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CUOVER LETTEK

TO: Repistration Section
Division of Corporations

SUBJECT: PPI‘/WC #e"‘* (14 SO [utlons L

Namc ol Limiied Liability Company

The enclosed "Application by Foregn Limited Liability Company for Authorization to Transact Business in Flarida,” Certificate of
Existence. and check are submitted to vegister the above referenced foreipn limited liability company 10 transuct business in Florida.

Please retum all carrespondence conceming this matter to the following:

N‘d’\w(t‘ts SP(’ITS

Nanmc of Person

PNI‘*\C HTO\ IH/\ SO/u FrlenS

Firm/Company

4362 Morthlace BlvD

Address

Swite 21>, Palm Beach Gardes FL, 337/ 0

City/Statt and Zip Code

AicboicS & Prime healtt /r‘l“T",COf’\

E-matil address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

/\//'C.Luot"ﬁs Sf)erfS Al S14 L/77 - /L/O’(

Namg of Contact Persoh Area Code Daytime Telephone Number
Mailing Address: Strect Address;
Registration Section Registration Seclion
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Menroe Street, Suite 810

Tallahassee, FL 32303

Encloscd is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
2412500 Filing Fee 03 $130.00 Filmg Fee & [J $155.00 Filing Fee &

$160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy

of Status & Certitied Copy



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

N COMPLIANMCE WTTH SECTION 60505002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANNACT BUNINEXS INTHE STATEOF FLORIDA:

I Prfﬁ{_ H‘f“!f[/‘ 6()/1,«1'{‘:0’18 Z/{/O

1Name of Foreign Limited Liability Company; must imclade "Limiicd Linbility Company.” "L.L.C.." or "LLC.}

Plime  Health SofwpinS HRT Lic

117 name unavnlable, enter abiomate mame advpted for the purpase of iransJcling business in Florida. The alternale name must include *Limated Luhility Company,” 1. L€, 7 ve "LLE. )

2 Hhy aming 3 §QB“‘/70 74
vuredenian under (idlaw of wheh Torciym Timued Tability company 1 erganiied)

"{FEI number, o apphcabley
a. N

(Pate first transaciod busincss in Flonda. 1T pror 10 TCQiSITatian. )
[Se sextions 605.0904 & 6050905, F S %0 determine penalty lisbelity}

s 1362 polrfa {wb¢ Giup 6. 52173 Pomfaao ST

151ree1 Address of PAncipal Office) (Maiting Addeess}

Sw . te 7*’?-,: Q‘u‘{?ﬁ‘e!’/ FL 33¢Ys€
Puln Beeda @}J,cnsl, FL;’ 33470

-
H

. Nome and street address of Florida registered agent: {P.O. Bex NQT acceptabic)

Name: /L/IICAC’!‘* S S'-Pe/m
Office Address: __ (5 & 7.3 /Oa,ﬁpano NS
.‘qu"ffp/ [~ BT, 100, 33 7. 5:5;/-':5' ~

1Cuy)

(Zip cude}

Registered agent's acceptance:

Huving been named as registered ugent and (o accept service of process fi

: ¢ or the above stuted limited liability company at the pluce
designated in thiy upplication, I hereby wecept the appointment ax registered agent and ag -

v : o ; ree to actin this capacity. I further ugree
te comply with the provisions of aff statutes relative to the proper and complete performance of m ¥ duties, and 1 am familiar with
and eccept the obligativns of my position uy registered ugent,

%Z\ (8,?2,«-———*-
’ 1Regimvevd ageins }IW




8. For inital mdexiug purposes, Tist nanses. title o capacity and addresses ol the primary mcinbers/managers or persons authorized to

manage [up 1o ~ix (03 1oti]:

Title or Capacity:

T NManager
'/ﬁ{g;*mher
TiAuthorized
Person

i Other

ZManager

CiMember

S Awmhorized
Person

D Other

iManager
TiMember
I Auhorized

Person

TJOther

Name and Address:
same:_ Michei S ft’:TS
6275 Porfeo ST
Jupiver  FL 334s¢

Address;

CCther
Name;
Address:

30ther
Name:
Address:

(OdOther

Title ox Capacity:

OManager
2(mbcr
OAuthorized

Person

10ther

OManager
[(IMember
O Authorized

Persaon

(Other

CiManager
OMember
O Authorized

Person

O0Other

Name and Address:

Name: E f({n& f('_l WQ{SA
Address: 766L{ {(3(_; T feac
N Ruirm Peach Gardes  fi 35715

ClCther
Name:
Address:

O Other
Name:
Address:

C10ther

Imponant Notice: Use an attachment to 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 Report form.

9. Anached is a ceruficate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the centificaie is m a foreign language, a translation of the vertificate under vath
of the translator must be submitted)

. This document is eaccuted in accordance with scction 4050200 (1) (b), Fiarida Statutes. | ans aware that any false informution
submitted in o document Ly the Departinent of State constitutes a third degree telony as provided for in 5.817.155, .8,

/ZZJ\_ S

Sl ol anatghoense lﬂu!ll

%/cﬁm/as D/F)C/P

L pped an il i o siges




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 recards of this office,

PRIME HEALTH SOLUTIONS LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 15, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001458430.

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

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official cerificate at Cheyenne, Wyoming
on this 2nd day of October, 2024 at 11:18 AM. This certificate is assigned ID Number 076833636.

Aot | T

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immaediately valid and
effective. The validity of a certificate may be established by viewing the Cartificate Confirmation screen of the
Secretary of Stale's website hitps:/iwyobiz.wyn.gov and following the instructions displayed under Validate Centificate.




