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115 N CALHOUN ST, STE. 4

| . ‘ @ T TALLAHASSEE, FL 32301
()G B A I L] P: B66.625.0838
COGENCYGLO F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date- 10/18/2018

Name: Merritt Walker

Reference #: F179844

Entity Name: HARMONY HEALTH OPCO, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount; ¢195
1
Signature: ALAAS
i CORPORATE HQ @EUROPEAN HQ @ ASIA PACIFIC HG
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HX) LIMITED
10 E 407“ 5]. 10""‘ :L REGISTLRED 154 ENGLAND A WALES, AHONG KONG LIMHLD COMPANY
NY, MY 10016 REGISIRY =g0ION2 UNIT B, ¥F, LIPPC LEIGHTON TOWER
D: +1.212.947.7200 & LLOYDS AVE, UNIT 4CL 103 LEIGHTGN RD, CAUSCWAY BAY
P: 800.221.0102 LONDON £C3N 3AX HONG KONG
F: 800.944.6607 +44 (0)20.3961.3¢80 P: +852.2682.9633

F: +852.2682.9790
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2 P: 866.625.0838
c COGENCYGLOBAL . 866625 0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 10/18/2018

Name: Merritt Walker

Reference #: F179844

Entity Name: HARMONY HEALTH OPCO, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[[] Reinstatement

[] Conversion

[] Merger

(] Dissolution/Withdrawal

[] Fictitious Name

] Other
Authorized Amount: 4195
Signature: LA™
D CORPORATE HGQ ®EUROPEAN HQ ® ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HZ) LIMITED
10 E 40 S'[_ 0™ FL REGISTERED IN ENGLAND & WALLS, A HCHG KOHG LIMITLD CONMPANY
MY, MY 30016 SEGISTRY #80'G712 UNIT 8, UIF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT aCL 103 LEIGHTOM RD, CAUSEWAY BAY
P.800.221.0102 LONDONEC3N 3AX HONG KONG
F: 800.944.6607 +44 {0)20.3961.3080 P. +852.2682.9433

F. +852.2682.9790



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

IN COMPLANCE WITH SECTION 130002, FLORIDA SIATUIER THE FOLLOWING IS SUBMITTEL TO REGISTIR A FOREIGN LIMITED LIBH Ty
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. HARMONY HEALTH OPCO, LLC

(Name of Forcign Cimaed Liobifity Company: must meiugc *.amled Liatihity Gompany. L G o TL0)

{I¥ name veavadable, eater aliemate mume adopeed for the puriose af wansciing business in Florids The aliemak: nane mnat include "Limited Liabshity Company,” “LLC," o "11,C 7y
2 Delawure

3.
Junsdiznon under the biw vf which ficergn hiouled leabsltty comnpany i ofpamsod)

{FEI number, o zpplicable)

{12atc first ransacied buttess 1n Flonda 1t poar to fepastaten ]
(Sec sectivns 603 0904 & 603 0705, F S 1o deteamine penalty liabihy )

5. Aun: SentosaCare, LLC 6. Aun: SentosaCare, LLC
[Stect Address of Pnncipal Offze) IMashing Adiresal
9435 Broadwuay 943 Broadway

Woodmerg, NY | 1598

Woodmers, NY 11598

» B

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) .;r(p, =
=2 2 “

Name: Cogency Global Inc., ~—m O

- . 1S M. Calh S, Ste d o -

Oftice Address: alhoun < 3‘;:-3 fo o) i

Tullzhassee _Florida 32301 %DCD - “ E E
Cuy) (Zip code} ;_F:‘I - E‘_ @

Repistered agent’s acceptance: - N

IHaving been named as registered agent and to accept service of process for the abave stuted limited liabilloi‘&%any;i the place
designated In this application, I hereby accept the appoiniment as regisicred agent amd agree to act in this capgeify. [garther ugree
to comply swith the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the abligations of my positio reglistered agend.
%ﬁa M sl Spe,
d

Shella Carro“ {Rrgistercd wpem’s signatuss)}

8. The name. title or capacity and address of the person{s) who has/have authority to manage isfare:
Title ar Capacity: Nnme and Address:

Titie or Capacity:

Name and Address:
Munugcr BENJAMIN LANDA i\’hll‘lﬂgcr BENT PHILIPSON
245 Jropdwiy 9435 Rrosdyeny
Waadmern NY 11498

Waooelmears NY 11508

{Use attachments it necessury)

9. Attached is a centificate of existence, no more than 90 days old, duly autheaticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (17 the centificate is in a foreign langunpe, u translation of the certificate under oath
of the translator must be submilted)

10. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a decument to the Department ofSt:ujconstitmcs a third degree felony as provided for ins.817.155,F.8.

(o Ll

-~ v et o
r ,,' Sigrature of un nudharized perion

A
[

. [
Diana Johnson

Typed on primicd name of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HARMONY HEALTH OPCO, 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 CF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"HARMONY HEALTH
OPCO, LLC" WAS FORMED ON THE TWELFTH DAY OF OCTOBER, A.D. 2018.

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

ASSESSED TO DATE.

R

Authentication: 203634736
Date: 10-18-18

7098319 38300
SR# 20187198998

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




