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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2024

RESUBMyT

P 18889 i .
| Submissigy, ag;}'ee Originay

a8 fie date
SUBJECT: COVERA HEALTH, INC. ‘
Ref. Number: W24000135819

We have received your document for COVERA HEALTH, INC. and your check(s)

totaling $. However, the enclosed document has not been filed and is being
returned for the fallowing correction(s):

Investor is not an acceptbale title. Please choose one of the options on the
document.,

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY =
Regulatory Specialist Il Supervisor Letter Number: 024400021895
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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 10/02/24

Order #; 1632455-1

Re: Covera Heaith, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN: 7
R e
Enclosed please find: V/\h, e,
Application for Certificate of Autharity T,

Amount to be deducted from our State Account: $220.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



BUSINESS IN FLOKIDA

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

Covera Health, Ing,

(Linter name of corporation: must include “INCORPORATED.” "COMPANY " “CORPORATION.”
"Inc..” "Co.." "Corp.” "Ine." "Co." or "Corp.™)

(If nume unavailable in Florida, enter alternate corporite name adopted for the purpose of transacting business in Florida)

Delaware
2 3.
(State or country under the law of which it is incorporated) (FEI number, it applicable)
112417
4. 3.
(Date of incarporation) {Date of duration, if other than perpetual)
6. UPOHM FILING

(Date first transacted business in Frorida. if prior 1o registration)
(SEE SECTIONS 6071501 & 607.1502. .5, 1o determine penalty habiliiy)
330 Hudson Street. Floor 15 New York, NY 10013
7.

{Principal ottice street address)

(Current mailing address, it different)

=

™~

[ . . ¥

8. Name and strect address of Flonida registered agent: (P.O. Box NOT acceptable) o
[

Caorporation Service Company -

Nanmw: P peas !

™

.. 1201 Havs Street

Oftice Address: - D
Tallahassee L., A2301 =

, Florida . .
oo Py 1553
(City) {Zip code) s

9. Registered agent’s acceptance:

Iaving been named as registered agent and to accept service of procesy for the above stated corporartion at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacin. I
Jurther agree o comply with the provisions of afl statures relative to the proper and complete performance of my duties,
and am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company .
By:

(Registered agent’s signature)

10, Attached 1s a certibicaie of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 15 mcorporated.



TChairman Name; __Honnie Vianu [ Chairman Name; 18z Winiarsky

(JVice Chairman  Address: _ 90 Hudson Street, Floor 15 O Vice Chairman  Address: 990 Hudson Streel, Floor 15

New York, N¥Y 10013 New York, NY 10013

O Director ODirector

CiPresidem O President

O Vice President CIVice President

CiSeceretary O Treasurer &d Secretary O Yreasurer
X Other _ CEO OOsher O Other OOther

O Chairman Name; CChairman Name: Bital Khan

OIVice Chatrman  Address: [Vice Chairman  Address: 330 Hudson Street, Floor 15
O Dircetor ODirector New York, NY 10013
CiPresident [IPresident

O Vice President O Vice President

C1Secretary Ol Treasurer O Secrciary O Treasurer
LiOther OOther (X Other __ Officer - CFO OOther

O haiman Name: O Chairman Name;

IVice Chairman  Address: O Vice Chairman  Address:

Obirector O Director

CIrresidemt OPresident

OVice President CIVice President

CJSecretary CITreasurer OISecretary O Treasurer
OOther OOther FOther OOther

Impartant Natice: Use an attachment o report more than six {6). The attachment will be imaged for reporting purposes only, Non-indexed
individuafs m39 Be Fdded to the index when tiling your Florida Departiment of State Annual Report form.

Signatre of Dircetor ar Ofticer

The officer or director signing this documens (and who is listed in number Tt abave) aftirms that the facis stated herein are trie and that he or
she is aware that false information submitted in 2 document o the Department of State constitutes a third degree felony as provided furin
s.817.035, FS.

. Bilal Khan
13.

{Typued or printed name and capacity of person signing application)

C5C QUAL=ET



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COVERA 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 TWENTY-FIFTH DAY OF SEPTEMBER, 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 SAID "COVERA HEALTH,
INC”" WAS INCORPORATED ON THE TWELFTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

\)mﬂw,m:.mum- 7

6475560 8300

SR# 20243788296
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204485970
Date: 09-25-24




