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From: Kaity Toon
APPLICATION BY FOREIGN CORPORATION FOR ALUTHORIZATION TO TRANSACT
BRUSINESS IN FLORIDA

INCOMPLIANCE BT NECTION 607 3038, FLORIDA STSTCTES, PHE POFLOWINCG INSCBAVTERED T
RECISTER 4 FOREIOGN (CORPORATION T TRANSACT BUSINESS INCVNE STATR Q8 FLoRN
| VISANA HEALTH. INC,

{Enter name ol cotpotation, must include "INCORPORATED.” "COMPANY,
“lnet Co " TCorp Mlne” 0" o "Carp”y

CrCORPORATION”

4 Delaware

(I name unin aiable i Flonda, enter aliciate corporate name adopted tor the put pose of tnsacting Lusiness in Flonidud

{State ac caountry under the law of whieh s igcerporaied
07112049
i

(FEi number, ifapphcahle)
3.
(Date of meot poration) {Dale o duraton, i vther than pecpetual
6,
{ Date siest transacied busingss in Flonda, i prion to registeatian)
[SEESECTIONG 6071300 & of7 1302 F S o determine penabty Labiliy)
” SE23W O S s 343, MINNEAPOD IS, Minncaona, 33437
{Miencipal oflice street address)

{Cursent mabing addiess. 1 ditterent}

8. Naine and sueet address of Flarida registered agent: iP.O. Box NOT acceplablet
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. OV Corporation Syvstem .,-':{ f;‘ﬁn
Name: ' T -0 3
1200 South Pine Gslund Rowd o .'h:v-"
e 200 M RIH il !
Oitice Address: ) T
P BPRY
Plantatiun _ Fl. 33324 v '5‘)1 [
vy {2 eaded
0. Registered agent's wceeptance:

Huving heen samed as registered wgent and to aceept seevice af process for the aheve stated corporation at the pluce
desivnutod in this upplication, I herehy accept the appointment as registered agent amid agree fo uct in this capacity. 1
Jurther agree to comply with the provisions of «lf statutes refative to the proper and complete pecfornuince of my dutics,

and I am fumilive with and wccepr the obligations of nyy position as regisiered agent.
T Comporaiion Sysicm i Christing Kelm
ol

Acsision! Socratoyy
{(Rewrstered agent’s signntare)

10, Auached is a centificate of existence duly avthenticaicd. not more than 90 days prior to delivery ot this application 1o
the Depariment of Staie, by the Secretary of State or other offictal having custody of corporate records in the jurisdiction
under the law of which itig incorporated.

Tiom.

11, For wanal mdesing puiposes. Lst names, tiles and addresses of the promary officers andror duectors [up to v (a} ol ].
PLs T Wolie v Rhum i Unliog
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A, DIRECTORS

Juseph Connally Shelly Laning

TJChaiman Nume CiChariman Numwe
Tivice Chamman Addiess TIWice Chenman Addreas

] S123 W SN S &138 F123 W S S A13453
=Dieciat “IDiiector

MINNEAPOLIS, MNinnesota, 53437 _ MINNEAPOLIS, Minnesetn, 35437

Prestdent ElPeaden
TIVice Presudent TVice Pressdent
T18ecretary 1 Treasurer i MSecretary TITigasurer
20the ke Ttdther Trhe
_ Margarat Malane Olivia Capra
“H'hainnan Name O harman Name,

. SI23 W akth St #1343 . S123 W URh St #1345
“IWice Chairman  Addiess “Wage Chairman Address
. MINNEAPOLIS, Minnesata, 35437 o MINNEAPOLIN, Minnesutd, 35437
ZiDwrectan T B Whirector i
Titheswdent Tresident
TTWVice Presidem TIVice Mesident
TISecretary JTreasurer Osecretary TTreasuer
il ke ZIhher b
I hawman Name ZIChairman e,
TVice Chanman  Addiess Vice Chauman Addeess
Jiectin Oirectn
resident _JPresidem
“IWice Presidem MViee President
T1Secretary Medsurer CiSecretuy IMreasure:
TOihe TWihe Ohher Ti0ther

Important Nogjge tse an attnchment 1o report more thin siv {0} The sttichiment will he imaged far repanting purpases only. Non-indesed
indraduals may be added to the inde when Rling vour Flonda Department of State Annual Repaort form

1 fk@,&««ay

Signature of Dueetor o Officer

The oificer ur duector steniag this dovument tand wha g Isted W number 11 above) affumis that the facts stared herew are sue and that be or
she 15 aware that false information submutted w a docament in the Depaniment of State constirutes a thud degree refony as provided for in
S RIT IS FS

Shelly Lanminyg, Presisent

{ Typed vr printed name and capaciy of person sigaimy application

a0t o797 Walleny $hira - Grlise
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VISANA HEALTH, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR A5 THE RECCRDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2024.

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.

Qm., w -m‘u Tecrrdsry ot Klitn )

Authentication; 202978105
Date: 03-08-24

7512438 8300
SR& 20240932209

You may verify this ceriificaie anhine a1 corp.delaware.gov/authver.shimi

From. Kaity Toon



