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APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING ISNUBMITTED 70
- VIANOVA HEALTH, INC.

REGISTER A FOREIGN CORPORATION TO TRANSACT RERINESN 0N THE STATE OF FLORIDA.
1

(Enter naine of corporition; must include “"INCORPORATED.”
"Ine," "Co.,” "Corp.” "Ineg," " Co,” or "Com."}

SCOMPARY.” "CORPORATION”

.-‘

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of wansacting business in Florida)
»  Delaware

3 N/A
(State or couniry under the law of which it is incorporated)

4 September 16, 2016

(FEI mumber, if applicable)
3
{Date of incorporation}

6. N/A

{Date of duration, if other than perpetual)

(Date first ransacted business i Florida, 1 prior w registration}
{SEE SECTIONS 6071501 & 607.1502, F.&., to determine penalty liability)
4 3030 N. Rocky Point Dr. STE 150A Tampa, FL 33607

(Principal ofhice address)

— —
(Current mailing address, 1w differm) E: L >
r-;,:-. P E _t
E N —_— S
8. Nume and street address of Florida registered agent: (P.0. Box NC{aceeptable) L ":-’J ~
PR r—.'—
(e - il
Name: Northwest Registered Agent, LLC. . = ()
Office Address: 3030 N. Rocky Point D, STE 1504 . P
- 5
Tampa s Filosida 33607 &
(City) (Zip code)
9. Registered agent’s acceptance:

Having been numed as registered agent and ta accept service of process for the above stated corporation ar the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all stututes relative to the proper and complete performance af ny
duties, and I am fumitior with and accept the obligations of my position as registered agent.

(o Gloye —

{Reypistered agent’s signature)

under the law of which it is incorporated.

10, Atached is a certificate of existence duly authenticaied:nar.more snan 9¢Jays prior 1o delivery of this application o
the Department of State, by the Secretary of State or vther official havi-y custody of corporate records in the junisdiction



L1, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chaian:

Address:

Vige Chatrnan:

Address:

Direcior: Farhad Chowdhury

Address: 3030 N. Rocky Poimt Dr. STE 1504

Tampa, FL 33607

Director:
. —
Address; in oD
5
':'.5’1 = T
"'__‘,". V. ) .
B. OFFICERS ot B .
PEE R Y
President: Farhad Chowdhury [ " P \‘:'
Address: 3030 N. Rocky Point Dr. STE 1504 i 8
£ =
Tampa, FL 33607 A <
=X

Viee Presideny;

Address:

Scerctary: Farhad Chowdhury

Address: 3030 N. Rocky Point Or. STE 150A Tampa, Fi. 33647

Trepsurer: Farhad Chowdhury

Address: 3030 N. Rocky Point Or. STE 150A Tampa. FL 33607

NOTE: If necessary. vou may attach an addendum to the applicatiop listing additionai ofticers and/or directors.
/
/. Y

12

Signature of Director or Ofe
The ofticer or director signing this document {and who is listed in number |1 above) affinms that the facts stated herein
are true and thart he or she is aware that false information submitted in a document 1o the Department of State constituies
a third degree felony as provided lorins.817. 155, .5,

13, Farhad Chowdhury, Presiden

{ Typed or printed name and capacity of person signing application)



Delaware

The First State

'
H

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIANCOVA HEAJTH, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDYNG AND HAS A LEGAL CORPORATE EXIST@NCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTQ-TH;%D DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIANOVA HEALTH,
INC." WAS INCORPORATED ON THE SIXTEENTH DAY OF SEFTEMBER, AR.D.
2016.

AND I DO BEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202749379
Date: 05-23-18

6153769 8300
SR# 20184189360

You may verify this cersificate online at corp.delaware.gov/authver.shtmi




