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e COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: P Came Hee [t S olutens B LLC

Namie of Limited Liability Company

The enclased “Application by Foreign Limited Linbility Company for Autharization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida,

Please retum all conespondence concerning this matier to the following:

A choles S(PE’ 3

Name of Person ©

Prime Hea )t Solufrens B LLc

Firnv/Company

Y352 MNortl le«r S/vo

Address

St Fe 202, Pelm Beacl, GardenS , . 33 /0

City/State and Zip Code

A/;Cao{aj\ O Pripmec Aealte frsd, com

E-mail address: (to be used for future annual report natification)

For further information concerning this matter, please call:

Aicketes SPeilS WS, Y4 77— /Yo

Name of Contact Rerson Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0O s$125.00 I-'iling Tece [2] £130.00 Filing Fee & O si155.00 Filing Fee & A)U [~|[1n& Fee, Certificaie

Certificate of Statuy Certihied Copy of Status & Certitied Copy



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

IV COMPLIANCE WTTH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  TIMITED LIABILITY
COMPANTY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: r%
DS LLlc

L P(\,/\n ¢ Hce (H. Sa/uﬁ/cmﬁ
(Name of Foreign Limiled Linbility Campany: must include ~Lamited Liabilty Company,” "L.L.C. " of "LTC.")
PCime fealttn  Solaties mrB LLC
1If nate unavwlable, onter alernace name adepled for the putpm:nl'lramm'lmg busineas i Florida, The allernaie name must inglucke * Limited Liubility Company,” “L1_C.7 or " LLC.T)

ey /6 SOF

3
[FEI nusber, if applcabic)

:.\r]\«omm‘x

esdwtion under the Taw aT which Toresgn Tonted Tabiticy company 1 argamzed)

4.
{Datc ﬁn} reansacicd busincss m Flonda, 11 pror 1o fegistranon.,)
(See sectivm 605,00904 & 605 0905, F.5. 1o deiermive panzlty bobduy)

Mo fe bt BIVD o |6§ 73 Porrfecc ST

(‘q!;imﬂ Addreis of Fnincipal Oftice)
Jwpter , FL 33 vSE
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P Beocl. Gard es,Fr 3340 S o
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7. Name and street address of Florida registered agent: (P.O. Box NOT 2cceptable) U'J .;:

T g i

Name: /(//.CL‘V/“S- 5?6{ /\j 3 (7% ) D

¥ s ™

Sl ~
=i

6223 forpae S
J_L(P,%(/\ - /le 33 (f;&id“—

ity Zip code

Office Address:

Repgistered agent’s acceptance:

Having been named us registered ugent and to accept service of process for the above stuted limited liability company ar the pluce
designated in this application, I hereby accepi the appaintment as registered agent und agree to act in this capacin. I further ugree
ta comply with the provisivns of all statutes relative (o the proper and complete performance of my duties, arnd { am familiar with

and accept the obligations of my position uy registered agent,
s K ¥

I (Hugiaened agent's .\17‘
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R. For initial indexing purposes, list names. title or capacity and addresses of the primary inembers/managers or persons authorized to
manage [up to six (6] total]:

Title or Capacity: Namwe and Address: Tifle or Capucity: Name and Address:

O Manager Namwe; /(thL“j{C\-S Sf(’( [—3 OManager Name: /€f ( L1 “ /\J (/JG‘/.)—A
MN Address: ﬂ 7 3 'P("-Pi 'P""‘O :S ‘ M&:l Address: 7 5—{ 7 /60 re L
O Authorized j‘-’lipf fd\ /, FL 3\3(/% T Authorized /(~/- PQ (m {?mi-“\ GC{JC"&; FL 3ry

Person Person
T Other COther O Other JOther
TiManager Namc: OManager Name:
TOMember Address: COMember Address:
O Authorized O Authorized
Person Person
ZOther O Giher O Other O Other
CiManager Name: CiManager Name:
OMember Address: OMember Address:
[ Authorized OAuthorized
Person Person
OO0iher Oother_ Dother______ OOther

[mportam Notige: Use an attachment to report more than six {6). The atlachinent witl be imaged for reporting purposcs only. Non-
indexed individuals inay be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atlached is a centificate of cxastence, no more than 94 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which itis organized. (If the certificate is in a forcign lunguage, a transtation of the certificate under oath
ol the translator must be submitted)

10, This document is executed in secordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Departent of State constitutes a third degree felony as provided for in 5.817.1 55 F.5.

A P

SeEnaiuic ol it aitineg [Lq N

/(_//.Cl‘\o/'c\.g' 5/0"?//\__?

I'spad i praniuh e ol sy




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

PRIME HEALTH SOLUTIONS B LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 17, 2024, comply with ail applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001491408.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annuatl license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 2nd day of October, 2024 at 11:14 AM. This certificate is assigned |D Number 076839232,

Secretary of State

Nolice: A centificate issued electronically from the Wyoming Secretary of State's web site is immaediately valid and
effective. The validily of a certilicate may be eslahtished by viewing the Certificate Confirmation screen of the
Secretary of Stale's wabsile hitps:/iwychiz.wyo.gav and following the instructions displayed under Validate Certificale.




