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N5 N CALHOUN ST, STE. 4

. , “ o TALLAHASSEE. FL 32301
. P.866.625.0838
c COGENCYGLOBA 866,625,089

COGENCYGLOBALCOM

Account#: 120000000088

Dete: 12/20/2021
Name: Merritt Walker

Reference #: 1553463

Entity Name: VETA HEALTH LLC

E] Articles of Incorporation/Authorization to Transact Business
] Amendment

[] Change of Agent

[ ] Reinstatement

Conversion

[ ] Merger

| ] Dissolution/Withdrawal

[ ] Fictitious Name

(] Other

Authorized Amount: $25
Signature: A
i# CORPORATE HQ ‘DEUROPEAN HQ i ASIA PACIFIC HQ
COGENTY GLOBAL INC COGENCY GLOBAL {UK) LIIAITED COGEMCY GLOBAL (H<} LIMITED
10 E 407 ST, IC™ FL REGISTERED 132 ENGLAND A WALLS, A ORG WONG LI TED CORMPAHY
MY, N D016 RECISIAY s30T URHT B, 3, LIPPO LEIGHTCH TOWER
D. +1.212.947.7200 6 LLOYDS AVE, UMIT £CL 103 LEIGHION RD, CAUSEWAY BAY
P: 800.221.0102 LONDOM EC3N 3AX HONG KCNG
F: B00.944.6607 +44 {0)20.3961.3080 P. +852.2682.9633

F: +B52.2682.9790



COVER LETTER
TO: Registration Section
Division of Corporations

hl '\“ N 7 . ; L
SUBJECT: eta Health LLLC

Name of Florida Limited Liability Company

The enclosed Articles of Conversion and fee(s) are submitted 1o convert a Florida
Limuted Liabilny Company™ into an “Other Business Entity™ in accordance with
5.005.1045, F.5.

Please return all correspondence concerning this matter io:

Heather Daviau

Contac1 Person

Butzel Long

Firm/Company

20 W. Big Beaver, Suite 1200

Address
Trov, M1 48084

City. State and Zip Code

daviau@hbutzel.com

E--mail address: (to be used for future annual report notification)

FFor further information concerning this matter. please call:

Jennifer Consiglio (248 393-3023

ut )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee L1 $30.00 Filing Fee [1855.00 Filing Fee (J $60.00 Filing Fee.

and Certificate of and Certified Copy Certified Copy. and
Stutus Cerntificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI1L 32314 2415 N. Monroce Street. Suite 810

Tallahassce. FI. 32303

CRIET106 (05117)



Articles of Conversion
For
Florida Limited Liability Company
Into
“Converted or Other Business Entine™

Ihe Articles of Conversion is subimitted to convert the foltowing Florida Limited
Liabitity Company into an *Other Business Entity” in accordance with s, 6051045,
Florida Statutes.

[. The name of the Florida Limited Liabihity Company converting into the “Other
Business Entity™ is;

Veta Health LILC

Linter Name ol Florida Limited Liability Company

The name of the “Converted or Other Business Entitv™ i

Veta Health Inc.

Enter Name of “Converted or Other Business Entiny”

.. . . B corporation
The “Converted or Other Business Entity” is a
(Enter entity type. Example:

carporation, limited partnership, sale proprictorship, general partnership, common law or
business trust. cie.)

Delmware
organized. formed or incorporated under the laws of

[ Lnter state. or 18 a nen-ULS, entity, the name of the Lt:una\)
Ihe formation document is attached (if applicable)

:"-_"
=1
]
4. The plan of conversion was approved by the converting Flonida Limited L mbnhlv -
)
Company in accordance with Chapter 6035, F.S. o )
I \--“.
January 1, 2022 ing ==
This conversion shall be effective in Florida on:

M =
( Iln. effective date: 1) cannat be prior to nor more than ) doys after the dase this document is filed by e Fidtida O

Department of State: A\'I) 2) must be the smme as the etfective dute of the conversion under the Laws gov Eﬁn}n the (o
“Other Business Entiry.™)

m s
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date
will not be listed as the document’s effective date on the Department of State’s records
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6. If the “Converted or Other Business Entity” is an out-of-state entity not registered to
transact business in Florida, the *Converted or Other Business Entity™

a.) Lists the following street and mailing address of an office the Florida
Department of State may send and process served on the department pursuant to

605.0117 and Chapter 48.
1209 N. Orange Street

Street Address:
Wilmington, DE 19801

Mailing Address:

7. The “Converted or Other Business Entity” has agreed to pay any members having
appraisal rights the amount to which such members are entitled under ss. 605.1006

and 605.1061-605.1072, F.S.

A1 21
Signed this ___ 2.0 day of oo .20

Signature: /’/;W VM—” )4’%/\/\/

Must be signed by a Member or Authorized Representative

Printed Name:  Tamvi Vattikuti Abbhi Title: Chicf Strategy Officer

Fees: Filing Fee: $25.00
Certified Copy: $30.00 (Optional}
Certificate of Status: $5.00 (Optional)
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