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115 N CALHOUN ST, STE. 4

C coemncraon [0

COGENCYGLOBAL.COM

Account#: 120000000088
Date-_October 10, 2022

Name: David Shulman

Reference #: 1804636
Entity Name: VIEWFI HEALTH, INC.

Articles of Incorporation/Authorization to Transact Business
] Amendment

[ Change of Agent
[SSUES? CALL

I;] Reinstatement David:

[] Conversion 850-270-0082

[ Merger
] Dissolution/Withdrawal

[ ] Fictitious Name

Other Certified copy of the filing evidence
Authorized Amount: $155.00
_ David Shabman
Signature:
¥ CORPORATE HG T-EUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLCRAL INC COGENCY GLOBAL (UK LIMITED COGENCY GLOTFAL (HK) LIMITED

iCLAC 51,0 TFL AEGISTERFD M SSOLANT! & WALES & ECRGTING LA TED COR SAN
MY, ST 6018 ACIVRE 7 ENFINITUS PLAZA 2 FL
P M . R




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ViewFi Health. Inc.

{Enter name of corporation: must include "INCORPORATED.” “"COMPANY.” "CORPORATION.”
"Inc.,” "Co.." "Corp.” "Inc.” "Co." or "Corp."}

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware . B5-1150482
2. 3.

{State or country under the law of which it is incorporated)

May 20, 202 -
n May 20, 2020 5 pemctual

(Date of incorporation)

(FEI number. if applicable)

{Date of duration, if other than perpetual)

(Date first transacted business in Florida. if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)

7 3423 Piedmont Road NE. Suite 343, Atlanta. GA 30303

(Principal office street address)

{Current mailing address. if different} oM

4

8. Namwe and street address of Florida registered agent: {P.O. Box NOT acceptable)

Cogency Giobal Inc.
Name: 5

v 115 North Calh Street. Suite 4
Office Address: e AHHOUT Sreet, auite

8C:8 Wy 01 LI0LP

Tallahassee

.
. Florida 32301

{Citv) (Zip code)

9. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appaintment as registercd agent and agree to act in this capacity. [
Jurther 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 as registered agent.

Cogency Global Inc.
By: /s/David Feins. Assistant Secretary

(Registered agent’s signature)
10. Attached is a centificate of existence dulv authenticated. not more than 90 davs prior to delivery of this application to

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

I'L. Forinitial indexing purposcs. list names. titles and addresses ol the primary ofTicers and/or directors Jup o six (6) otal]:



A, DIRECTORS

Michael Williamson Andy Roddick. Director

D hairman Numne; W Chairman Namu:

3423 Piedmont Rd. NLE. Ste 345 3423 Picdmont Rd. NE, Ste 345

OVice Chairmuan Address: OVice Chatrman  Address:

Atlanta, GA 30305

Atlanta. GA 30303

B Dircctor

W President

Tiviee Presidem

M Dircctor

L1 President

OVice Prestdent

O Secretary W Treasurer CIseeretary O Treasarer
Outher Otnher ClOther OOther
o . Eric Grossman - Allyson White
CChairmm Nuame: G Chairman Name:
k o 3423 Piedmont Rd. NE, Ste 345 o 3423 Piedmont Rd. NE. Ste 343
O Vive Chairmun Address: OVice Chatrman Address:

Atlanta, GA 30305

LDirector M Dircetor
DiPresident D President

T Vice Presidem

COVice President

Allanta. GA 30305

W Sccretary O Treasurer O seeretary OTreasurer
OOther Ci(xher OOther Oother
. Joshua Dines, M.D. o
CChairman Nume: O Chairman Name:
. : 3423 Piedmant Rd. NE, Ste 345 o
OVice Chairman Address: OVice Chairman  Address:
) Atlanta, GA 30305 .
W iYirector CiDirector
CPresident T President
O Vice President OViee President
OSecretary O Treasurer OSecretary CITreasurer
OOther Othher Cliother O Other

Important Notice: Hise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added<p the index when filing vour Florida Depanment of State Annuat Report form.

12, /\JLM"V_”_L

Signature of Dircetor or Officer

The ofticer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document o the Departmeni of State constitutes a third degree felony as provided for in

817155 F8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIEWFI HEALTH, 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 RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI REPORTS HAVE
BEEN FILED TQO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIEWFI HEALTH,
INC." WAS INCORPORATED ON THE TWENTIETH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FAID TO DATE.

T

JIﬂ'm ¥i BuBioch, Becretary of Stas

7979165 8300 Ned/ 5 Authentication: 204552009
SR 20223697998 N Date: 10-05-22

You may verify this certificate online at corp.delaware.gov/authver.shtml




