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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCCOAMPLIANCE WITT SECTHION 6070303, FLORIDA STATUTES, THE FOLLQWING ISSUBNTTTED 10
REGISTER A FORFIGN CORPORATION 10 TRANSACT BUSINESS IN THI NTATE OF FLOKRIDA.
JOGOREALTH. INC.

t Enter name of cotporation; musl include "INCORPORATED,” "COMPANY.” “CORPORATION,”
“Inc "Col TCorp,” Mg, MU0 o "Caip")y

(I e unav ailable in Flonida, enfer alternate corporate nune adopted 1or the purpose ot uangactng business in Florida)

. DE .
2 3.
{State or country under the law of which it is incorporated) (FEI number, it appheable)
067212010 _
3.
(Date of tncorporation) {Date af dwration, o other than pempueiust
6.

{ Date first transacted business in Flornda, 1f prior to regisiration)
(SEESECTIONS 607 1301 & 607.1302, F.S5., 1o determine penalty Lability)
7 1826 N Alathya Trol Smite 200 Orlands, FILL 23826

~2>

[eve

(Principal o1fice streel address) -3

{Current mailing address, 1t different) rC\Z))

8. Mame and sucel adgress of Flotida registered agent: (P.O. Box NOT acceptable) _
L1 Corporation Sysiem

Name: i o "~

ch

Office Addross: 1200 South Pine Tsland Road

Plantation Fl. 3334

{Ciy) (Zip code)
9. Registered agent's acceplance:
Huving been numed ax registered ugent and to accept service of process for the above siated corporation at the place
designated in this application, 1 berepy aceept the appointment as registered agent and ugree to act jn this cupacity. 1

Surther agree to comply with the provisions of aff statutes refative to the proper and complyte performance of my duties,
and f am famitiar with amd accepr the obligations of my position as registered agent.

T Corporation Systom I W
By: Cj\/m Christine Kelm - Assistant Secretary

(Rewistered agent’s signatire}

10. Atached is a cortificate of existence duly authenticated, not more than 90 days prior to delivery of this application o

the Department of State. by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which itis incorporated.

i}, Forsmibal indexmg purposes, list names, tiles and addresses ot the pnmary officers and/or ditectors [up to s (6) total]:

FEOI0 0083020 Waliery K hrw 2 Oalisg
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A, DIREUTORS
“1Chairman

Vige Chaitman

Sanjai Murali
Nume,

2022-09-28 10:25:21 CST

Address, |

TH Coventry bane

CIChatrman

OVice Chainman

12122023573

. Spvakumar Nadarajah
Nume

From: Lexus Wingo

Address

4 Avery CL

TDirectar ClDirector
_ Sumerset. NJ O3R72 ) DBriduewaler, NJORRNT
JPresident Presidlent
TIVice President [CIVice Tresident
w1Secretary Ul Treasurer ClRecretary ITreasmer
JOdher TIOither TOther T0ther
TJChairman Name, O hairman Name
TIVice Chamrman  Address; Ovice Charrman Addeess:
IDarectan CHinrector
Preaident CPesident
TiVice Presiden [Vice President
. . 3
TSecietary JTeasure Cisecretary OTreasmer =2
Food
J0ther JOther O her Ither _
™2
Q2
¢ hairman Nanie O hairman Name =
OVice Chaitman  Address: OVice Chainman Address I
=3
. O‘.
Ibvrecta Cbirector
TP resident UPresident
“IWice President [CVice President
C1Sevretsry Ul Freasures (Secretary ATreasurer
OOt T10the Onher Tl
Lpporant Nonge [Use an attachment 1o report more than six (6) The attachment will be imaged Tor repoiting purposes only. Non-indexed

individuals may be added w the index when filing vour Flonda I)cpartmcnl af St:m- Annual Report form.

12 a)?m(,

Signatun? of Direcior ar Officer

The otficer or dircctor stgniny this document tand whe 15 listed wm number [ above) affirms that the facts stated heyein &z tue and that he o
she is aware that talse information submitted in a dncument to the Department or State constitutes a third degree fetony as pravided forin
s 817155 .S

Sanjai Mueali

(Typed ur pinted name and capacity ol person signimyg applicaten)
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DEIAWARE, DO HEREBY CERTIFY "JOGOHEALTH, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

UE

Authentication: 204499006

4833878 8300
SRH# 20223638518

Yoy may vesify this certificate online at corp.delaware.gov/authver.shtml

Date: 09-28-22



