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DocuSign Envelope 1 534E4C13-3C45-4F8B8-B768-2B0E232EC425

COVER LETTER

TO:  Registration Section
Division of Corporations

Nomi Health, Inc.

SUBIECT:

Name of corporation - must include sulfix
Dear Sir ar Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificaie of Existence.” or ~Certificate of Good Standing™ and check are submitied 1o register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter te the following:

Melinda Jones

Name of Person

Stoe] Rives LLP

Firm/Company

301 S, Main Strect, Suite 1100

Address

Salt Lake Citv, UT 84111

Citv/State and Zip code

daniel@nomihealth.com

E-mail address: (to be used Tor fuiure annual report natification)

For further information concerning this matier, please call:

Melinda Jones 801 428-6346
at( }

Name of Person Area Code Davtime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.G. Box 6327
2415 N Monroe Street, Suite §10 Tallahassce. FI. 32314

Tallahassee. FI. 32303
Inclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
[0 $70.00 Filing Fee O $78.75 Filing Fece &  ® $78.75 Filing I'ee & O $87.50 Filing Fee,
Certificate of S1atus Certified Copy Certificate of Staius &
Certified Copy



DocuSIgn Envelope ID: 534E4C13-3C45-4F88-B768-2B0E232EC425
APPL lCAl ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOQLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| Nomi Health, [ne.
(FEnter name of corporation: must inctude “INCORPORATED.” "COMPANY.” “"CORPORATION.”

" Co" or "COFp.")

"Ine" "Col Corp” e,

(If name unavailable in Florida, enter alternate corperate name adopted for the purpose of transacting business in Florida)
$4-1903 194

Deluware
2. 3.
{State or country under the law of which it is incorporated) {FI:l number, if applicable)
May 1, 2019 _ Perpetual
{Date of incorporation) {Date of duration, if ather than perpetual)
September 1, 2020
6.
(13ate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, FF.5.. 1o determine penalty liability)
£98 North 1200 West Suite 201, Orem. UTT 840357
(Principal olfice street address)
898 North 1200 West Suite 201, Orem, U 84057
(Current mailing address, if different) o
- oo
I~
8. Name and street address of Florida regisiered agent: (.0, Box NOT acceptable) _-_ -
C T Corporation System - L ~
Name: P - ~3 S
. 1200 South Pine Island Road - = “
Office Address: = -
Dot 312 w0 ]
antation ey 23k ‘
. Florida =
(Citv} {Zip code) -
9. Registered ngent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registe red agent and agree te act in this capacity. [
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

C T Corporation System u / ?‘ H‘u@

By
{Registered agent’s signature)

10. Auached is a certificaie of exisience dulv authenticaied. not more than 90 days prior 10 delivery ol this application to
the Department of State. by the Secretary of State or other officiai having custody of corporate records in the jurisdiction

under the law of which it is incorporated

ses of the primary oflicers andéor directors Jup w six {6) total]

['1. Forinitial indexing purposes. list names. tiles and addresses



Al |)|R|‘ C TORS
(D¢ hairman
iJVice Chairman
W i)irecior
President
iJVice President
[dSeereiary

O Other

[ZHChairman
JVice Chatrman
{ODirector
iPresident

[T Vice President
T seeretary

OOther

{JChairman
{JVice Chairman
iJ1Yirceior

[T Presidem
Tvice President
[JSceretary

D Other

M
Numne:

DocuSlgn Envelope 1D 534E4C13-3C45-4F88-B768-2B0E2I2ECA25

ark Newman

Address:

8§98 North 1200 West

Orem, UT

84057

O'lreasurer

CiOther

Name:
Address:
J'Treasurer
OOiher
Name:
Address:

CTreasurer

Cither

CIChairman
JVice Chairman
Ohirector
OPresident

W Vice President
OSeeretary

COther

O Chairman
CIVice Chairman
CiDirectos

O President
Oviee President
Ol Sceretary

CiOther

O Chairman
OVice Chairman
CiDirector
Ciresident

O Vice Presidem
Ciseeretary

COther

. Daniei Schwendiman
Name:

898 North 1200 West
Address:

Orem, UT 84057

O freasurer

Onher

Name:
Address:
OFreasurer
C10ther
Name:
Address:

O Treasurer

Ci(nher

Imporiant Nutice: Use an attachment to report moge than six {6). The atachmem will be imaged for reporting purposes only. Non-indexed
individuuls may be added 1o the index when tiling your Florida Department of State Annual Report torm.

17 Dmd Srwiadinann

Signature of Dircctor or Othicer

The otlicer or director sipning this document (and whuo is listed in number 11 above) atfirms that the fucts stated herein are true and that he or
W is aware that false information submitted in a document 1o the Department of State constitutes o third degree felony as provided for in

817135 s,

l3.

Daniel Schwendiman, Vice President of Finance

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



Delaware

The First Siate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOMI HEALTH, INC."” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS CFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF APRIL, A.D.
2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOMI HEALTH,
INC.," WAS INCORPORATED ON THE FIRST DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

Qmmy Wi, Bubech, Becretary of Sate )

Authentication: 203068344
Date: 04-27-21

7411582 8300
SR# 20211471874

You may verify this certificate onling at corp.delaware.gov/authver.shiml




