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

IN COMNPLIANCE W1 SELTRON Q050002 FLORIDA STATEAES THE FOLLOWFING 1S SUBAMITTED T0 REGISIER A FOREXIN LIAITED LIBILIY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FTORIDA:
| i Wealth, Health and Lite Advisors, LLC

N GT Fareign Timied Cabifiey Campany: miust inelude -Linnted Linbiiily Compay,” T1-C. a0 TLC™ 7

(1f name urarvaiiabie, cotes abiznasse uzn adopted oy e puUpose Gt tEnsmding basine 3 Flovida The alternaic aiwe fant I;.Zl-ldc “Lirsted Linbilty Coapren ™ "L LL" o 'tJ.f‘.“)
2 Teaaa

P 3, 40-2337274
(hriwEchan mder the 180 ¢l whiE d31ign fawind [ABULLY Company 18 ARtizedy P e e e
4. Upon Qualification

"'{T-‘F'l’."ua;?. lFlpka:m
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T T Tatt el trassacted bieoeas 1 Tlonde, if pgr Lo reglaaano ) e f o oo ]
fots becthas (O30 & 68,0925, F.5. 12 deromiina reraby luhiiy ) _ ‘L
5, 503 £. Palm Valley Blvd, Svite 240 5. </o eHealth, Inc. 440 E. Middleficld Rd:.” Zz .
“Tiert Al ol Prncajal Ofice T (i e A o -
Round Rock, TX 78604 ’ Mountajn View, CA 94043 e ~e b
R _ i "w
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. T
7. NMame and steeet address of Florida registered agent: (P.O. Box NOT acceptebic) - ;_:‘_
Name: C T Corporution System =S (Wl
o »
Office Address: 1200 South Pine [siand Road

[lantation .

o JFlonda 3332
) e
Registered ugent's ucceptance:

Ziy zuile)
Ttaving been named as registered agent gnd o accepi service of process for the above stated limited liability compuny at the place
desipnated in this appiication, I hereby avcept the appoiniment os registered agent and agree (o act in this capucity. 1 further agrec
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and acezpi the oblipations of my pesttion as registere,

Alfred Younan

hepeeloms Assistant Secretary

8. The name, title or capacity and address of the person{s) who has/have aulhiority 1o maoage isare:
Title or Capaciy:

Name and Address: Title or Capacity:
Scou Flancers

Name and Address:

¢ eHealih, Inc. 340°E Middlcficld Rd.
“Mounain View CA 9404

Dravid Francis

oo eHsahh, Inc 440 F. Middiefield Rd.
Mountain View, CA 94043

(Use attachments if necessary)

ol the translator must be submilied)

9. Akached is s centiticate of exisience, no mare than 90 days oid, dujy authenticated by the official baving custedy of records in the
jurisdiction under the law of which it is erganized. (If the certificale is in a forcign language, 2 transintion of the certificals under vath

19, This documient is executedin‘uccordance wiih section 605.0203 (1) (). Florida Statutes, { am aware that any false informuation
submitted in & documcn;-::’; the Plepartmenl of §’lgl§:.:jonsti'lg5cs a third degree lelony s provided for in 8.817.158, 175,
L
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David Francis

Toped ce peivted name of signoe

Sigunze of oy auhisiced pumsun

FLI57 - 910207 U T Filiy Macsaga Ocline
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Corporalions Section
P.O.Box 130697
Austin., Texas 78711-3697

Rolando B. Pablos

Secretry of Stale

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Wealth, Health and Lite Advisors, LLC (file number 801753892), a NDomestic Limired

Liability Company (1.L.C), was filed in this office on March 20, 2013,

it is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hercon the Scal of
State at my oftice in Austin, Texas on May 15, 2018.

(=

Rolando B. Pablos
Secretary of State
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