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. , 15 M CALHOUN ST, STE. 4

‘ A TALLAHASSEE. FL 32301
BAI ® P: 866.625.0838
COGENCYGLO F: 866,625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 02/17/2020

Name: Merritt Walker

Reference #: 1175131

Entity Name: TELEHEALTH INNOVATIONS, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent
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. —
[ ] Reinstatement 3
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" n
. lma H
[] Conversion 3 ..
-
[] Merger :
a2} -
[[] Dissolution/Withdrawal S S
(VR
[ Fictitious Name
[] Other
Authorized Amount: $125
Signature: _Aden D
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F: +852.2682.9790
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
TELEHEALTH INNOVATIONS, LLC

(Name of Foreign Limited LiabiTity Company. must include “Timuted Liability Company, ™ "LL.C.." or "LLC.M)

l.
dopred for the purposc of ing bus in Florida. The ahiernate name must include “Limited Liability Company,” ~L.L.C." or "LLC.")
3 83-3839942

{FEI number, 1T spplicable)

{If namc uravailzble, coter ghemate name

ILLINOIS

(Tusdicnon under the law of which forcgn lemrted labdity company s organzed)

(Datec first transacicd busiress in Flonda, if prior to regstration,

{See sections 605.0904 & 605,090, F §. 1 determine peralty ifabiiry)
3445 N. CENTRAL AVE., UNIT C

3445 N. CENTRAL AVE ., UNITC ¢
’ (Street Address of Principal Office) {Mailing Address}
CHICAGO, IL 60634

CHICAGO, IL 60634

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

Name: COGENCY GLOBAL INC.
office Address: 115 North Calhoun St Suite 4 :
I a"alIBSSEQ , Flonda 323Q I -

[{Ciry) {Zip coe)

iy 4 44 Gy

Registered agent’s acceptance:

Having been named os registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.

(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total}:

Title or Capacity:

E]Manager

DMember

DAuthorized
Person

Cother

[X]Manager

CMember

[JAuthorized
Person

L—_lOthcr

[:]Manager

DMcmbcr

DAulhorizcd
Person

{CJother

Name and Address:

Neme: HARESH SAWLANI

Address: 207 INDIAN TRAIL RD

OAK BROOK, IL 60523

Eblher

Name: VINOD VENUGOPAL

address. 1917 SE 36TH ST.

CAPE CORAL, FL 33904

[Jother

Name:

Address:

[Cother

Title or Capacity:

Manager
B
] Member

D Authorized

Person
[lother [Clother
Maneger Narme. ALEKSANDAR RADOVIC
[Member  Address: 857 SHERIDAN RD.

D Authorized

Person

DOlher

o
e J

[] Manager Name: )
o

3 Member Address: —
-t

|:] Authorized =
N

Person >

. (o pi

(other [CJother -

Name and Address:
Name:  MAHER NAJJAR

Address: 12 SHELBURNE DR.

OAK BROOK, IL 60523

WINNETKA, IL 60093

[ Jother

Important Notice: Usc an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificale of existence, no more than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.1535,F 8.

Signature of an authorized person

haresh sawlani md

Typed or printed name of signee

LS.



File Number 0753369-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do hereby

certify that I am the keeper of the records of the Department of

Business Services. I certify that

TELEHEALTH INNOVATIONS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS

ON FEBRUARY 07, 2019, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

G:Ob WV L) U340

InTestimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 17TH

day of FEBRUARY A.D. 2020

’
Authentication #: 2004801038 verifiable until 02/17/2021 M

Authenticate at: hitp:/iwww.cyberdriveillinois.com
SECRETARY OF STATE



