.
tuessdicning under (e faw ol wrazh toroen anted habdeny compaen 13 orpamzed? (ELT msmber, o applicable}
Lipen Fitking
4.
Date Firat trvmsacted busingss in Flonda, 1T PO W registruinm, }
(Sev wetions $05 QW1 & 605 0G05.F S to derermne penalty Habiliny
3319 Greenficld Rd 59490 S Rainhow Blvd, Sie 400
3. 6.
thareet Addreas of Peowaipal Difee) Mahire Addeene)
4352 PMB 55685
Dearborn, M[ 45120 Las Vegas, NV RO 18-2507

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

C T Carporation System
Narne:

1200 South Pine Island Road
Office Address:

17

Plantiion 3334
. Florida
{City (7ip codel

Registered agent's acceptance:

Having been wamed as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in thiv application, | hereby uccepr the appointment ay registered agent and agrec to act in this capacity. 1 further ugree
ter ooty with the provisions of all statutes relative to the proper and complete performance of my duties, and I oam fumilioer with
und accepr the obligutions of my position as registered agent,

CT Corporation Sysiem 3 O A
By: SEAN L EMERCK ASSISTANT SERETERY  ( Yaen, L(_,’,ﬁ«m_- (o}

(Rewsiered apent’s vignatae )

THul? 1202020 Wolters Khrs et Oxlre
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8. For initia] indexing purposes, list numes. titde or capacity and addresses ol the primary members/managers or persons authorized 1©
manage [up ta six (6) wial]:

Title or Capacity:

) Munager
=] Member
T Authorized

Person

dtnher,

IManager

IMember

JAuthorized
Person

JOther

TIManager
M lember
TJAutharized

Person

JOther

Nogne and Address:

Sajad Zalzala
Name: /

3319 Greenfiel
Address: Y ireenficid Rd

4383

Dearborn, MI 48120

T Onther
Name;
Address:

Z Other,
Namie:
Address:

_.(nher

Title or Capacity:

— Munager
— Member
— Authorized

Person

— Other,

Z Manager

Z Member

~ Authonzed
Person

Z Other

Z Manager
— Member
— Authorized

Person

ZOnher

Nume and Address:

Namwe:
Address:

J0Othe:
Name:
Address:

TJOther
Namw:
Address:

Other

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 1o the index when filing your Florida Deparunent of State Annual Report form.

9. Attached is a centihicate of existence, no more than 90 days old, duly auhenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {10 the certificate is ina foreipn language, a translation of the certificate under outh
of the translator must be submitted)

10, This document is exeeuted in accurdance with section 603.0203 (1) (b}. Florida Swatutes, | am aware that any false infarmation
submitted in 2 document to the Departnwent of State constitutes a third degree felony as provided for in s.817.135, F.5.

fsf Sajad Zalzala

Sujad Zalzal

Signature 0l an authoieed person

FIngs  rl000 Wotizts Khmer (nlee

Typed or printed name of signes
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File Number 1420157-2

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

MEDISOLUTIONS [, PLLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
MARCH 19, 2024, APPEARS TO HAVE COMPLIED WITIT ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN TIE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  20TH

dayof  MAY  AD. 2024

2
Authentication #; 2414103680 venfiable until 05/20/2025 W ﬁ.l g

Authenticale at httos:ihvrww.il308.pCv
SECRETARY OF STATE



