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Incorporating Services, Lid.
1540 Gienway Drive

Tallahassee, FL 32301
850.656.7956

Fax: B50.656.7953
www.incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 03/18/2024 PRIORITY Routine
ORDER ENTITY
iRON HEALTH, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
IRON HEALTH, INC.

Please file the attached qualification filing.

NOTES:
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
MMereal@incserv.com
850.656.7953

OUR REF # (Order ID#)

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if apphcable. For UCC orders, please include the thru date an the results.

Rhonda
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COVER LETTER

TO:  Registration Section
ivision of Corporations

fron Health. Ine.

SUBIFECT:

Name of corporation - must include sufiix

ear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certilicate of Existence.” or ~Certilicate of Good Standing™ and check are submitied to register the
above referenced foreign corporation o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jason AL Nahn

MName of Person

Crowell & Moaring LLP

Firm/Company

3 Embarcadero Center. 26th Floor

Address

San Francisco, CA 94

Citv/State and Zip code

INahmdggerowell.com

E-mail address: (10 be ased tor futare annual report notification)

For further information ¢concerning this matter. please call:

Tason A, Nahm 45 J63-7256
ar({ )

Name of Person Area Code Davtime Tetephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6527
2415 N Monroe Street. Suite 810 Tallahassee, FIL 32314

Tallahasaee, FE 32303
Enclosed 1s a check for the following amount:
Plgase make check pavable to: FLORIDA DEPARTMENT OF STATE
§ S70.00 Filing Fev O $78.75 Filing Fee & DO $78.75 Filing Fee & O $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED T0)
REGISTER 4 FOREIGN CORPORATHOIN T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
[ron Health, Inc.

(Enter name of comporation: must include “"INCORPORATED.” "COMPANY " "CORPORATION.”
“Ine.” "Col” "Corp.” MIne.” "Co." or "Corp.™)

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

Delaware .
2 J.
(Staie or coumry under the law of which it is incorporated} (FEI number, if applicable)
January 22,2021 )
B
(Date of incorporation} {Date of duration. it other than perpetual)
6.

(Date first transacted business in Florida. it prior to registration)
(SEE SECTIONS 6071301 & 607.1502. F.S., to determine penahty liabilinv)
7 712 1 St NIz Unit #829, Washington, DC 20002

{Principal office street address)

(Current mailing address, if different)

2
[ }
[
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) - P
frecorpurating Services, Lud, P -
Name; : = == -

- - . '_j -— 4
. L340 Glenway Drive =
Othice Address: - -

Tallahassee Florida 32301
Alorida

b

{(Citv) (Zip code)
9. Registered agent’s acceptance:

Huving been named ays registered agent and to decept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacite, |
Surther agree to comply with the provisions of all starutes relative to the proper and complete performance af my duties.
andd Vam familiar with and aceept the obligations of my position as registered agent,

g/

(Registered agent™ signature)

10. Anached is a centificate of existence duly authenticated. not more than Q0 days prior to delivery of this applicaiion o

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

L1, Forinital indexing purposes. listiames. titdes and addresses ol the primary officers andfor directors [up 1o st (6) 101ad]:



A DIRECTORS

TIChairman

CIVice Chairman

o Dircctor

W President

TOvice Presidem

Ninme:

:DocuSign" Envelope 1D::03B25175-A042-4056-8E59-30F 7C3E32FBY

Stephanic Winans

TE2 1 SN Unit #8829,

Address:

Washington, DC 200002

CChairman

OVice Chairman

W Dirccior

O Presidem

UOVice President

Namo:

Lesley Solomon

TI2Z1SE NE. Unit #5829,

Address:

Washington, PC 20002

W Secretary O Treusurer O Secretary Tl reasurer
_ CEO
M ther ClOther COther ClOther
. Samantha Lynch

O Chairman Namw: O Chairman Warne:

o 712 H St. NE. Unit #829, e
CiVice Chairman Address: Civice Chairman Address:
. Washington, DC 20002 ,
| Yireclor ODirector
O President [Crresident
D Vice President CFVice Prestdent
OSecretary O Freusurer i Secretary D Treasurer
OOther Citnher COgher Otnher
JChairman Name: O Chairman Name;
CiVice Chairman  Address: Civice Chaiman Address:
O irecior O Director
CHeresident O Presidens
Vice President O Viee Presidemt
O Secretary reasurer O Seeretary Cirreasurer
COonher JOther COiher Otnher

Important Notice: Use un attachment to repart more than sis (6), The attachment will be imaged tor reporting purposces oaly. Nan-indexed

individuals may be added to the index when filing sour Florida Depariment of State Annual Report form.
DocuSigned by:

k2. U 'M -
Lyao.u:erag;m:n Signature of Director or licer
The olficer or director sigaing this document {und who is listed tn number 11 above) atfirms that the faets stated herein are true and that he or

she is aware that fakse information submitied in o document 1o the Department of State constitutes o third degree telony as provided forin
s 817055105,

3 Stephanie Winans, Chief Executive Officer

¢ Tvped or printed wme and capactty of persan signing spplication))



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IRON HEALTH, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TCO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IRON HEALTH,
INC."” WAS INCORPORATED ON THE TWENTY-SECOND DAY OF JANUARY, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TR
‘Qmw.mm—vdm h]

Authentication: 203045085
Date: 03-18-24

4833149 8300

SR# 20241043147
You may verify this certificate online at corp.delaware.gov/authver.shtml




