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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSENESS IN FLLORIDA

[N COMPLIANCE WETH SECTION 60715303, FLORIA STATUFES, THE FOLLOWING (S SURMITHED 1O
RECISTER A FOREIGN CORPORATION TO TRANSACT RUNINESK IN THE STATE OF FLORIDA,
Sokvahealth MXO), Inc

{Enter nume of corperatien, must mclude "INCORPORATED. “"COMPANY ™ "(_'ClI{I’DR:\T[ON,‘:‘ T
e, "Co 0 T Corp,” TIne” TCO" o TCoip.™y

(IF niune unas witable in Flunda erter altenonate corporwe name adopied Lo the puipuse of uansacting business in Plorida)

Delaware L B0-1997803
2. 3.
{State or country under the law of which iz incorporated) {FEI number, it applicablicy
01/28:2021 .
4 3.
(Date ol imcerparatini) (Date of duration, i other than perpetual
6

{ Date first wansacied busingss in Flonida, 5t prini to registration)
(SEESECTIONS 6071300 & an? 1502, F .S 1o determine penalty habihity)
2 3060 Shorcham Place, Swite 100, San [iego (A ON122

1Puncigal ottice street addiess)

PO} Box 01422, San Diceo, CA 9210

CIRYLL

i
w

{(Current mathing address. it ditterent}

8. Nune amd stest address of Florida registered agent: {P.O. Bos NOT acceptable)

Veorp services, LLC
Namg: P

. 30l South State Road 7, Suite 106
Qrtice Address: N

|0:h Wd G-1

Davie [

-

-y
AR ]

Flonida
tZip cude)

{Cuy)
7. Registered agent’s acceptunce:

Having been named as registered agent and 1o acceptservice of process for the abvve stated corporation at the place
designared in this application, I hereby aceept the appoinnment ay registered agens und agree to act in this capaciey. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and I am fumiliar with and accept the obligations of my position us registered agent.

-
¥

P s Miriam Machison
,.-’/ [)_./—‘\\ /\, s _:’/‘]VW/"{_,.-’L Assistant Secretary

(Registered agent’s signaturey

t0. Attachicd is a coriificare of existence duly awthendcated, not nrore than 90 days prior to delivery ot (s application o

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law ot which i1z imcorporated.

1. For mutial mdeanye purposes, st names. uiles and addeesses o the primary officers andior derectors [up o sis (5 total [:
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A, DIRECTORS

hanman
T¥ice Charmn
@ Direclo

= esnden
“IWice President
Wi Secretary

10thes

IChairman
TIVice Cluirnnan
W Directon
TiPresident

OtV ice Presiden
ISeuretary

Zonher

_iChanman
ice Charman
_htector
irresident
ZIVace President
LISecretary

Tdshe

Shashia Inamdar, MTY, PhI)
Nunie

PO Bov (01422
.‘\dl]lt‘.s\'

san Diego, CA 92100

m Treasurer

inher

Manish Sheth, MD, PhD
Name:

PO Box 801422
Addiess, _

San Diego, CA 92160

ITieasure

“Ihhe

Name,

Address.

ITreasnrer

_Ihe

¢ hairman
TiVice Chudioan
"W Direelor
TPresiden
TIVice President
Secretary

“JUther

C1Chanman
“IVice Chainman
_IMrecion
_IPresiden
“Wice President
TSecretary

Z10the

M harsman
ZWice Chainman
_Jlitecton
IPresident
TTWice Pisident
ISecretary

ZiOgher

] Trina Weatherford
Name

O Box 6601422
Addiean,

Nan Diego, CA 92100

“iTreasuwer

“IOther

Name
Address:
JTreasurer
I
[
~ry
~a
[amp ] -
Name s '
- 1 Z.
Address o
- ..
. Pt .
i g \_.:;
-, .
o [ )
Flreasucer
Tnhes

Imponant Sotce Use an sttachment o repoit mase than sis (6] The anzchment will be imged fon repoitmg puiposes anty, Non-indexed
mdinduals may be added 1o the index when Nling your Florida Bepartment of State Anoual Repart form,

12

A1

Signature of Duectnr o Officer

The officer or ducctor signing dus dorement (aad who s Iisted o number UL above) atTiems that the facts stated berewn are tue and that lie or
she 15 aware that false information submutted m a dacament 1o the Depanment of State constitties A third degree fefny as pravided rocin
5. 817155 Fs

Shashiia Inamdar. MD., PhD, Director

{Typed ur prmed name and capacit of person signing applicstion)
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From Veorp Sarvices, LLC

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOKYAHEALTH MSO, 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 OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D.

2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOKYAHEALTH MSOQ,

INC." WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF JANUARY, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TQ DATE.

4902499 8300
SR¥ 20213277512

Authentication: 204188045
Date: 09-17-21
You may verify this certificate online at corp.delaware.gov/authver. shtmi



