N 17000005358

{(Requestor's Name)

UEEAGHN

— 000300121160

(City/StatelZip/Phone #)

[] pexur [ warr [ ma

it

L3 L0025
(Business Entity Name)

G TP

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

: 2 PLATES
>uECx ad. nane 2L E T
T N T
e e l"‘\
it Q-
.”.‘— B = !

SR o

ol -

ECRE

5'3.".‘. w)

Office Use Only

S. WARREN
JUN 2 3 2017




Division of Corporations

June 15, 2017

JOHN GACHAGO
9206 NW 23RD LANE
GAINESVILLE, FL 32606

SUBJECT: AFRIDOKTA.COM
Ref. Number: W17000050301

We have received your document for AFRIDOKTA.COM and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

The name of a limited liability company in the state of Florida must contain the
words "Limited Liability Company,” the abbreviation "L.L.C.," or the designation
"LLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no ionger
acceptable limited liability company suffixes in Florida: "Limited Company,”
"L.C.," and "LC." The abbreviations "Ltd." and "Co.", also are no longer
acceptable.

PLEASE ADD LLC TO THE END OF ALTERNATE NAME AFRIDOKTA.COM,

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

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

Stacey M Warren
Regulatory Specialist |l Letter Number: 817A00012185

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

e Health Solutions LLC

Name of Limited Liability Company

SUBJECT:

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:

John Gachago

Name of Person

e Health Solutions LLC

FirnvCompany

9206 NW 23rd Lane

Address
Gainesville FLL 32606
Cinv/State and Zip Code

jwgglobal@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cail:

John Gachago . 017 752-1833

Nume of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

Enclosed is a cheek for the following amount:
B 512500 Filing Fee (0813000 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificnie of Status Certified Copy ot Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANS4CT BUSINESS IN THE STATE OF FLORIDA:
1. E Health Solusgtions LLC |

(Name of Foreign Limited Liabihty Company; must include "Limited Liability Company,” "L.L.C.." or "LLC7}

ArpiholkTh. com LILC.

{1t name unavuilable, enter ahemale name adopied Yor the purpose of transacting business in Flonda. The alternale naime must inchade “Limited Liability Company.” "L.L.C.7 or “LLC."}

> Nevada N ur- SEEOHND

T (Juricdiction under the tw of which Toreign Bmised abiliny company 15 organized) {FEI number, 1f applicable}

5 January 1st 2017

{L)ate firsy ramacied business in Flenida, of poior 1o registrtion )
{S<e sections 6050904 & 605.0905, F.S. 10 determine penalry Tabihty)

5 9206 NW 23rd Lane Suite 777 ¢ Same as #5

(Sircet Address of Principal Oflice) {Mniling Address)

Gainesville FL
32606

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

John Gachago

Name:
Office Address: 9206 NW 23rd Lane Suite 777
Gainesville . Florida 32606

{Cuyd {7ip code)

|

d ¢CHNT LI

A
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Registered agent’s acceptance:
Having been named ay registered agent und to accept service of procesy for the abeve stated timited r':ubfm} cam;mry d!-rhe pluce
designated in this upplicaiion, I hereby accept the appointment as registered agent and agree to act in rlu.m‘a acHit I furiher agree

to comply with the provisions of all statutes relative o the proper and complete performance of my duneiqrmd 1 an Jamiliar wirh

and accem the obligations of my position as registe %l agent. ; =

\j Repistered agent's segndture) ]

8. The name, title or capacity and address of the person(s) who has/have authority o manage isfare:

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:

CEO /Founder John Gachago Chief Medical Officer Lawrence Adu
G208 NW 23« Lang #777 9208 MW 23rg Lane #777
Gawnesvalle FL 32606 Galngsvite FL 17608

Chief Marking Officer Ken Saul CEOQ/ East Africa Kigen Kandie

- 0706 NV 23rd Lana %777 9026 NW 2316 Lune H7T7
Ganesvile FL 312804 Gamesville FL 12608
(Use atlachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it ts orgamized. (Ifthe certificate is in a foreign language, a translation of the certificute under oath

of the ranstator must be submitted)
" ,.A
Cg@% - .
=

Signature of an suthonzed person

10. This document is exceuted in accordance with section 605.0203 (1) (b), Flarida Statutes. | am aware that uny false information
submiited in a document to the Dcpa@m&' eonsit ird degree felony as provided tor in 5,817,155, F.5.
)
-]

0y t\\-\‘\--- >
Typed or prinfed nume of sigiee” ™ Ll _ 4




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbura K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said Stule, the cusiodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships. lunited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 und am the proper officer 1o execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, EHEALTH SOLUTIONS LI.C, as i limited liability company duly organized under
the laws of Nevada and existing under and by virtue of the laws of the Stute of Nevada since
October 6, 2015, and is 1n good standing in this state,

IN WITNESS WHEREOF, | have hereunto set my
hand and aflixed the Great Scal of State, at my
office on June 7, 2017.

‘&MK.%M&J

Barbara K. Cegavske
Secretary of State

Electronic Certificate

Cerificate Number: C20170607-1750
You may verify this electronic certificate
online at http://www.nvsos.gov/




