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1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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:J%%;Z&Qﬁ%%ajbﬂv_ .
; * -
CosST LIMIT $’&25.00
ORDER DATE : June 2%, 2017
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ORDER NOC. : 705708-025
CUSTOMER NO: 7879873

FORETIGN FILINGS

NAME: VALENCE HEALTH, LLC

XXXX QUALIFICATION {(TYPE: L)

PLEASE RETURN THEE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




COVIIR LETTIR

TO: Registration Section
Division of Corporations

. Valence Health, LLC

Name of Limited Liability Company

SUBIJEC

The enclosed "Application by Forcign Limited Liability Company for Authorization 10 Transact Business in Florida,” Centificate of
Existence, and check are submitted o register the ahove referenced foveign limited fiability company 10 transact business in Florida..

Please return all conespondence concerning this matter to the following:

_ fipas Ger e

Name of Person

Dvolgmt ot hn i, o

Firm/Company

00 Noaele Coaa Sonie Cob

Addresy

Y ngane yid 22 203
’ CHy/State and Zip Code ‘
I
|

E-mail address: (1o be used for future annpal report nolification)

For further information concerning this matter, please call:

at | )
Name of Contaci Person Area Code Laytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Invision of Corporations Division of Corporations :
Registration Section Regisiration Section |
PO Rox 6327 Clhilen Building
Tallahassee, I, 32314 26061 Exccutive Center Circle

Fullabassee, FL. 32301

Enclosed is a check for the following wmount;
0 $125.00 Filing Fee O $130.00 Filing Fee & O 515500 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate nf Status Certitied Copy of Status & Cernificd Copy



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

IN COMUTIANCE WWHFSECTHON 603 0302 FLORIA STATTTN THE FOLEOWING ISSUBAITTED 10 RECISTER A FOREIGN LINTED HABILITY
COMPANY TUVTRANSACT BLSINGAS INTHI STATE OF FLORIDA:
y. Valence Health, LLC

(Name ul Foreign Limned Liatility Company; mustinclude “Limated Liabality Company,™ "LL.C T or "LIC T

{1 eune unanpilable, euter ahgomaie wame ndopicd for 1he prapsse af ranzazting business in Flands ‘The altcmale none mast ing hide “Linited Lisbdiy Congrany "L C7 or "LLEY)

» Delaware 3

{Funseiction seuter the [aw of which focesgn bumited Tialnlity conspany 15 vrgamred) (FET nandier, 11 yrphicable)

(Nate first transacied business i [onda, 1f prios 16 repssirstion.]
[Sce sect:ony COF O9M & DS UR0S, T S (o deiemie peaalty Linbihiry )

5. BOON. Glebe Rd., Suite 500 5. 800 N. Glebe Rd., Suite 500

Street Addrexs of Principal Otice)

(Mahmg Address)

Arlington, VA 22203 Arlington, VA 22203

M :

— o

7. Nome and street address of Florida registered agent: (PO, Box NOT ucceptable) e %
e Corporation Service Compan i o —
Name: P pany o o -
Office Address: 1201 Hays Streel = :--j

Tallahassee Florida 32301 =

{Citw} 1Z1p code) [o%)

Registered apgent’s aceeptanee: o

Huving heew nanted ax registered agent and to aecepl service of process far the above stated limited ability uu.npm.-; at the place
desigmuated bn this application, I hiereby accept the appointnient us regisiered agent and agree (o act in this capacity. 1 further agree
to conply with the provisions of all stututes relative 1o the proper and complete performance of niy duties, and | am fumiliar with

and accept the oblipations of my position as registered agent. Meli 1554 Zender

Asst. Vice President

8. The name, title or capacity and address of the person{s) whoe hasthave autherity 1@ manage isfare:
PAcHy P ) k

Title or Capacity: Name and Address: Tithe or Capacily: Name and Address:
Manager Jonathan Weinberg Manager Seth Blackley

BO0 1 Genlrn Howd, Ste 500
Adnglen, VA 22203

200 N Glape Hosa Ske b0
Arnglun, VA 22203

(Use attachiments if necessary)

5. Attached is a certificate of existence, no more than Y0 duys old, doly authenticated by the official having custody of records in the

junisdiction under the law of which it is orgamized. (If the certificate 15 in a foreign language, a translation of the centiticate under oath
of the translator must be subimnitted) !

/’7 /
')mzf/ﬁ;/4€£# bidte o

Siguminie ef an wsthon ged peraon

,-'

10, This document is exeeuted in accordance wath section 06035.0203 (1) (b)Y Florida Siatutes. [ am aware that any false intormation
submitted in a document to the Department of State consiitutes a third degree felony a5 provided for in 55171585, F.8,

Tondmun W bore,

Typed ur printed namwe u!yp\cg




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY (CERTIFY "VALENCE HEALTH, LLC" IS DULY FCRMED
UNDER THFE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VALENCE HEALTH,
LLC" WAS FORMED ON THE SEVENTH DAY OF JULY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\)xmu VB, Secrviary of Stale )

Authentication: 202806200
Date: 06-29-17

6089258 8300
SRH# 20175022534

You may verify this certificate onbne at corp.delaware. gov/authver.shtml




