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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 253145 7819211
AUTHORTZATION
COST LIMIT : /$\125.00 S
ORDER DATE : January 8, 2024
ORDER TIME :  4:43 PM
ORDER NO. : 253145-520
CUSTOMER NO: 7819211

FOREIGN FILINGS

NAME : ZOIA HEALTHCARE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED (COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXTH

EXAMINER :




COVERLETTER

TQ:  Registration Section
Division of Corporations

Zoia Healthcare, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following!

Yolanda Evans

Name of Person

Zoia Heallhcare, LLC

Firm/Company

4 Creek Parkway

Address

Boothwyn, PA 19061

City/State and Zip Code

regulatory@pentechealth.com

Eomail address: (10 be used for future annnal report notification)

For further information concerning this matter, please call:

at (
Name of Contact Person Area Code : Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 1 $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy




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

IN COMPLIANCE WiTH SECTION 6050902, FLORIDA STATUIES, THE FOLLOVING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Zoia Healthcare, LLC

TName of Fareign Lamited Liability Company; musi include " Limited Liability Company,” “L.LC.Tor 'LLC™y

{17 nam¢ unavaikable, cnier alternate name adopted for the purpusc af transacting business in Florida. The allernate name must includg “Limiled Liabitity Company,™ “EE-C." or "L1LLCT)

Washinglon 83-4263527
2

3.
TTasdiction wider the Taw a1 which Tarcign imited bty company 15 organized)

(FET number, 11 applicable)

{i3ate firs! transacied business in Flanida, 1 prie fa registeation. )
(Sev seclians 605.0904 & 605.0005, F.5. 1o determine penaliy liabilityl

11413 NE 126 St STE 109
5

. 6.
[Street Address of Princial Office)

11413 NE 126 St STE 109

(Muling Address)

Vancouver, WA 98682 Vancouver, WA 98682

~
=t
7. Mame and street address of Florida registered agent; (P.0. Box NOT acceptable) ’
N
. - L:_‘.
Corporation Service Company )
Name: ol
1201 Hays Street 3
Office Address: g
()
Tallahassee 32301
. Florida
(City) 1Zip cexdc)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process Sor the above stated limited liability company at the place
desipnated in this application, 1 hereby accept the appointment us regisiered agent i d agree 1o act in this capacity. 1 further agree

to comply with the provisious of all statutes relative to the proper and complete performance of my duties, and Lam fumilier with
and accept the obligations of my position as registered agent,

Corporation Service Company

By: Shacna (Fedbelt

6/ (Registered agent’s signaturc)




8. For initial indexing purposes. list names, title or capacity and addresses af the primary members/managers or persons authorized o
manage [up to six (6) wlal]:

Title or Canacity: Name and Address: Title or Capacity: Name and Address:
Matthew Deans Eric Mollman
OManager Name: OManager Narne:

4 Creck Parkway 4 Creek Parkway

= Member Addiess: BEdcmber Address:

Boothwyn, PA 18061 Boolhwyn, PA 19061

O Authaorized O Awthorized

Person Person

President Treasurer
= Other O0Other B Other ClOther

Jeffrey Baker

CiManager Name: OManager Name!

4 Creek Parlkway

m Member Address: CIMember Address:

Boothwyn, PA 18061

O Authorized O Authorized
Person Person
= Other oo @Y DOther CIOther DOther
[CIManager Mame: OManager Name:
COMember Address: CIMember Address:
ElAuthorized O Authorized
Person Persan
C30ther D0Oiher {JO0ther OOther

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

0. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having costody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina ioreign lanpuage, a translation of the certificate under cath

of the wanslator must be submitted)

10. This document is executed in accordance with seciion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a thitd degree felony as provided for in 5.817.155, F.S.

(7

Signature af an authonzed person

Matthew Deans

Typed or primted name of signee 253145
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Secretary of State

I, STEVE R, HOBBS, Sccretary of State of the State of Washington and custodian of its seal,
hereby tssue this

CERTIFICATE OF EXISTENCE
OF

ZOIA HEALTHCARE, LLC

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the
State of Washington and that its public organic record was filed in Washington and became effective on 06/28/2023,

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records
of the Secrctary of State do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that all fees, intcrest, and penalties owed and collecied through the Secretary of State have
been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Sccretary of State for filing and
that proceedings for administrative dissolution are not pending.

[ssued Date: 06/21/2024
UBI Number: 605276 727

STA T[,;

lllll!l
D=0 } )

Gaven underimy hand and the Seal of 1he State
of Washington at Olvmpia, the State Cupiuai

PR

Steve R Haobbs, Secrctary of State a

Date Issued: 06212024




