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(T) 412-471-1266
Brad N. Sommer, Esquire (F) 412-471-3175
BNS@SommerLawGroup.com www.SommerLawGroup.com

February 11, 2026

Via First Class U.S. Mail

Secretary PA Public Utility Commission
400 North Street 2™ Floor

Harrisburg PA 17120

RE: Notice of Utilization of Fictitious Names
Utility Name: Ride4Health, LLC
Carrier 1D: A-00119028
Service Type(s): Paratransit and TNC (Transportation Network Company)

To Whom It May Concern:

Plcase be advised that Ride4Health, LLC desires to utilize the following fictitious names and
requests that the PUC recognizes the same:

R4H
Ride4Health Pittsburgh
Ride4Health Montgomery
Ride4Health Cherry Tree
Ride4Health ABE
Ride4Health Philadelphia
Ride4Health
Ride4Health Harrisburg
Ride4Health Lancaster
. Ride4Health Reading
. Ride4Heaith Scranton
. Ride4Health York
. Ride4Health Philadelphia North
. Ride4Health Philadelphia South
. Ride4Health Philadelphia East
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16. Ride4Health Philadelphia West
17. Ride4Health Schuylkill

18. Ride4Health Delaware County
19. Ride4Health Chester County

Copies of the Registration of Fictitious Name for each of the above-listed are hereto enclosed.
Please also find the required verification enclosed.

Please contact our office with any questions or concerns.
Very truly yours,

/s/ Brad N. Sommer
BRAD N. SOMMER

Enclosure(s)
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I, Bra d &M mﬁ\/ , hereby state that the facts above set forth are true and correct
(or are true and correct to the best of my knowledge, information and belief) and that I expect to be able
to prove the same at a hearing held in this matter. [ understand that the statements herein are made subject
to the penalties of 18 Pa.C.S. §4904 (relating to urisworn falsification to authorities).
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3 CPMMQN‘_N,E.ALTH OF PENNSYLVANIA Pennsylvania Department of State
& Department of State
 Bureau of Corporations and Charitable Organizations -F“..E D-
PO Box 8722
Harrisburg, Pennsylvania 17105-8722 File #: 0015177769
REGISTRATION OF FICTITIOUS NAME Date Fited: 2/3/2026
Fee: $70

DSCB; 54-311 (rev. 2/2017)

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies) desiring
to register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names}, hereby state(s) that:

Fictiious Name
Fictitious name Ride4Health

Supporting Documents
Name Consent Upload 2.3.26 R4H 19-17_2 Consent to Apprapriation of Name.pdf

Additional information
A brief statement of the character or nature of the business or  Non-emergency medical passenger transportation
other aclivity to be carried on under or through the fictitious
name is:

{
’

The applicant is familiar with the provisions of 54 Pa.C.5. § 332 (relating to effect of registration} and understands that filing under the
Fictitious Names Act does not create any exclusive or other right in the fictitious name.

The address, including number and street, if any, of the principal place of business {P.O. Box alone is not acceptable):

Address 1536 SAW MILL RUN BLVD
PITTSBURGH, PA 15210-3432

Allegheny

individuals interested in the busingss

Full Name I Address

None Entered

oqeas 3o auswaiedsg etueaTAsuusd Aq POATeOSH WA 9Z°Z 920Z/€0/20 ZZEL-Z00TH

Associations interested in the business

Name of organization Form of Organization | Formation Locale | Principal Office | Registered Office Address
Ride4Health, LLC None None
Domestic Limited Liability Company
Registered Office Address

1536 Saw Mill Run Blvd, Pittsburgh, PA 15210-3461
State or Couniry of Origin
PENNSYLVANIA

Agents

Full Name

None Entered

Agdditional provisicns, it any

Page 10f 3




D | qualify for a veteran/reservist-owned small business fee exemption (see help}

Electrenic Signature

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name to be

executed,

Alexander Vazquez

02/03/2026

Ride4Health, LLC

Date

23e35 JO auswiaedsg eTueaTAsuuad Ad pPaaATa209y Wd 92:2 920%/£0/20 ETEL-200TH
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PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Consent to Approprition of Name N PR A
DSCR:19-17.2 ‘

(rev. 7/2015 19172

Pursuant to 19 Pa. Code § 17.2 (relating to appropration of the name of a senior corporation), the undersigned

association, desiring to consent to the appropriation of its name by another association, hereby certifics that:

1. The name of the association executing this Consent to Appropriation of Name is:

Ride4Health, LLC

2. The (a) address of the consenting association’s current registered office in this Commonwealth or (b} name of its
commercial registered office provider and the county of venue is:

Complete part (a) OR (b) — not both:

() 1536 SAW MILL RUN BLVD, PITTSBURGH, PA 15210-3432, Allegheny County

“Number and street : City State Zip County
OR

(b) c/o:

Name of Commercial Registered Office Provider County

3. The date of incorporation or other organization of the consenting association is: 09/ 02/2021

4. The association(s) entitled to the benefit of this Consent to Appropriation of Name is(are):

Ride4Heaith, LLC

5. The consenting association is (check only one):

About to change its name

[0 About 1o ceasc to do busincss

[OBeing wound up

[J A foreign association about to withdraw from doing business in the Commonwealth

23215 30 Juswiaedsqg erueAlAsuuad Aq poAlSDaY WA 92°¢ 9202/€0/20 PTEL-ZTO0TH

IN TESTIMONY WHEREOF, the undersigned association has caused this Consent to Appropriation of Name be signed

by a duly authorized officer thereof this 3rd day of February ,2026

s/ Alexander Vazquez

Signature

President

Title

Page 3 of 3
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COMMONWEALTH OF PENNSYLVANIA Pennsylvania Department of Stata
Department of State

Bureau of Corporations and Charitable Organizations -FILED-

PO Box 8722

Harrisburg, Pennsylvania 17105-8722 File #: 0015177674
REGISTRATION OF FICTITIOUS NAME Date Filed: 2/3/2026

Fee: $70

DSCB: 54-311 {rev. 2/2017)

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies) desiring
to register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s) that:

Ficlitiopus Name

Fictitious name RidedHealth Montgomery
Supporting Documenits ,
Name Consent Upload 2.3.26 Montgomery 19-17_2 Consent to Appropriation of
Name.pdf

Additional Information

A brief statement of the character or nature of the business or  Non-emergency medical passenger transportation
other activity to be carried on under or through the fictitious
name is;

The applicant is familiar with the provisions of 54 Pa.C.S, § 332 {relating to eflect of registration} and understands that flling under the
Fictitious Names Act does not create any exclusive or other right in the fictitious name.

The address, including number and street, if any, of the principal place of business (P.O. Box alone is not acceptable):

Address 1536 SAW MILL RUN BLVD
PITTSBURGH, PA 15210-3432

Allegheny

Individuals interested in the business

23235 70 juswiaedag eTueaTAsuuad Aq paATad8y WA 91:Z 9Z0Z/€0/20 €6TL-ZO0TH

Full Name l Address

None Entered

Associations interested in the business

Name of organization Form of Organization | Formation Locale | Principal Office | Registered Office Address

Ride4Health, LLC None None
Domestic Limited Liability Company

Registered Office Address

1536 Saw Mill Run Blvd, Pittsburgh, PA 15210-3461
State or Country of Origin

PENNSYLVANIA

Agents

Full Name

None Entered

Additional provisions, i any

Page 1 0of 3
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[ 1 qualify for a veteran/reservist-owned small business fee exemption (see help)

Electronic Signature

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name to be

executed.

Alexander Vazquez.

02/03/2026

RidedHealth, LLC

Date

aqelg 30 juswixedsqg eTueaTAsuusd Aq PoATaD9Y Wd 91:Z 9202/€£0/20 $6TL-Z00TH

Page 2 of 3
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PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Consent to Appropriation of Name

(rev. 7/2015 19172

Pursuant to 19 Pa. Code § 17.2 (relating to appropriation of the name of a scnior corporation), the undersigned
association, desiring to consent to the appropriation of its name by another association, hereby certifies that:

1. The name of the association executing this Consent to Appropriation of Name is:

Ride4Health Mantgomery, LLC

2. The (a) address of the consenting association’s current registered office in this Commonwealth or (b) name of its
commercial registered office provider and the county of venue is:

Complete part (a) OR (b) — not both:

(a) 1536 SAW MILL RUN BLVD, PITTSBURGH, PA 15210-3432, Allegheny Caunty

Number and street City State Zip County
OR

(b) c/o:

Name of Commercial Registered Office Provider County

02/21/2023

3. The date of incorporation or other organization of the conscnling association is:

4. The association(s} entitled to the benefit of this Consent to Appropriation of Name is(are):

RidedHealth, LLC

5. The consenting association is (check only one):

About to change its name

] About to cease to do business

[ Being wound up

[ A foreign association about to withdraw from doing business in the Commonwealth

IN TESTIMONY WHEREOF, the undersigned association has caused this Consent to Appropriation of Name be signed

by a duly authorized officer thereof this 2nd day of February ,2026

Isf Alexander Vazquez

Signature

President

Title

23els Jo juswiaedsg eruearTAsuusd Ag PoOATSD9Y WA 91:Z 920Z/£0/2Z0 SETIL-ZTOOTH

Page 3 of 3
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COMMONWEALTH OF PENNSYLVANIA Pennsylvania Department of State

Department of State

Bureau of Corporations and Charitable Organizations -FILED-

‘PO Box 8722

, Harrishurg, Pennsylvania 17105-8722 File #: 0015174135

REGISTRATION OF FICTITIOUS NAME Date Filed: 2/2/2026

Fee: $70

DSCB: 54-311 (rev. 2/2017)

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity{ies) desiring
to register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s) that:

Fictitious Name
Fictitious name Ride4Health Pittsburgh

Supporting Documents
Name Consent Upload 2.2.26 PGH_19-17_2 Consent to Appropriation of Name.pdf

Additional Information

A priet statement of the character or nature of the business or  Non-emergency medical passenger transportation
other activity to be carried on under or through the fictitious
name is:

The applicant is familiar with the provisions of 54 Pa.C.S. § 332 ‘(relating to effect of registration) and understands that filing under the
Fictitious Names Act does not create any exclusive or other right in the fictitious name,

The address, including number and street, it any, of the principal place ot business (P.O. Box alone is not acceptable):

Address 1536 SAW MILL RUN BLVD-
PITTSBURGH, PA 15210-3432
Allegheny
Individuals interested in the busingss
Full Name Address

a3e35 Jo jusuixedsq ertueAldAsuusd A poATSo2y Wd BEFE 9202/20/Z0 G9%I1-ZOOTH

None Entered

Associations interested in the business

Name of organization Form of Organization ; Formation Locale | Principal Office | Registered Office Address
RidedHealth, LLC None None
Domestic Limited Liability Company
Registered Office Address
1536 Saw Mill Run Blvd, Pittsburgh, PA 15210-3461
State or Country of Origin
PENNSYLVANIA

Agents

Full Name

None Entered

Additional provisions, if any

Page 10f 3
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D | qualify for a veteran/reservist-owned small business fee exemption {(see help)

Electronic Signature

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name to be

executed,

Alexander Vazquez

02/02/2026

Ride4Health, LLC

Date

3115 Jo Juswiaedeqg erueaTAsuusd A peaToad9d Wd 8€:€ 920Z/Z0/20 99%T1-200Td
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PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Consent o Appopaonof Name AR AR O
DSCB:19-17.2

(tev. 7/2015 19172

Pursuant to 19 Pa. Code § 17.2 (relating to appropriation of the name of a senior corporation), the undersigned

association, desiring to consent to the appropriation of its name by another association, hereby certifies that:

1. The name of the association executing this Consent to Appropriation of Name is:

Ride4Health Pittsburgh LLC

2. The (a) address of the consenting association’s current registered office in this Commonwealth or (b) name of its
commercial registered office provider and the county of venue is:
Complete part (au) OR (b) — not both:

@) 1536 SAW MILL RUN BLVD, PITTSBURGH, PA 15210-3432, Allegheny County

Number and street City State Zip County
OR

(b) c/o:

Name of Commercial Registered Office Provider County

3. The date of incorporation or other organization of the consenting association is: 03/11/2002

4. The association{s) entitled to the benefit of this Consent to Appropriation of Name is(are):

Ride4Health, LLC

5. The consenting association is (check only one):

About to change its name

[1 About to cease to do business

[J Being wound up

[J A foreign association about to withdraw from doing business in the Commonwealth

o3e1s jo ajuswizedsqg ®TueATAsUUSd Ag PRATO08M WA 8E€:€ 920T/20/T0 L9VT-TO0TH

IN TESTIMONY WHEREOF, the undersigned association has caused this Consent to Appropriation of Name be signed

by a duly authorized officer thereof this 2nd day of February ,2026

/s Alexander Vazquez

Signature

President

Title

Page 3 of 3
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COMMONWEALTH OF PENNSYLVANIA Pennsylvania Department of State
Department of State
Bureau of Corporations and Charitable Organizations -FILED-
PO Box 8722
Harrisburg, Pennsylvania 17105-8722 File #: 0003549758
REGISTRATION OF FICTITIOUS NAME Date Filed: 10/24/2022
Fee: $70
DSCB: 54-311 (rev. 2/12017)

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies)
desiring to register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), herehy state(s) that:

Fictitious Name
Fictitious name R4H

Additional Information

A brief statement of the character or nature of the business or  Passenger transpontation services
other activity to be carried on under or through the fictitious -
name is:

The applicant is famifiar with the provisions of 54 Pa.C.S. § 332 {relating to effect of registration) and understands that filing under
the Fictitious Names Act does not create any exclusive or ather right in the fictitious name.

The address, including number and street, if any, of the principal place of business (P.0. Box alone is not acceptable):

23e35 jo juswixedag eTuealAsuusg Aq poaTeD®d W4 £P:Z ZZ0Z/%Z/0T BBPP-STIVOH

Address 1536 SAW MILL RUN BLVD
PITTSBURGH, PA 15210-3432
ALLEGHENY
indnriduals interesied in the business
Full Name I Address
None Entered
Associalions interested in the business
Name o! grganizaticn o rl;g;r?z;tiion FT;':::E:" Principal Office | Registered Office Address
RidedHealth, LLC None None
Domestic Limited Liability Company
Registered Office Address
1536 Saw Mill Run Boulevard, Pittsburgh, PA
15210
State or Country of Origin
PENNSYLVANIA
Agents
Full Name
None Entered

RCUD PIIC SEC BIIR
FER 172026 s#11:08

Page 1 of 2



Electronic Signature

IN TESTIMONY WHEREOQF, the undersigned have caused this Application for Registration of Fictitious Name to be
executed.

Brad N. Sommer 102472022

RidedHealth, LLC Date

23e3s Jo juswiredag eTueATAsuuad Aq paatT209y WA €%:¢ TT0T/¥Z/0T 68F¥-STI¥0H

Page 2 of 2



COMMONWEALTH OF PENNSYLVANIA
Department of State

Bureau of Corporations and Charitable Organizations

PO Box 8722
Harrisburg, Pennsylvania 17105-8722

REGISTRATION OF FICTITIOUS NAME
Fee: 370

RCUD PUC SEC BIIR
FER 172026 e411:05

Pennsylvania Department of State

-FILED-

File #: 0015177832
Date Filed: 2/3/2026

DSCB: 54-311 (rev. 2/2017)

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity{ies) desiring
to register a fictitious name under 54 Pa.C.S. Ch. 3 {relating to fictitious names), hereby state(s) that:

Fictitious Name
Fictitious name

Rided4Health Scranton

Supponing Documents

Name Consent Upload

2.3.26 Scranton 19-17_2 Consent to Appropriation of

Name,pdf

Additional Information

A brief statement of the character or nature of the business or

other activity 1o be carried on under or through the fictitious

name is:

The applicant is familiar with the provisions of 54 Pa.C.S. § 332 {relating to effect of registration) and understands that filing under the

Non-emergency medical passenger transportation

Fictitious Names Act does not create any exclusive or other right in the fictitious name.

The address, including number and street, if any, of the principal place of business (P.O. Box alone is not acceptable):

Address

1536 SAW MILL RUN BLVD
PITTSBURGH, PA 15210-3432

Allegheny

Individuals interested in the business

Full Name

Nl

Address

23e38 30 3juswiiedsd eTURATASUUSd AQ PoAT=a08Y¥ WA vE€:Z 920C/€0/Z0 SZ¥L-200TH

None Entered

Associalions interested in the business

Name of organization

Form of Qrganization

Formation Locale

Principal Office

Registered Office Address

RidedHealth, LLC
Domestic Limited Liability Company

Registered Office Address

1536 Saw Mill Run Blivd, Pittsburgh, PA 15210-3461
State or Country of Origin

PENNSYLVANIA

None

None

Agenis

Full Name

None Entered

Additional provisions, if any

Page 10of 3
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D | qualify for a veteran/reservist-owned small business fee exemption (see help)

Electrenic Signature

executed.

Alexander Vazquez

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name to be

02/03/2026

RidedHealth, LLC

Date

23e35 30 juswiredag etuealAsuusd Aq PaATaD3Y WA ¥E:C 9zoz/£o/20‘9z%L-zﬁota
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PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Consent o Agpp fonof N AR AR
DSCB:19-17.2 ‘ _

(rev. 7/2015 19172

Pursuant to 19 Pa. Code § 17.2 (relating to appropriation of the name of a senior corporation), the undersigned
association, desiring 10 consent 1o the appropriation of its name by another association, hereby certifies that:

1. The name of the association executing this Consent to Appropriation of Name is:

Rided4Heailth Scranton LLC

2. The (a) address of the consenting association’s current registered office in this Commonwealth or (b) name of its
commercial registered office provider and the county of venuce is:

Complete part (a) OR (b) — not both:

(2) 1536 SAW MILL RUN BLVD, PITTSBURGH, PA 15210-3432, Allegheny County

Number and street City State Zip County
OR

(b) cio:

Name of Commercial Registered Office Provider County

3. The datc of incorporation or other organization of the consenting association is: 04/12/2022

4. The association(s) entitled to the benefit of this Consent to Appropriation of Name is(are):

Rided4Health, LLC

5. The consenting association is (check only one):

About to change its name

[T] About to cease to do business

[J Being wound up

[ A foreign association about 1o withdraw from doing business in the Commonwealth

22”35 70 ajusuwiiedsg etuealAsuusg Aq poatedsy WA vE€:Z 9Z0T/E€0/20 LZPL-Z00TH

IN TESTIMONY WHEREOF, the undersigned association has caused this Consent to Appropriation of Name be signed

by a duly authorized officer thereof this 3rd day of February ,2026

fs! Alexander Vazquez

Signature

President

Title

Page 3 of 3



COMMONWEALTH OF PENNSYLVANIA
Department of State

Bureau of Corporations and Charitable Organizations

PO Box 8722 B
Harrisburg, Pennsylvania 17105-8722

REGISTRATION OF FICTITIOUS NAME
Fee: $70

Pennsylvania Department of State

-FILED-

File #: 0015177895
Date Filed: 2/3/2026

DSCB: 54-311 (rev. 2/2017)

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies) desiring
to register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names}, hereby state(s) that:

Fictitious Name
Fictitious name

Ride4Health Schuyikill

Supporting Documents

Name Consent Upload

2.3.26 Schuylkill 19-17_2 Consent to Appropriation of

Name.pdf

Additional Inlormation

A brief statement of the character or nature of the business or

other activity ta be carried on under or through the fictitious

name is:

The applicant is familiar with the provisions of 54 Pa.C.5. § 232 {relating to eflect of registration} and understands that tiling under the

Non-emergency medical passenger transportation

Fictitious Names Act does not create any exclusive or other right in the fictitious name.

The address, inctuding number and street, if any, of the principal place of business (P.O. Box alone is not acceptable):

Address

1536 SAW MILL RUN BLVD
PITTSBURGH, PA 15210-3432

Allegheny

Individuals interested in the business

Full Name

Address

o335 Jo juswiaedsaq eTUBATASUUSd AQ PIATI08Y WA BF:Z 9Z0Z/£0/20 LVSL-ZOQTH

None Entered

Associations interested in the business

Name of organization Form of Organization

Formation Locale

Principal Office | Registered Office Address

Ride4Health, LLC
Domestic Limited Liability Company

Registered Office Address

1536 Saw Mill Run Blvd, Pittsburgh, PA 15210-3461
State or Country of Origin

PENNSYLVANIA

None None

Agents

Full Name

None Entered

Additional provisions, if any

Page 10of 3



D | qualify for a veteran/reservist-owned small business fee exemption (see help)

Electronic Signature

IN TESTIMONY WHEREOF., the undersigned have caused this Application for Registration of Fictitious Name to be
executed.

Alexander Vazquez 02/03/2026
Ride4Health, LLC Date

aqe3s Jo auswizedag etuearAsuusg Aq paATe09d W ¥¥:C 9202/€0/Z0 8%GL-200TH

Page 2 of 3



PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Consent 10 AgpEopiegen of Neme AR T
DSCB:19-17.2

(rev. 7/2015 19172

Pursuant to 19 Pa. Code § 17.2 (relating to appropriation of the name of a scnior corporation), the undersigned
association, desiring to consent to the appropriation of its name by another association, hereby certifies that:

1. The name of the association executing this Consent to Appropriation of Name is:

Ride4Health Schuylkill, LLC

2. The (a) address of the consenting association’s currént registered office in this Commonwealth or (b) name of its
commercial registered office provider and the county of venue is:

Complete part (a) OR (b) — not both:

(2) 1536 Saw Mill Run BlvdPittsburgh, PA 15210, Allegheny County

Number and street City State Zip County
OR

{b) c/o:

Name of Commercial Registered Office Provider County

3. The date of incorporation or other organization of the consenting association is: 04/19/2022

4. The association(s) entitled to the benefit of this Consent to Appropriation of Name is(are):

RidedHealth, LLC

5. The consenting association is (check only one):

About to change its name

[J About to cease 10 do business

O Being wound up

[] A foreign association about to withdraw from doing business in the Commonwealth

23®3s 3o jusuwizxedsg erueaTAsuusd AQ PaATL08y WA $¥:Z 9C0ZT/€0/20 6%S5L-200Td

IN TESTIMONY WHEREOF, the undersigned association has caused this Consent to Appropriation of Name be signed

by a duly authorized officer thereof this 3rd day of February ,2026

s/ Alexander Vazquez

Signature

President

Title

Page 3 of 3



COMMONWEALTH OF PENNSYLVANIA Pennsylvania Departmant of State
Department of State

Bureau of Corporations and Charitable Organizations -FILED-

PO Box 8722

Harrisburg, Pennsylvania 17105-8722 File #: 0015177846
REGISTRATION OF FICTITIOUS NAME Date Filed: 2/3/2026

Fee: $70

DSCB: 54-311 (rev. 2/2017)

In compliance with the requirements of 54 Pa.C.S. § 311 (relating 1o registration), the undersigned entity(ies) desiring
to register a fictitious name under 54 Pa.C.S. Ch. 3 {relating 10 fictitious names), hereby state(s) that:

Fictitious Name
Fictitious name Ride4Health York

Supporting Documents
Name Consent Upload 2.3.26 York 19-17_2 Consent to Appropriation of Name.pdf

Additional Information

A briet statement of the character or nature of the business or  Non-emergency medical passenger transportation
other activity to be carried on under or through the fictitious
narme is:

The applicant is familiar with the provisions of 54 Pa.C.5. § 332 (relating to effect of registration) and understands that filing under the
Fictitious Names Act does not create any exclusive or other right in the fictitious name,

The address, including number and street, if any, of the principal place of business (P.O. Box alone is not acceptabie):

Address 1536 SAW MILL RUN BLVD
PITTSBURGH, PA 15210-3432
Allegheny
Individuals interested in the business
Full Name Address

None Entered

Associations interested in the business

Name of organization Form of Organization | Formation Locale | Principal Office | Registered Office Address
RidedHealth, LLC None None
Domestic Limited Liability Company
Registered Office Address
1536 Saw Mill Run Blvd, Pittsburgh, PA 15210-3461
State or Country of Origin
PENNSYLVANIA

Agents

Full Narme

None Entered

Additional provisions, if any

23e35 jo juswiredsqg eIURATASUUSd AQ PIATID3Y Wd 9€:¢ 9Z0Z/€0/70 SS¥L-2001d

Page 1 of 3
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[ 1 qualify tor a veteranireservist-owned small business fee exemption (see help}

Elecuronic Signature

IN TESTIMONY WHEREQF, the undersigned have caused this Application for Registration of Fictitious Name to be

executed.

Alexander Vazquez

02/03/2026

Ride4Health, LLC

Date

23e35 J0 Juswixedag eTUBATASUUSd Aq PIATIL03Y WA 9€:Z 9T0T/€0/20 9SHPL-ZO0TH
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PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Consent o Apppraton f Name AR
DSCB:19-17.2

(rev. 712015 19172

Pursuant to 19 Pa. Code § 17.2 (relating 10 appropriation of the name of a senior corporation), the undersigned
association, desiring to consent to the appropriation of its name by another association, hereby certifics that:

1. The name of the association executing this Consent to Appropriation of Name is:

Ride4Health York LLC

2. The (a) address of the consenting association’s current registered office in this Commonwealth or (b) name of its
commercial registered office provider and the county of venue is:

Complete part (a) OR (b) — not both:

@) 1536 SAW MILL RUN BLVD, PITTSBURGH, PA 15210-3432, Allegheny County

Number and street City State Zip County
OR

(b) c/o:

Name of Commercial Registered Office Provider County

3. The date of incorporation or other organization of the consenting association is: 04/12/2022

4. The association(s) cntitled to the benefit of this Consent to Appropriation of Name is(arc):

Ride4Health, LLC

5. The consenting association is {(check only one):

About to change its name

[ About to cease to do business

[] Being wound up

[J A forcign association about to withdraw from doing business in the Commonwealth

23e3s yo juswireds eTURATASUUSd AQ PRAT209M WA 9€:2 9T0Z/€0/Z0 LS¥L-2001d

IN TESTIMONY WHEREOQF, the undersigned association has caused this Consent to Appropriation of Name be signed

by a duly authorized officer thereof this 3rd day of February , 2026

/si Alexander Vazquez

Signature

President

Tile

Page 30of 3
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COMMONWEALTH OF PENNSYLVANIA
Department of State

Bureau of Corporations and Charitable Organizations

PO Box 8722 B

Harrisburg, Pennsylvania 17105-8722
REGISTRATION OF FICTITIOUS NAME
Fee; $70

RCVUD PUC SEC BUR
FER 17 2026 w411:06

Pennsylvania Department of State

-FILED-

File #: 0015177856
Date Filed: 2/3/2026

DSCB: 54-311 (rev. 2/2017)

In compliance with the requirements of 54 Pa,C.5. § 311 {relating to registration), the undersigned entity{ies) desiring
to register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s} that:

Ficttious Name
Fictitious name

Ride4Health Philadelphia South

Supporting Documents

Name Consent Upload

Name.pdf

2.3.26 Philly South 19-17_2 Consent to Appropriation of

Additicnal Information

A brief statement of the character or nature of the business or

other activity to be carried on under or through the fictitious

name is;

The applicant is familiar with the provisions of 54 Pa.C.S. § 332 (relating to effect of registration) and understands that filing under the

Fictitious Names Act does not create any exclusive or other right in the fictitious name.

‘The address, including number and street, if any, of the principal place of business (P.O. Box alone is not acceptable):

Address

Non-emergency medical passenger transportation

1536 SAW MILL RUN BLVD

PITTSBURGH, PA 15210-3432

Allegheny

individuals interested in the business

Full Name

L Address

aje3s Jo juswizedsq eTuRATASUUBd AQ POATaD9Y WA BE:T 920Z/€0/20 TL¥PL-T00TH

None Entered

Assotiations interested in the business

Name of orgamzation

Form of Organization | Formation Locale | Principal Office | Registered Office Address

RidedHealth, LLC
Domestic Limited Liability Company

Registered Office Address

1536 Saw Mill Run Bivd, Pittsburgh, PA 15210-3461
State or Country of Origin

PENNSYLVANIA

None

None

Agents

Full Name

None Entered

Additional provisions. il any

Page 1 0of 3



D | qualify for a veteran/reservist-owned small business fee exemption (see help)

Electronic Signature

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name to be
executed.

Alexander Vazquez 02/03/2026
Rided4Health, LLC Date

21835 JO juswiiedsg BTUBATASUUDd AQ POATSOL8Y Wd 8€°2 920Z/€£0/20 ZL¥L-Z00TH
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PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Consent 0 Agpcprionof Name ACHA T
DSCB:19-17.2

{rev. 7/2015 19172

Pursuant to 19 Pa. Code § 17.2 (relating to appropriation of the name of a senior corporation), the undersigned
association, desiring to consent to the appropriation of its name by another association, hereby certifies that:

1. The name of the association executing this Consent to Appropriation of Name is:

Ride4Health Philadelphia South LLC

2. The (a) address of the consenting association’s currcnt registered office in this Commonwealth or (b) name of its
commercial registered office provider and the county of venue is:

Complete part (a) OR (b) — not both:

() 141 N Cameron St, Harrisburg, PA 17101, Dauphin County

Number and street City State Zip County
OR

(b) c/o:

Name of Commercial Registered Office Provider County

3. The date of incorporation or other organization of the consenting association is: 04/15/2022

4. The association(s) entitled to the benefit of this Consent to Appropriation of Name is(are):

RidedHealth, LLC

5. The consenting association is {check only one):

About to change its name

] About 1o cease to do business

[0 Being wound up

Oa foreign association about to withdraw from doing business in the Commonwealth

?3e35 30 juswixedoq eTuRATASUUSd AJ POATRD9Y WA BE€:Z 9Z0Z/€0/T0 €L¥L-Z00TH

IN TESTIMONY WHEREOF, the undersigned association has caused this Consent to Appropriation of Name be signed

by a duly authorized officer thereof this 3rd day of February ,2026

s/ Alexander Vazquez

Signature

President

Title

Page 3of 3



COMMONWEALTH OF PENNSYLVANIA
Department of State

Bureau of Corporations and Charitable Organizations

PO Box 8722
Harrisburg, Pennsylvania 17105-8722

REGISTRATION OF FICTITIOUS NAME
Fee: $70

RCUD PIC SEC BUR
FER 17 2026 a¥11:06

Pennsylvania Department of State

-FILED-

File #: 0015177884
Date Filed: 2/3/2026

DSCB: 54-311 (rev. 2/2017)

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies) desiring
to register a fictitious name under 54 Pa.C.S. Ch. 3 {relating to fictitious names), hereby state(s) that:

Fictitious Name
Fictitious name

Ride4Health Philadelphia West

Supponing Documents

Name Consent Upload

2.3.26 Philly West 19-17_2 Consent to Appropriation of

Name.pdf

Additional Information

A brief statement of the character or nature of the business or

other activity to be carried on under or through the fictitious

name is;

The applicant is familiar with the provisions of 54 Pa.C.S. § 332 (relating to effect of registration) and understands that filing under the

Non-emergency medical passenger transportation

Fictitious Names Act does not create any exciusive or other right in the fictitious name.

The address, including number and street, if any, of the principal place of business (P.O. Box alone is not acceptable):

Address

1536 SAW MILL RUN BLVD
PITTSBURGH, PA 15210-3432

Allegheny

Individuals interested in the business

Full Name r

Address

aaels Jo juswiredsg erueATASUUSd AQ DPIATI03Y WA Z¥:Z 9Z02/€0/20 S2SL-TOOTH

None Entered

Associations interested in the business

Name of organization Form of Organization

Formation Locale

Principal Office | Registered Office Address

Ride4Health, LLC
Domestic Limited Liability Company

Registered Office Address

1536 Saw Mill Run Blvd, Pittsburgh, PA 15210-3461
State or Country of Crigin

PENNSYLVANIA

None None

Agenis

Full Name

None Entered

Addivonal provisions, if any

Page 1 of 3
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3 1 quatity for a veteran/reservist-owned small business fee exemption (See help)

Electronic Signature

executed.

Alexander Vazquez

IN TESTIMONY WHEREOF, the undersigned.have caused this Application for Registration of Fictitious Name to be

02/03/2026

Ride4Health, LLC

Date

2715 10 juswixedsg etueAlAsuusd Aq pPRATS09Y WA Z¥:Z 920T/€0/20 92SL-T00T1H
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PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Consent 1o ABp g ragon of Nams A AR A
DSCB:19-17.2

(rev. 7/2015 19172

Pursuant 10 19 Pa. Code § 17.2 (relating to appropriation of the name of a senior corporation), the undersigned
association, desiring 10 consent to the appropriation of its name by another association, hercby certifies that:

1. The name of the association executing this Consent to Appropriation of Name is:

Ride4Health Philadelphia West LLC

2. The (a) address of the consenting association’s current registered office in this Commonwealith or (b) name of its
commercial registered office provider and the county of venuc is:

Complete part (a} OR (b) - not both:

1536 Saw Mill Run BlvdPittsburgh, PA 15210, Allegheny County

Number and street City State Zip County
OR

(@)

{b) c/o:

Name of Commercial Registered Office Provider County

3. The date of incorporation or other organization of the consenting association is: 04/19/2022

4. The association(s) entitled to the benefit of this Consent to Appropriation of Name is(are):

RidedHealth, LLC

5. The consenting association is (check only one):

About to change its name

[ About to cease to do business

[J Being wound up

[J A foreign association about to withdraw from doing business in the Commonwealth

33e31s 3o juswixedsg eTueaTAsuusd Aq PSATS02M Wd TH:T 9208/£0/20 LTSL-ZO0TH

IN TESTIMONY WHEREOF, the undersigned association has caused this Consent to Appropriation of Name be signed

by a duly authorized officer thereof this 3rd day of February ,2026
s/ Alexander Vazquez
Signature
President
Title

Page 30f 3



COMMONWEALTH OF PENNSYLVANIA
Department of State ‘

Bureau of Corporations and Charitable Organizations

PO Box 8722
Harrisburg, Pennsylvania 17105-8722

REGISTRATION OF FICTITIOUS NAME
Fee; $70

RCUD PUC SEC BLIR
FER 172026 4411:0B

Pennsylvania Department of State

-FILED-

File #: 6015177814
Date Filed: 2/3/2026

DSCB: 54-311 {rev. 2/2017)

In compliance with the requirements of 54 Pa.C.S. § 311 {relating to registration), the undersigned entity(ies) desiring
to register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s) that:

Ficitious Name
Fictitious name

RideaHealth Reading

Supporting Documents

Name Consent Upload

2.3.26 Reading 19-17_2 Consent to Appropriation of

Name.pdf

Additional Information

A brief statement of the character or nature of the business or

other activity to be carried on under or through the fictitious

name is:

The applicant is familiar with the provisions of 54 Pa.C.S. § 332 (relating to effect of registration) and understands that filing under the

Non-emergency medical passenger transportation

Fictitious Names Act does not create any exclusive or other right in the fictitious name,

The address, including number and street, it any, of the principal place of business (P.O. Box alone is not acceptable):

Address

1536 SAW MILL RUN BLVD
PITTSBURGH, PA 15210-3432

Allegheny

Individuals interested in the business

Address

Full Name . T

93e3s Jo juswaiedsg eTueATASUUSd AQ PIATSD8Y WA CE:€ 920Z/€0/T0 SO0PL-Z00Td

None Entered

Assgciations interested in the business

Name of organization

Form of Organization | Formation Locale | Principal Office

Registered Office Addrass

RidedHealith, LLC
Domestic Limited Liability Company

Registered Office Address

1536 Saw Mill Run Bivd, Pittsburgh, PA 15210-3461
State or Country of Origin

PENNSYLVANIA

None

None

Agents

Full Name

None Entered

Additional pravisions, if any

Page 1 0of 3
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[ 1 qualify for a veteranireservist-owned small business fee exemption (see help)

Eleciromic Signature

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name to be

executed.

Alexander Vazquez

02/03/2026

Ride4Health, LLC

Date

23e3s Jo jusuwilredsg eTuealAsSUUSd Aq PRATOD9Y W4 TE:Z 920Z/€0/20 90%L-Z00Td
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PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Consent 10 AgpLTpraon of Nms LT
DSCB:19-17.2

(rev. 7/2015 19172

Puisuant 1o 19 Pa. Code § 17.2 (rclating to appropriation of the name of a senior corporation), the undersigned
association, desiring to consent to the appropriation of its name by another association, hereby certifies that;

1. The name of the association cxecuting this Consent 1o Appropriation of Name is:

Ride4Health Reading LLC

2. The (a) address of the consenting association’s current registered office in this Commonwealth or (b) name of its
commercial registered office provider and the county of venue is:

Complete part (a) OR (b) — not both:

(@) 1536 SAW MILL RUN BLVD, PITTSBURGH, PA 15210-3432, Allegheny County

Number and street City State Zip County
OR

(b) c/o:

Name of Commercial Registered Office Provider County

3. The date of incorporation or other organization of the consenting association is: 04/11/2022

4. The association(s) entitled to the benefit of this Consent to Appropriation of Name is(are):

RidedHealth, LLC

5. The consenting association is {check only one):

About to change its name

] About to ccase to do business

[ Being wound up

[ A foreign association about to withdraw from doing business in the Commonwealth

#3e3s 3o juswiaedag erupaTAsuuag Aq poAT@D3Y Wd Z€:Z 9202/€0/T0 LOVL-TOOTH

IN TESTIMONY WHEREQF, the undersigned association has caused this Consent to Appropriation of Name be signed

by a duly authorized officer thereof this 3rd day of February ,2026

{s/ Alexander Vazquez

Signature

President

Title

Page 3 of 3



RCUD PLIC SECBUR

FEB 17 202R a411:06
COMMONWEALTH OF PENNSYLVANIA Pennsylvania Department of State
Department of State
Bureau of Corporations and Charitable Organizations -F“.E D-
PO Box 8722
Harrisburg, Pennsylvania 17105-8722 File #: 0015177737
REGISTRATION OF FICTITIOUS NAME Date Filed: 2/3/2026
Fee: $70

DSCB:; 54-311 (rev. 2/2017)

In compliance with the requirements of 54 Pa.C.S. § 311 (relating lo registration), the undersigned entity(ies) desiring
to register a fictitious name under 54 Pa.C.S. Ch. 3 {relating to fictitious names}, hereby state(s} that:

Fictiious Name
Ficlitious name RidedHealth ABE

Supporting Documents .
Name Consent Upload 2.3.26 ABE 19-17_2 Consent to Appropriation of Name.pdf

Additional information

A brief statement of the character or nature of the business or Non-emergency medical passenger transpontation
other activity to be carried on under or through the fictitious
name is:

The applicant is familiar with the provisions of 54 Pa.C.5. § 332 (relating to etfect of registration) and understands that tiling under the
Fictitious Names Act does not create any exclusive or other right in the fictitious name.

The address, including number and street, if any, of the principal place of business (P.O. Box alone is nat acceptable):

Address 1536 SAW MILL RUN BLVD
PITTSBURGH, PA 15210-3432

Allegheny

Lndividuals interested in the business

Full Name I Address

None Entered

a3e3g jo uswiaedsqg etuealAsuusd Aq peaTsdsyd WA Z2:2 92Z0Z/:£0/20 tLZL—ZOOfa

Associations interested in the business

Name of organization Form of Organization | Formation Locale | Principal Office | Registered Office Address

RidedHealth, LLC None None
Domestic Limited Liability Company

Registered Office Address

1536 Saw Mill Run Blvd, Pittsburgh, PA 15210-3461
State or Country of Origin

PENNSYLVANIA

Agents

Full Name

None Entered

Additional provisions, if any

Page 10f 4



D i quaiify far a veteran/reservist-owned small business fee exemption (see help)

Electronic Signature

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name to be
executed.

Alexander Vazquez - 02/03/2026
Rided4Health, LLC Date

83e3S JO Juswiaedsa( eTURBATASUUSd A PIATaDdy WA 2Z:Z 9T0Z/€0/C0 ZLZL-ZOOQTH
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PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Consent to Appropriaion of Name AU R A
DSCB:19-17.2

(rev. 7/2015 19172

Pursuant to 19 Pa. Code § 17.2 (relating 10 appropriation of the name of a senior corporation), the undersigned
association, desiring to consent to the appropriation of its name by another association, hereby certifies that:

1. The name of the association executing this Consent to Appropriation of Name is:

Ride4Health ABE, LLC

2. The (a) address of the consenting association’s current registered office in this Commonwealth or (b) name of its
commercial registered office provider and the county of venuc is:
Complete part (a) OR (b) — not both:

1536 SAW MILL RUN BLVD, PITTSBURGH, PA 15210-3432, Allegheny County

Number and street City State Zip County
OR

(@)

(b) c¢/o:

Name of Commercial Registered Office Provider County

3. The date of incorporation or other organization of the consenting association is: 06/25/2021

4, The association(s) entitled 1o the bencfit of this Consent to Appropriation of Name is(are):

Rided4Health, LLC

5. The consenting association is (check only onc):

21835 3o 3uswazedsqg ertueaTAsuusd Aq PIATSDIY WA CZ:¢ 920Z/€£0/Z0 €LZL-TO0TE

About 10 change its name

] About to cease to do business

[ Being wound up

[J A foreign association about to withdraw from doing business in the Commonwealth

IN TESTIMONY WHEREOF, the undersigned association has caused this Consent to Appropriation of Name be signed
by a duly authorized officer thereof this 3rd day of February ,2026 .

/s/ Alexander Vazquez

Signature

President

Title

Page 3 of 4



RCUD PIIC SEC BUR
FEB 172026 ev11:0R

COMMONWEALTH OF PENNSYLVAN‘A Pennsyf\(ania Department of State
. Department of State
"Bureau of Corporations and Charitable Organizations -FILED-
PO Box 8722
Harrishurg, Pennsylvania 17105-8722 File #: 0015177720
REGISTRATION OF FICTITIOUS NAME Date Filed: 2/3/2026
Fee: $70

DSCB: 54-311 (rev. 2/2017)

In comphance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies) desiring
to register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s) that:

Fictitious Name

Fictitious name Ride4Health Cherry Tree
Supporting Documents
Name Consent Upload 2.3.26 Cherry Tree 19-17_2 Consent to Appropriation of
Name.pdf

Additional Infarmalion

A brief statement of the character or nature of the business or Non-emergency medical passenger transportation
other activity to be carried on under or through the fictitious
name is:

The applicant is familiar with the pravisions of 54 Pa.C.S. § 332 (relating to effect of registration) and understands that filing under the
Fictitious Names Act does not create any exclusive or other right in the fictitious name,

The address, incfuding number and street, if any, of the principai place of business (P.O. Box afone {s not acceptabiej:

23e3g Jo juswiliedaqg erueaATAsuusg AQ POATSS9M Wd Q0Z:2 9Z0Z/€0/Z20 8S¥ZL-TOOTH

Address 1536 SAW MILL RUN BLVD
PITTSBURGH, PA 15210-3432
Allegheny
Individuals interested in the business
Full Name: Address

None Entered

Associations interested in the business

Name of orgamization Farm of Organization | Formation Locale | Principal Office | Registered Office Address
RidedHealth, LLC None None
Oomestic Limited Liability Company
Registered Office Address
1536 Saw Mill Run Blvd, Pittsburgh, PA 15210-3461
State or Country of Ongin
PENNSYLVANIA

Agents

Full Name

None Entered

Additional provisions, if any

Page 10f3



D | qualify for a veteranfreservist-owned small business fee exemption (see help)

Electronic Signature .
IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name to be
executed. '

Alexander Vazquez 02/03/2026
Ride4Health, LLC - Date

2335 30 Jjuswixedag eiueaTlsuuad Aq peaT=03d WA 0Z:2 92Z02/€0/20 6%CL-Z001d
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PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

cocagpzreemenans |G
DSCB:19-17.2

{rev. 712015 19172

Pursuant to 19 Pa. Code § 17.2 (relating 10 appropnation of the name of a senior corporation), the undersigned
association, desiring to consent to the appropriation of its name by another association, hereby certifies that:

1. The name of the association executing this Consent to Appropriation of Name is:

Ride4Health Cherry Tree, LLC

2. The (a) address of the consenting association’s current registered office in this Commonwealth or (b) name of its
commercial registered office provider and the county of venue is:

Complete part (a) OR (b} - not both:

1536 SAW MILL RUN BLVD, PITTSBURGH, PA 15210-3432, Allegheny County

Number and street City State Zip County
OR

(a)

(b) c/o:

Name of Commercial Registered Office Provider County

3. The date of incorporation or other organization of the consenting association is: 02/04/2021

4. The association(s) entitled to the benefit of this Consent 10 Appropriation of Name is(are):

RidedHealth, LLC

5. The conscnting association is (check only one):

27e3s Jo ju2uwixedag eBrtueATAsuusad AQ POATSO9Y WA 02:C 920Z/€0/20 0S2L-Z00TH

About to change its name

] About to cease to do business

[ Being wound up

O A foreign association about to withdraw from doing business in the Commonwealth

IN TESTIMONY WHEREOQF, the undersigned association has caused this Consent to Appropriation of Name be signed
by a duly authorized officer thereof this 3rd day of February ,2026 )

/s/ Alexander Vazquez

Signature

President

Title

Page 30of 3



RCUB PLIC SEC BIIR

‘ FER 172026 x411:06
COMMONWEALTH OF PENNSYLVANIA Pennsylvania Department of State
Department of State
Bureau of Corporations and Charitable Organizations -FILED-

PO Box 8722

Harrisburg, Pennsylvania 17105-8722 File #: 0015178001
REGISTRATION OF FICTITIOUS NAME Dale Filed: 2/3/2026
Fee: £70

DSCB: 54-311 {rev. 2/12017)

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies) desiring
to register a fictitious name under 54 Pa.C.5. Ch. 3 (relating to fictitious names), hereby state(s) that:

Fi¢titious Name
Fictitious hame Ride4Health Chester County
Supporting Dacuments B
Name Consent Upload. 2.3.26 Chester Co 19-17_2 Consent to Appropriation of
Name.pdf

Additional information

A brief statement of the character or nature of the business or  Non-emergency medical passenger transporiation
other activity to be carried on under or through the fictitious
name is:

The applicant is familiar with the provisions of 54 Pa.C.5. § 332 (relating to effect of registration) and understands that filing under the
Fictitious Names Act does not create any exclusive or other right in the fictitious name,

The address, including number and street, if any, of the principal place of business (P.O. Box alone is not acceptable):

Address 1536 SAW MILL RUN BLVD
PITTSBURGH, PA 15210-3432
Allegheny
Individuals interested in the business
Full Name Address

23e35 jo 3juswixedsqg eTueardsuusd Aq poAT228Y WA TO:E€ 9Z0T/£0/20 SSLL-Z00TH

Neone Entered

Agsociations interested in the business

Name of organization . Form of Organization | Formation Locale | Principal Office | Registered Office Address

RidedHealth, LLC None None
Domestic Limited Liability Company

Registered Office Address

1536 Saw Mill Run Blvd, Pittsburgh, PA 15210-3461
State or Country of Crigin

PENNSYLVANIA

Agenls

Full Name

None Entered

Additional provisions, il any

Page 1 of 3



I:] | qualify for a veteranfreservist-owned small business fee exemption (see help)

Electronic Signature

IN TESTIMONY WHEREQCF, the undersigned have caused this Application for Registration of Fictitious Name to be

T executed.

Alexander Vazquez

02/03/2026

Ride4Health, LLC

Date

37e3s5 o Juswidedaq eIURATASUURd AQ PIATS09H WA TO0:f 9Z0Z/€0/C0 9GLL-ZOOTH
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PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Comsent o Appropriaon of Name AN
DSCB:19-17.2 .

(rev. 7/2015 19172

Pursuant to 19 Pa. Codc § 17.2 (relating to appropriation of the name of a senior corporation), the undersigned
association, desiring to consent to the appropriation of its name by another association, hereby certifics that:

1. The name of the association executing this Consent to Appropriation of Name is:

Ride4Health Chester County, LLC

2. The (a) address of the consenting association’s current registered office in this Commonwealth or (b) name of its
commercial registered office provider and the county of venue is:

Complete part (a) OR (b} — not both:
@) 676 Saint Joseph St, Lancaster, PA 17603, Lancaster County

Number and street City State Zip County
OR

(b) c/o:

Name of Commercial Registered Office Provider County

3. The date of incorporation or other organization of the consenting association is: 11/13/2025

4. The association(s) entitled to the benefit of this Consent to Appropriation of Name is(are):

Ride4Health, LLC

5. The consenting association is (check only one):

About to change its name

[ About to cease to do business

[ Being wound up

[ A foreign association about to withdraw from doing busincss in the Commonwealth

23e35 o juswiyzedsg eTuRATAsuUURd Aq PIATISDOSY Wd TO'E€ 9¢0Z/€0/T0 LSLL-ZOOTH

IN TESTIMONY WHEREOF, the undersigned association has caused this Consent to Appropriation of Name be signed

by a duly authorized officer thereof this 3rd day of February , 2026

/s/ Alexander Vazquez

Signature

President

Title

Page 3 of 3



RCVD PLC SEC BHR
FEB 172026 pui1:

wi1:06
COMMONWEALTH OF PENNSYLVANIA Pennsylvania Department of State
Department of State
Bureau of Corporations and Charitable Organizations -F|LED-
PO Box B722
Harrisburg, Pennsylvania 17105-8722 File #: 0015177757
REGISTRATION OF FICTITIOUS NAME Date Filed: 2/3/2026
Fee: 870

DSCB: 54-311 (rev. 2/2017)

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies) desiring
to register a fictitious name under 54 Pa.C.S, Ch. 3 (relating to fictitious names), hereby state(s) that:

Fictitious Name

Fictitious name Ride4Health Philadelphia
Supporting Documents
Name Censent Upload 2.3.26 Philadelphia 19-17_2 Consent to Appropriation of
Name.pdf

Additional Infarmation

A brief statement of the character or nature of the business or  Non-emergency medical passenger transportation
other activity to be carried on under or through the fictitious
name is:

The applicant is familiar with the provisions of 54 Pa.C.S. § 332 (relating to eflect of registration) and understands that filing under the
Fictitious Names Act does not create any exclusive or other right in the fictitious name.

The address, including number and street, if any, of the principal place of business (P.O. Box alone is not acceptable): -

a3e1s Jo juswilaedoaqg erIUBRATASUUSd AQ P3ATS2398 WG ¥2:Z 9Z0Z/E0/20 L6TL-Z00TH

Address 1536 SAW MILL RUN BLVD
PITTSBURGH, PA 15210-3432
Allegheny
Individuals interested in the business
Full Name Address

None Entered

Associations inlerested in the business

Name of organization Form of Organization | Farmation Locale | Principal Cffice | Registered Office Address
Ride4Health, LLC None None
Domestic Limited Liability Company
Registered Office Address

1536 Saw Mill Run Blvd, Pittsburgh, PA 15210-3461
State or Country of Origin
PENNSYLVANIA

Agenis

Full Name

None Entered

Additional provisions, if any

Page 10of4



El I qualify for a veteran/reservist-owned small business fee exemption (see help)

Electronic Signalure

executed,

Alexander Vazquez

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name to be

02/03/2026

Ride4Health, LLC

Date

23e35 3o Juswigedsaq eturaTAsuusd Aq paatedad WA ¥#2:2 920Z/€0/20 86ZL-T00TH
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PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Consentto Appropraton of Name AR AR ARTAR AR
DSCB:19-17.2 ,

(rev. 7/2015 19172

Pursuant to 19 Pa. Code § 17.2 (relating to appropriation of the name of a senior corporation), the undersigned

association, desiring to consent to the appropriation of its name by another association, hereby certifies that:

1. The name of the association executing this Consent to Appropriation of Name is:

Ride4Health Philadelphia, LLC

2. The (a) address of the consenting association’s current registered office in this Commonwealth or (b} name of its
commercial registered office provider and the county of venue is:
Complete part (a) OR (b) — not both:

() 1536 SAW MILL RUN BLVD, PITTSBURGH, PA 15210-3432, Allegheny County

Number and street City State Zip County
OR

(b) c/o:

Name of Commercial Registered Office Provider County

3. The date of incorporation or other organization of the consenting association is: 09/02/2021

4. The association(s) entitled to the benefit of this Consent 10 Appropriation of Name is(are):

Ride4Health, LLC

5. The consenting association is (check only one):

About to change its name

[ About to cease to do business

[] Being wound up

[J A foreign association about to withdraw from doing business in the Commonwealth

231e35 Jo juswizedad BIURATASUUSd AQ POATSO9M WA vE:Z 920T/€0/20 66ZL-T00TH

IN TESTIMONY WHEREOF, the undersigned association has caused this Consent to Appropriation of Name be signed

by a duly authorized officer thereof this 3rd day of February ,2026

fsf Alexander Vazquez

Signature

President

Title

Page 30of 4



Department of State

PO Box 8722

Fee: $70

Harrisburg, Pennsylvania 17105-8722
REGISTRATION OF FICTITIOUS NAME

COMMONWEALTH OF PENNSYLVANIA

-Bureau of Corporations and Charitable Organizations

RCUD PUC SEG Biik
FER 172026 411:06

Pennsylvania Department of State

-FILED-

File #: 0015177865
Date Filed: 2/3/2026

DSCB: 54-311 (rev. 2/2017)

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies) desiring
to register a fictitious name under 54 Pa.C.S. Ch. 3 (relating te fictitious names}, hereby state(s) that:

Fictitious Name
Fictitious name

Ride4Health Philadelphia East

Supporting Documents
Name Consent Upload

2.3.26 Philly East 19-17_2 Consent to Appropriation of

Name.pdf

Additional Information

A brief statement of the character or nature of the business or

other activity to be carried on under or through the fictitious

name (s:

The applicant is familiar with the provisions of 54 Pa.C.5. § 332 (relating to effect of registratian) and understands that filing under the

Fictitious Names Act does not create any exclusive or other right in the fictitious name.

The address, including number and street, if any, of the principal place of business [P.O. Box alone is not acceptable):

Address

Non-emergency medical passenger transportation

1536 SAW MILL RUN BLVD
PITTSBURGH, PA 15210-3432

Allegheny

Individuals interested in the business

Full Name

Address

83e3s Fo usawiiedad eTueaTAsuuad Aq pPoaaTad9y Wd 6€:Z 9Z0E/E€0/T0 68%L-Z200TH

None Entered

Associauons interested in the business

Name of organization

Form of Organization

Formation Locale

Principal Office

Reqistered Office Address

Rided4Health, LLC
Domestic Limited Liability Company

Registered Office Address

1536 Saw Mill Run Bhd, Pittsburgh, PA 15210-3461
State or Country of Origin

PENNSYLVANIA

None

None

Agenis

Full Name

None Entered

Addilional provisions, if any

Page 1 of 3



D | qualify for & veteranfreservist-owned small business fee exemption {see help)

Electronic Signature

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name to be

executed.

Alexander Vazquez

02/03/2026

RidedHealth, LLC

Date

a7e3s Jo juswiredeqg eTuRATASUUSG A PIATINY W 6£:¢ 9Z02/€0/20 06%L-200TH
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PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Consent 1 Apprpriaon of Name {0
DSCB:19-17.2

(rev. 72015 19172

Pursuant 10 19 Pa. Code § 17.2 (relating to appropriation of the name of a senior corporation), the undersigned
association, desiring to consent to the appropriation of its name by another association, hereby certifies that:

1. The name of the association executing this Conscnt to Appropriation of Name is:

Ride4Health Philadelphia East LLC

2. The (a) address of the consenting association’s current registered office in this Commonwealth or (b) name of its
commercial registered office provider and the county of venue is:
Complete part (a) OR (b) — not bath:

1536 Saw Mill Run BlvdPittsburgh, PA 15210, Allegheny County

Number and street City State Zip County
OR

(2)

(b) c/o:

Name of Commercial Registered Office Provider County

3. The datc of incorporation or other organization of the consenting association is: 04/15/2022

4. The association(s) cntitled to the benefit of this Consent to Appropriation of Name is(arc):

RidedHealth, LLC

5. The consenting association is (check only one):

23e35 JO uawiliedsg BTUBATASUUSd AQ PIOATIO3Y WA 6£:T 920Z/£0/20 16¥L-2001d

About to change its name

(7 About to cease to do business

O Being wound up

[J A foreign association about to withdraw from doing business in the Commonwealth

IN TESTIMONY WHEREOF, the undersigned association has caused this Consent to Appropriation of Name be signed

by a duly authorized officer thereof this 3rd day of February ,2026
/s! Alexander Vazquez
Signature
President
Title

Page 3 of 3
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COMMONWEALTH OF PENNSYLVANIA Pennsylvania Department of State
Department of State

Bureau of Corporations and Charitable Organizations -FILED-

PO Box 8722

Harrisburg, Pennsylvania 17105-8722 File #: 0015177979
REGISTRATION OF FICTITIOUS NAME Date Filed: 2/3/2026

Fee: §70

DSCB: 54-311 (rev. 2/2017)

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies) desiring
to register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s) that:

Fictitious Name

Fictitious name Ride4Health Philadelphia North
Supporting Documents
Name Consent Upload 2.3.26 Philly North 19-17_2 Consent to Appropriation of
Name.pdf

Additional Information

A brief statement of the characier or nature of the business or Non-emergency medical passenger transportation
other activity to be carried on under or through the fictitious ’
name is:

The applicant is familiar with the provisions of 54 Pa.C.S. § 332 (relating to effect of registration) and understands that filing under the
Fictitious Names Act does not create any exclusive or other right in the fictitious name.

The address, including number and street, if any, of the principal place of business (P.O. Box alone is not acceptable):

Address 1536 SAW MILL RUN BLVD
PITTSBURGH, PA 15210-3432
Allegheny
Individuals interested in the business
Fult Name Address

aje3s jo juswiaedesq vrurAlAsuusd Aq poaTos9¥ WA LG:Z 9Z0Z/£0/Z0 PILL-ZOOTH

None Entered

Associations interested in the business

Name ot organizalion Form of Organization | Formation Locale | Principal Office | Registered Office Address
Ride4Health, LLC None None
Domestic Limited Liability Company
Registered Office Address
1536 Saw Mill Run Blvd, Pittsburgh, PA 15210-3461
State or Country of Origin
PENNSYLVANIA

Agenis

Full Name

None Entered

Additional provisions, it any

Page1 of 3



[ 1 qualify for a veteranireservist-owned small business fee exemption (see help)

Electronic Signature
IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name to be
executed. ]

Alexander Vazquez 02/03/2026
Ride4Health, LLC Date

21ep3s go auswiaedsg BTURATASUUSg AdQ POATOO9Y WA LG:Z 920Z/€0/20 STLL-Z00TH

Page 2 of 3



PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Coment 10 AgpEopraon of Name AR
DSCB:19-17.2

{rev. 7/2015 19172

Pursuamt to 19 Pa. Code § 17.2 (relating to appropriation of the name of a senior corporation), the undersigned
association, desiring to consent to the appropriation of its name by another association, hereby certifics that:

1. The name of the association executing this Consent to Appropriation of Name is:

Rided4Health Philadelphia North LLC

2. The (a) address of the consenting association’s current registered office in this Commonwealth or (b} name of its
commoercial registered office provider and the county of venue is:
Complete part (a) OR (b} — not both:

1536 SAW MILL RUN BLVDPITTSBURGH, PA 15210, Aftegheny County

Number and street City State Zip County
OR

(a)

(b) clo:

Name of Commercial Registered Office Provider County

3. The date of incorporation or other organization of the consenting association is: 04/14/2022

4. The association(s) entitled to the benefit of this Consent to Appropriation of Name is(are):

Ride4Health, LLC

5, The consenting association is {check only onc):

29e3S JO Juswiaedag eIueATASUUSd AQ POATED3M WA LS:T 920C/€0/20 9TLL-ZOOTIHE

About to change its name

[ About to cease to do business

[0 Being wound up

[ A foreign association about to withdraw from doing business in the Commonwealth

IN TESTIMONY WHEREOF, the undersigned association has caused this Consent to Appropriation of Name be signed
by a duly authorized officer thereof this 3rd day of February ,2026 .

s/ Alexander Vazquez

Signature

Member

Title

Page 30of 3
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COMMONWEALTH OF PENNSYLVANIA
Department of State

Bureau of Corporations and Charitable Organizations

PO Box 8722
Harrisburg, Pennsylvania 17105-8722

REGISTRATION OF FICTITIOUS NAME
Fee: $70

RCUD PUC SEC BHR
FER 172026 a411:07

Ponnsylvania Dapartment of State

-FILED-

File #: 0015177781
Date Filed: 2/3/2026

DSCB: 54-311 (rev. 2/2017)

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity{ies) desiring
to register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s) that;

Fictitious Name
Fictitious name

Rided4Health Harrisburg

Supperting Documents

Name Consent Upload

2.3.26 Harrisburg 19-17_2 Consent to Appropriation of

Name.pdf

Additional tnformation

A brief staterment of the character or nature of the business or

other aclivity to be carried on under or through the fictitious

name js:

The applicant is familiar with the provisions of 54 Pa.C.S, § 332 (relating to effect of registration) and understands that filing under the

Non-emergency medical passenger transportation

Fictitious Names Act does not create any exclusive or other right in the fictitious name.

The address, including number and street, if any, of the principal place of business (P.O. Box alone is not acceptable):

23e38 Jo Juswixedsq erueaTASUUSd AQ POATSI9Y WA BZ:Z 980Z/€0/20 0%EL-ZOOTH

Address 1536 SAW MILL RUN BLVD

PITTSBURGH, PA 15210-3432
Allegheny

Individuals interested in the business

Full Name Address
None Entered
Associations interested in the husiness
Name of organization Form ol Organization | Formation Locale | Principal Office | Registered Office Address

RidedHealth, LLC
Domestic Limited Liability Company

Registered Office Address

1536 Saw Mill Run Blvd, Pittsburgh, PA 15210-3461
State or Country of Origin

PENNSYLVANIA

None None

Agenls

Full Name

None Entered

Addilional provisions, if any

Page 10of 3



D I qualify for a veteranfreservist-owned small business fee exemption (see help)

Elettronic Signature

IN TESTIMONY WHEREOQF, the undersigned have caused this Application for Registration of Fictitious Name to be
executed. '

Alexander Vazquez 02/03/2026
Ride4Health, LLC Date

aje3s jo auswazedsg erTueaTAsuuag Aq paATaoLd WA 8Z:Z 920Z/€0/70 I¥EL-TO00TH
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PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Comsen o AgpEpraon o Name (R
DSCB:19-17.2

(rev. 7/2015 19172

Pursuant to 19 Pa. Code § 17.2 (relating to appropniation of the name of a senior corporation), the undersigned
association, desiring to consent to the appropriation of its name by another association, hereby certifies that:

1. The name of the association executing this Consent to Appropriation of Name is:

Ride4Health Harrisburg LLC

2. The (a) address of the consenting association’s current registercd office in this Commenwealth or (b) name of its
commercial registered office provider and the county of venue is:

Complete part (a) OR (b) - not both:

() 1536 SAW MILL RUN BLVD, PITTSBURGH, PA 15210-3432, Allegheny County

Number and street City State Zip County
OR

(b) clo:

Name of Commercial Registered Office Provider County

3. The date of incorporation or other organizalion of the consenting association is: 02/16/2022

4. The association(s) entitled to the benefit of this Consent 1o Appropriation of Name is(are):

Ride4Health, LLC

5. The consenting association is (check only one):

About to change its name

O About to cease to do business

[1Being wound up

[ A foreign association about to withdraw from doing business in the Commonwealth

a1eas 7o juswizedsq eTueaTAsuusg Aq PoATS09Y WA 8Z:Z 920Z/€0/20 ZHEL-Z00TE

IN TESTIMONY WHEREQF, the undersigned association has caused this Consent to Appropriation of Name be signed
by a duly authorized officer thereof this 3rd day of February ,2026

Isf Alexander Vazquez

Signature

President

Title

Page 3 of 3



COMMONWEALTH OF PENNSYLVANIA
Department of State

PO Box 8722

Harrisburg, Pennsytvania 17105-8722
REGISTRATION OF FICTITIOUS NAME
Fee: $70

‘Bureau of Corporations and Charitable Organizations

RCUD PUC SEC BLUR
FER17 2026 11.07

Pennsylvania Department of State

~FILED-

File #: 0015177991
Date Filed; 2/3/2026

DSCB: 54-311 (rev. 2/2017)

Iin compliance with the requirements of 54 Pa.C.S, § 311 (relating to registration), the undersigned entity(ies) desiring
to register a fictitious name under 54 Pa.C.S. Ch. 3 {relating 10 fictitious names), hereby state(s) that: '

Fictitious Name

Fictitious name Ride4Health Delaware County
Supporting Documents
Name Consent Upload 2.3.26 Delaware Co 19-17_2 Consent to Appropriation of
Name.pdf

Additional [nformation

A briet statement of the character or nature of the business or  Non-emergency medical passenger transportation

other acltivity 10 be carried on under or through the fictitious
name is:

The applicant is familiar with the provisions of 54 Pa.C.S. § 332 {relating to effect of registration) and understands that filing under the

Fictitious Names Act does not create any exclusive or other right in the fictitious name.

The address, including number and street, if any, of the principal place of business (P.O. Box alone is not acceptable):

Address 1536 SAW MILL RUN BLVD
PITTSBURGH, PA 15210-3432
Allegheny
Individuals interested in the business
Full Name | Address

23235 30 ajuswiaedoaq etueaTAsuuad Aq pPoATI09¥ WA 6S°Z 9Z0Z/£0/Z0 9€LL-200TH

None Entered

Associations interested in the business

Name of organization Form of Organization

Formation Locale

Principal Office | Registered Office Address

RidedHealth, LLC
Domestic Limited Liability Company

Registered Office Address

1536 Saw Mill Run Blvd, Pittsburgh, PA 15210-3461
State or Country of Origin

PENNSYLVANIA

None None

Agents

Full Name

None Entered

Additional provisions, if any

Page 10of 3



D I qualify for a veteran/reservist-owned small business fee exemption (see help)

Electronic Signature

IN TESTIMONY WHEREGQOF, the undersigned have caused this Application for Registration of Fictitious Name to be
executed.

Alexander Vazquez 02/03/2026
RidedHealth, LLC Date

338318 3O juswiaedsg etueaTAsuusd AQq PSAT®D3Y Wd 65°C 920Z/€0/T0 LELL-ZTOOTH

Page 2 of 3



PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Consent 10 AppEoagon of Name AAATERD S
DSCB:19-17.2

(rev. 712015 19172

Pursuant to 19 Pa, Code § 17.2 (relating to appropriation of the name of a senior corporation), the undersigned
association, desiring to consent to the appropriation of its name by another association, hereby certifics that:

1. The name of the association exccuting this Consent to Appropriation of Name is:

RidedHealth Delaware County, LLC

2. The (a) address of the consenting association’s current registered office in this Commonwealth or (b) name of its
commercial registered office provider and the county of venue is:

Complete part (a) OR (b) — not both:

2607 Welsh Rd, Apt K306, Philadelphia, PA 19114, Philadelphia County

Number and street City State Zip County
OR

{a)

(b) c/o:

Name of Commercial Registered Office Provider County

3. The date of incorporation or other organization of the consenting association is: 11/13/2025

4. The association(s) entitled 1o the benefit of this Consent to Appropriation of Name is(are):

RidedHealth, LLC

5. The consenting association is (check only one):

About to change its name

[J About to ¢case to do business

[ Being wound up

[CJ A forcign association about 1o withdraw from doing business in the Commonwealth

23e1s Jo juswiredsg BTURATASUURd AQ PBATI®D9Y Wd 65S°C 920T/€0/Z0 B8ELL-ZTO0TH

IN TESTIMONY WHEREOF, the undersigned association has caused this Consent to Appropriation of Name be signed

by a duly authorized officer thereof this 3rd day of February ,2026
s/ Alexander Vazquez
Signature
Member
Title

Page 3 of 3



COMMONWEALTH OF PENNSYLVANIA Pennsylvania Department of State
Department of State

Bureau of Corporations and Charitable Organizations -FILED-

PO Box 8722

Harrisburg, Pennsylvania 17105-8722 File #: 0015177801
REGISTRATION OF FICTITIOUS NAME Date Filed: 2/3/2026

Fee: $70

DSCB: 54-311 (rev. 2/2017)

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies) desiring
to register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s} that:

Fictitious Name
Fictitious name RidedHealth Lancaster

Supporting Documents

Name Consent Upload 2.3.26 Lancaster 19-17_2 Consent to Appropriation of
Name.pdf

Additiona) Information
A brief statement of the character or nature of the business or Non-emergency medical passenger transportation
other aclivity to be carried on under or through the fictitious
name is:

The applicant is familiar with the provisions of 54 Pa.C.S. § 332 (relating to effect of registration) and understands that filing under the

Fictitious Names Act does not create any exclusive or other right in the fictitious name.

The address, including number and street, if any, of the principal place of business {P.O. Box alone is not acceptable):

Address 1536 SAW MILL RUN BLVD
PITTSBURGH, PA 15210-3432
Allegheny
Individuals interested in the business
Full Name Address

sje3s yo juswiiedsq eTurATASuusd Aq poATeO9d WA 0€:Z 920Z/E0/Z0 95£L-Z001d

None Entered

Associations interested in the business

Name of organization Form of Organization | Formation Locale | Principal Office | Registered Office Address

RidedHealth, LLC None None
Domestic Limited Liability Company

Registered Office Address

1536 Saw Mill Run Blvd, Pittsburgh, PA 15210-3461
State or Country of Origin

PENNSYLVANIA

‘| Agents

Full Name

None Entered

Additional provisions. if any

Page 10of 3



[ 1qualify for a veteran/reservist-owned small business fee exemption (see help)

Electronic Signature

executed.

Alexander Vazquez

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name to be

02/03/2026

Ride4Health, LLC

Date

37e3g JO ajuswizedsqg eTueaTAsuusad Ad PaATaDdayd WA 0E€:z 920Z/€0/Z0 LSEL-2001d
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PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Consent 1o AgprTpragon of Name AR
DSCB:19-17.2

(rev. 7/2015 19172

Pursuant 1o 19 Pa. Code § 17.2 (relating to appropriation of the name of a senior corporation), the undcrsigned
association, desiring to consent to the appropriation of its name by another association, hereby certifies that:

1. The name of the association exccuting this Consent to Appropriation of Name is:

Ride4Health Lancaster LLC

2. The (a) address of the consenting association’s current registered office in this Commonwealth or (b) name of its
commercial registered office provider and the county of venue is:

Complete part (a) OR (b) — not both:

(@) 1536 SAW MILL RUN BLVD, PITTSBURGH, PA 15210-3432, Allegheny County

Number and street City State Zip County
OR

{b} c/o:

Name of Commercial Registered Office Provider County

3. The date of incorporation or other organization of the consenting association is: 02/22/2022

4. The association(s) cntitled to the benefit of this Consent 1o Appropriation of Name is(arc):

RidedHealth, LLC

5. The consenting association is (check only one):

About to change its name

] About to cease to do business

[ Being wound up

(] A foreign association about to withdraw from doing business in the Commonwealth

231215 70 Juswixedsg etuealAsuusd AQ POATED3Y Wd 0€:Z 920Z/€0/20 BSE€L-2001H

IN TESTIMONY WHEREOF, the undersigned association has causcd this Consent to Appropriation of Name be signed

by a duly authorized officer thereof this 3rd day of February ,2026
/s! Alexander Vazquez
Signature
President
Title

Page 3of !
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