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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPCORATIONS

Attached are the instructions to register a foreign limited liability company to transact business in Florida. The requirements are as
follows:

Pursuant to 5. 605.0902, Florida Statutes, the attached application must be completed in its entirety.
The forcign limited liability company must submit cenificate of existence, no more than 90 days old, duly authenticated by the

official having custody of records in the jurisdiction under the law of which it is organized. If the certificate isin a furcign
language. u translation of the certificate under oath of the translator must be submited.

> The name of a limited liahility company must be distinguishable on the records of the Florida Department of State. 1 the name of
your limited Hability compuny is nat distinguishable on our records, you must adopt an alternative name to use in the staie of
Florida.

>

The name of a limited liability company in the state of Florida must coniain the words “Limited Liability Company.” The
abbreviation “L.L.C.,” or the designatien “LLC."

A preliminary scarch for name availability ¢can be made on the Internet through the Division's records at www _sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may resuli from your name selection.

The fees to register are as follows:

§$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

rs Important Information About the Requirement to File an Annual Repaort
All Foreign Limited Liability Companies must file an Annual Report yearly to maintain “active” status. The first report is
due in the year following formation. The report must be filed electronically oniine between January 14 and May 1*. The fee
for the annual report is $138.75. After May 1 a $400 late fee is added to the annual report filing fee. “Annual Report
Reminder Notices™ are sent 1o the e-mail address you provide us when you submit this document for filing, To file any time

after January 1%, go to our website a1 www.sunbiz.org. There is no provision to waive the late fee. Be sure to file before May
1%

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made payable 1 the Florida
Department of State for the total amount of the filing fee and any optional certificale or copy.

A COVER letter should be submitted along with the application. certificate. and check. The mailing address and courier address
are noted below.

Any further inquiries concerning this matter should be direeted 1o the Registration Section by calling (850) 245-60351,

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E0ZT (1419)



COVER LETTER
TQO: Registration Section

Division of Corporations

PRIMESTIN CARE LLC
SUBJECT:

Name of Limited Liabality Company

The enclused "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submilted to register the above referenced forcign limiled tiability company 1o transact business in Florida,

I'lease return all correspondence concerning this matter to the following:

A. ALAYYAN

Name of Person

HARBOR COMPLIANCE

Firm/Company

1830 COLONIAL VILLAGE LN

Address

LANCASTER, PA 17601
City/State and Zip Code
lauramurphey@planstin.com

E-mail address: (to be used Tor future annaal report notification)

For further information concerning this matter, please call:

A. ALAYYAN L (17 896-1188

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL. 32303

Enclosed is u check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

2 $125.00 Filing Fee U $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Cenrified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBA TITTED TO REGISTER A FOREIGN LIMITED 1I4BILITY

COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIOA:

, PRIMESTIN CARE LLC

(Name of Foreign Linited Liability Company: must inchide ~Limited Liability Company,” "L.L.C.."or "LLC.7)

{If namie unasailable. enter alicrnatc name adopred far

the purpose of Transacting business in Florida, The aliemate name must include * Limited Liahility Company.” "L.L.C," or “LLC.™)

, UTAH ;. 99-2493585

{Jurisdiction under the Taw of which foreign Tinmicd habilsty company 15 organieed) (FEI number, if appiicable)

(1ate firs? tansacied business in Flonda, pnor o registration.)
{See sections 605.0909 & 605.0903, F.S, to determine penalty liability)

;. 1506 S Silicon Way , 1508 S Silicon Way

(Mailing Address)

fSlr:cl Address of Principal Office)

Suite 2B Suite 2B

Saint George, UT 84770 Saint George, UT 84770

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

Registered Agents Inc

Name:

7901 4th St N STE 300

Office Address:

St. Petershurg Florida 33702

1Zip code)

{City)

Registered agent’s acceptance:

w

" w107

I

FE

0€ 4 {id

Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place

designated in this application, I hereby accepi the appointment us registered agent and agree to act in this capacity,
o comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am

and accept the obligations of my position as registered agent.

. PRI PR

(Registered agent’s signature)

I further agree
Jamiliar with



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

Tide or Capacity:

UManager

COMember

O Authorized
Person

OOther

OO Manager
CMember
1 Authorized

Person

O Other

OManager
OMember
CJAuthorized

Person

TOther

Name and Address:

_ NATHAN UDY
Name;

Title or Capacity:

Address: 1506 S Silicon Way

Suite 28

Saint George, UT 84770

O Other
Name:
Address:

OOther
Name:
Address:

COther

OManager

OMember

C Authorized
Persun

O Other

OManager
OMember
OAuthorized

Person

COther

OManager
OOMember
J Authorized

Person

OoOther

Name and Address:

Name:

Address:

OOther

Name:

Address:

[DOOther

Name:

Address:

CiOther

important Notice: Use an attachment 1o repont more than six (6). The altachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form,

9. Attached 15 a centificate of existence, no more than 90 days old, duly authenticaied by the vfficial having custody of records in the
jurisdiction under the Taw of which it is orpanized. (11 the cerificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10, This document is exceuted in aceordance with section 605.0203 {1} (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

/S Nathan Ly

[ Signature ef an authorized person

NATHAN UDY

Typed o1 priated name ol signee



Utah Department of Commerce

Division of Corporations & Commercial Code
160 East J0¢ South, 2Znd Floar, PO Box 146705
Salt Lake City, UT B4]114-6705
Service Center: (801) 5304849
Toll Free: (B77) 526-3994 Utsh Residents
Fax: (801) 530-6438
Web Site: http:/fwww.commerce.utuh.gov

06/24/2024
13922715-016006242024-3425302

CERTIFICATE OF EXISTENCE

Registration Number: 13922715-0160

Business Name: PRIMESTIN CARE, LLC
Registered Date: April 08, 2024

Entity Type: LLC - Domestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed 1o this state; its most recent annual report has been filed by the Division (unless Delinquent); and,

that Articles of Dissolution have not been filed.

Leigh Veillette
Director
Division of Corporations and Commercial Code

Page | of |



