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115 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301

3
(/ COGENCYGLOBAL" 866 625,089

COGEMCYGLOBAL.COM

Account#: (20000000088

Date: 10/27/2021

Name: Merritt Walker

Reference #: 1455257

Entity Name: PERFECT HEALTH DCE, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

[ ] Change of Agent

] Reinstatement

[] Conversion

[] Merger

[[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
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COVER LETTER

TO: Registration Section
Division of Corporations

Perfect Health DCE, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jennifer Bryant

Wame of Person

Perfect Health,Inc.

Firm/Company

21750 Hardy Oak Blvd., Ste 104: PMB 72961
Address

San Antonio, TX 78258-4946
City/State and Zip Code

e
-

legal@concerntocare.com

I:-matl address: {to be used for future annual report notification)

Far further information concerning this matter. please call:

Jennifer Bryant ar 949 ) 689-9526

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Sectian
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

g — | oy F=—4



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

IN COMPLLINCE W SECTION 603,002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LMD LIABIITY
COVPANYTOTRANSACT BUSINISS IN TV ST0TE OF FLORIDA:
Perfect Health DCE, LLC

1.
{™Name of Forergn Limzted Liabiliny Compuny: must melude “Limuted Lishility Company.” 1L 1.C . or 1.LC. )
U name unasaluble, eater altemate name adopted for the purpase af nansacting business in Fiorida. The alicrnate name nwst include *Limited Liabihty Company.” =L L ¢ er “LLC.)
Delaware
2 -
<. J.
Unnsdicuon wider the law of which forcign lursted habahity company 15 organcred) tFEI number, 1f apphcable)
4.
{Daic first ransacted business in Flarula, 1€ prior 1o regisieution |
{Scc sections 605 0904 & 605,095, F S to determine penaly liabidie |
X 345 Park Ave South 21750 Hardy Oak Bivd., Ste 104
3.
{Mmbing Address)

(Sireet Address of Puncipal Office)

New York, NY 10010 PMB 72961

San Antonio, TX 78258-4946

1
4

by P
: =2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) " _ ] ??
e A
el -1 R
r\.} rl-"’-ﬂ
~ 1
Nane: COGENCY GLOBAL INC. 2 1)
: "i."-‘I % ¥
. N ( :?
Office Address- 115 North Cathoun St. Suite 4 [1—:],:! =
Moo
Tallahassee Florida 32301
{City) (Z3p cude)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited fiability company ar the place
desigmitted in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree
fo- comply with the provisions of all stutittes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the vbligativns of my position as registered agent.

|Hegstered agent’s signature)




8. Forinitial indexing purposes. lisi names. title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total]:

Name and Address: Title or Capacity: Name and Address:

Julian Harris, MD MBA

Title or Capacity:

[(X]vanager Name: [ Manager Name:
[(ntember Address: 21750 Hardy Oak Blvd ] Member Address:
CJAuthorized Ste 104 PMB 72961 ] Authorized
Person San Antonio, TX 78258-4946 Person
[_1Other [ Other | |Other [ Other
IManager Name: Dinesh Ganesan 7] Manager Name:
CIMember Address: 21750 Hardy Oak Blvd. |} Member Address:
(Xl Authorized Ste 104 PMB 72961 [ Authorized
Person San Antonio, TX 78258-4946 Person
Cother " Other LlOther “other
| JManager Nane: Jennifer Bryant ) Manager Name:
[TIMember Address: 21750 Hardy Oak Blvd. | Member Address-
X Authorized Ste 104 PMB 72961 ) Authorized
Person San Antonio, TX 78258-4946 Person
ClOther _Jother ClOther i Other

Iinportant Notice: Use an attachment 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 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 cath
of the transfator must be submitied)

190. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Depanimient of State constitutes a third degree telony as provided for in s.817.135, F 8.
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Signature of anauthorized pyratan *

Jennifer Bryant

Tarped o1 printed name of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PERFECT HEALTH DCE, 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 OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PERFECT HEALTH
DCE, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JULY, A.D. 2019,

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

PAID TO DATE.

N

erww Hutiec), Secretary of State

7519928 8300
5R# 20213115685

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

Authentication: 204039652
Date: 08-30-21




