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COVER LETTER

w

TO: Registration Section
; Division of Corporations

Invicta Health Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enelosed *Application by Foreign Limited Liabitity Company for Authornzation to Transact Business in Flonida" 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 w the following:

Rudney Nupier

Name of Person

Invicia Health Solunions, LLC

Firm/Company

825 Town and Country Lane, Suile 1200

Address

Houston, TX 77024

Citv/State and Zip Code

rnapicri@invictahs.com

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

Y
For further information concerning this matter, please cali: 2 '2:' <
e
Rodney Napier 614 745-6514 o =
at ) L =
Name of Contact Person Area Code Daviime Telephone Number  — :"r‘r
s T1
Mailing Address: Street Address: e 28
Registration Section Registration Section —_
Division of Corporations Division of Corporations "L e
P.O. Box 6327 The Centre of Tallahassee 2

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL. 32303
Lnclosed is a check for the following amount
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee W 5130.00 Filing Fee & 1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certiticd Copy of Stutus & Certified Copy



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

IN COMPHANCE WITTTSECTION 6050602 FLORIDA STATUTES TTIE FOLAOWING IS SUBMITTID 10 RECISTER o FORMIGN TINMITED ALY
COMPANY TO TRANSHCT BUSINESS INTHE ST EOF FLORI

Invicla Health Solutions, LLC

(ame of l"on:lgn Lamued l_luh“ily Company: must imclude “{imited I.inl:ullty Company,” LG T or LR

(1 nume umsvailible, enter alternute nnme adopted for the purpose of Unnsscting business i Flunda The shermuie name must inchide “Limited Libility Company,” "L L C.7or “LLC.")

Texas 84-4740753

(%]
')

Ourisdiction under the faw of which foreign Timited Tmbilay company s organized) o {FE] number, 1T applicable}

May 4, 2020

4.
(Date frrst tonsacted bwstess n Florda, 1if poor o regrstraton )
(See sections 605 D903 & 605 0905 F § to determine penalty lubabity)
300 South Grange Ave 300 South Qrange Ave
3. 0.
(Street Address of Principal Office) (Mailing Address)
Suite 1000 - Mail Stop #88 Suite 1000 - Mail Stop 488
Orlando, FL 32801 Orlando, FL 32801
-3 o
ey [
&,
~ i,
7. MName and street address of Flonda registered agent: (P.O). Box NOT aceeplable) - e -
.
I
Rodney Napier - ra
Name: A
W F
300 South Orange Ave, Suite 1000 - Mail Stop #88 Y -
Cffice Address: - 93]
(€
Orlando 32801
, Florida
{Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered ugent and to accepi service of process for the above stated limited liability company ai the place
designated in this applicetion, | hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of ol statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligutions of my position gs registered agent.

.

}[(- o A
4

(Regwtered agent’s sigraturc)



8. For imtn] indexing purposes, list names, Utle or capacily and addresses of the primary membersAnanagers or persons authorized o

manage [up 1o six (6) total]:

Title or Capacity:

o Manager
i Member
& Authorized

Person

O¢ nher

Name and Address:

Dominic Zamora
Name:

Title or Capacity:

Address:

4510 Kelliwood Park Court

Katy. TX 75208

Onher

¥ Manager

= Member

= Authorized
Person

COther

Jude Crowell
Niine:

Addruess:

2527 Brittany Drive

Nashville, TN 37206

OOther

OManager

O Member

CAuthorized
Person

OOrher

Name:

Address:

Conher

= Manager

= Member

= Authorized
Person

LIOnher

Namw and Address:

Name: Perck Shaw

Address:

12304 Winebrook Drive

Pearland, TX 77584

Other

OManager

Otember

= Authorized
Person

Otnher

Raodney Napier
Namwe: ©y apie

Address:

7750 Laurclwood Drive

Canal Winchester, OIT 43110

[OManager

OMember

OAuthorized
Person

COther

CJther
i T4 ™~y
AL =
Name: ’
gs B [
“ r‘:_:-: \
Address: - :
3 oo~ T
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t o
OOthefO

Important Notiee: Use an attzchment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departinent of State Annual Report form,

9. Attached 13 a certaficale of existence, po more thun 90 days old, duiy authenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (1Fihe certiticate is ina foreign language, o translation of the certilicate under oath

of the tanslator must be submitted)

H0. This document is exceuted in aceordance with section 605.0203 (1) (b), Florida Sttutes, 1 am aware that any False intormation

submitted in a document 1o the Depanment of State constilutes a

il ¢

ird degree felony as provided tor in s 817,155, 1.8,

Rodoey Nupier

Sig.mlu:vc of un authorized person

Typed of printed mme of snee



Ruth R. Hughs

Secretary of State

., N
' Corporations Scction
P.O.Box 13697

Austin, Texas 78711-3697

Office of the Secretary of State

June 25,2020
A search of our records reveals the following information for the entity record selected.

Enuity Name: Invicta Health Solutions, LL.C

Entity Type: Domestic Limited Liability Company (LLC)
Junisdiction: TEXAS, USA

File Number: 803548596

Formation File Date: February 17, 2020 Lffective: February 17, 2020

The status of the entity is in existence.

The name and address of the registered agent and office in Texas is:
GEORGE DEREK SHAW

825 TOWN AND COUNTRY LANE

SUITE 1200

HOUSTON. TX 77024
LISA

The entity recorded the following assumed name(s) with this office:

The entity has not recorded any assumed name certificates with this office.

The management information from our computer records lists:

DOMINIC E ZAMORA 4510 KELLIWQOD PARK COURT
MANAGER KATY. TX 77450

USA
JUDE E CROWELL 2527 BRITTANY DRIVE
MANAGER NASHVILLE, TN 37206

USA
GEORGE DEREK SHAW 12304 WINEBROOK DRIVE
MANAGER PEARLAND, TX 77584

USA

Come visit us on the internet at Rtips:/woww sos fevas.gov/
Phone: (512) 4G3-5333 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WER TID: 10386 Docuiment: 979002700006



