110000026 8§

(Requestor's Name)

T

600369136836

(City/State/Zip/Phone #)

[(Jrckur  [Jwar D MAIL

(Business Entity Name)

{(Document Number)

._' 1
Certified Copies Certificates of Status T =
Special Instructions to Filing Officer:
™~
‘ -
BT 7
o & i
5 =
o A
- ' g
lj‘ o e
;‘.1_.'\ -3 .r:_:
- B
. ®
AL
—C‘:( ' ﬂ
Office Use Only

JUL bl




el Bl RS

FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/6/2021

NAME.: NOMIT HEALTH INC.

TYPE OF FILING: AFFIDAVIT TO CHANGE

COST: 43.75

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q&D\QLQAYLC):\\Q




COVER LETTER

TO: Amendment Section
[vision of Corporations

MNomi Flealth, Inc.

SUBJECT:

Name of Corporation

DOCUMENT NUMBER; F2100000261%

The enclosed Affidavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fee are
submitted for filing.

Please return all correspondence concerning this matter to the following:

Mchinda Jones

Name of Contact Person

Stocl Rives LLP

Firmy/Company

201 S Main Street, Suite 1100

Address

Salt Lake City, UT 84111

Cuy/Srate and Zip Code

danicl@nomihealih.com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

Melinda Jones 801 428-6346
at(

wame of Coniact Person Arca Code 2 Davtime Telephone Number

Enclosed is a check made payable to the Florida Department of State for the following amount:

TI825.00 Filing Fee O 8$43.75 Filing Fee & B $43.75 Filing Fee & [ S52.50 Filing Fee,
Centificate of Staius Certified Copy Centificate of Status &
{Addinonal copy is Centified Copy (Additional
cnclosed) copy i3 enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Taliahassee, FL 32303

CR2E127 (8/08)



Onacu6ign Envetopa ID: E38F19AA-A118-4716-B618-AA7ES13CCD9B '

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)

(Note: Applicable only during the tirst calendar year of qualification)

1. The name of the toreign corporation as it appears on the records of the Florida Department of State is:

Nonu Health, ine.

. . . . C e 5/12/202 . :
2. This entity was authorized 1o transact business in Florida on v3/12/2021 and its Flonda document

F21000002618

number is

. . - Delaware
3. This corporation was formed under the laws of Pelawarc

4. The name and address of each officer and/or director is as follows:

Title: Name and Address

Director Mark Newman

ROS N. 1200 WEST, STE. 201

OREM, UT R40357

VP Finance Danicl Schwendiman —_-'_
—— =5
O8N, 1200 WEST, STE. 201 ot =
a —
OREM.UT 84057 . ’;" ®
COO Josh Walker

898 N, 1200 WEST, STE. 201

OREM, UT 84057

{Atxch additional pages if necessary)

Dintl Somoradiinan ;
VP Finance
Signaturc of an officer or director Title of person signing
Danicl Schwendiman FILING FEE $3§

Typed or printed name of person signing
Make checks payable to Florida Department of State and Mail .
Mivision of Corporations* PO Box 6327 Tallahassee, FL 32314

CR2EL27 (3403)



