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‘ COVER LETTER

TO:  Registration Section
Division of Corporations

Immersyve Health, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Charles Scott Rigby

Name of Person
Immersyve Health, LLC

Firm/Company
215 Celebration Place, Suite 510

Address
Celebration, FL 34747
City/State and Zip Code

scott@immersyve.com; shannon@immersvye.com

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

For further information concerning this matter, piease cali:

Shannon Hoefen 585 ) 943-3570
at (
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee ~ W $130.00 Filing Fee &  {1$155.00 Filing Fee &  OJ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BU/SINEXS INTHE STATE GF FLORIDA:
| Immersyve Health, 1L.1.C

| IName of Foreign Limited Linhility Company: must inelude *Limited Ligbiliy Company.” "LL.C.F or “L.IC.")

¢if name unavailable, enter alternate nume adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liahitity Company,™ *L.L.C,” or "LLC.™}
5 State of Delaware 47-5028142

{JurTsdiciion under the Tmw of which foreign Timited Tability l (FEE number, I applicable)
company is organized)

fanvary 1,2015

4,
(Date first transacted business in Florido, it prior w registration. )
{Se¢ sections 605.0904 & 605.0905. F.S. to determing penalty liability)
5 215 Celebration Place, Suite S10

Celebration, FL 34747

(Strect Address of Princapal Oftice)

6. 215 Celebration Place, Suite 510 =
) ]
e i
Celebration, FL. 34747 = 81
| zrmn
(Mailing Address) " E—
NI
7. Name and street addyess of Florida registered agent: (P.O. Box NQT acceptable) - t_mgul
5 ’
: . = Tt
Name: Shurnon Hoefen R
3 P N acer S Ny b
Office Address: 215 Celebration Place, Suite 510 g
Celebrution Florida 34747
(City) {Zip code)

Registered agent's acceptance:

Having 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 appointment as registergd agent and agree to act in this capacity. 1 further agree to comply
with the provisions of all statutes relative w the proper apd complete porformgnee of fny duties,and I am familiar with and accept
the obligations of my position as registered 5

[/ (Regisiered agdis signatury§ N /

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Charles Rigby, Immersyve Inc. President, 215 Celebration Place, Suite 510, Celebration, FL 34747

Shannon Hoefen, Immersyve Inc. Managing Birector, 215 Celebration Place, Suite 510, Celehrtion, FL 34747

9. Attached is a certificate of existence, no more than 90 days old, duly authcnucaud by the offictal having custody of records in the
Jurisdiction under the law of which it is organized. (ITthe certificate is in pe, & translation of the certificate under oath
of the translator must be submitted)

This document is ¢xecuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 9.817.155,F.S.

Charles 8. Righy

Typed or printed name of signee



- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMMERSYVE HEALTH, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2015.

WeTirey W, Tgolk, Shcretary of Btat - 3

5770387 8300
SR# 20150094355

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

Authentication: 10083870
Date: 09-17-15




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF “IMMERSYVE HEALTH, LLC” AS
RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF FORMATION, FILED THE NINETEENTH DAY OF JUNE,
A.D. 2015, AT 1:44 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY, "“IMMERSYVE HEALTH, LLC”,

Authentication: 10114734
Date: 09-23-15

5770387 81004
. SR# 20150094355

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




Sacre of State
Dvision Cnmoratiom
Dalivored 02:37 06/19/2015
FILED 01:44 PM 06/19/2015
SRV 150946786 - 5770387 FIIR®

CERTIFICATE OF FORMATION
OF

IMMERSYYE HEALTH, LLC

This Certificate of Formation of Immersyve Health, L.LC has been duly cxecuted
and is being filed by the undersigned anthorized person for the purpose of forming a
limited liability company pursuant to the Delaware Limited Liability Company Act (6
Del, C. §§18-101, et seq.).

1. Name. The name of the limited liability company formed hereby (the
“Company™} is:
frnmersyve Health, LLC
2. Registered Office. The address of the registered office of the Company in

the State of Delaware is c/o Corporation Service Company, 2711 Centerville Road, Suite
400, Wilmington, County of New Castle, Delaware 19808.

3. Registered Agent The pame and address of the registered agent for
service of process on the Company in the State of Delaware are Corporation Service
Company, 2711 Centerville Road, Suite 400, Wilmington, County of New Castle,
Delaware 19808,

IN WITNESS WHEREQF, the undersigned authorized person has caused this
Certificate of Formation to be duly exccuted as of June 19, 2015.

= . e
C. Scott 1 Rigby.{xy/o’:{gm Person

9359560.v1



