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

IN COMPLINCE WITH SECTION G500, FLORIDA STATUILS, THE FOLLOWING 8 SUBMITTED TO REGISTER A FORIFGN  1IMITED LABILI Y
CERIPANY T TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

| himagine solutions, LLC

ame ol Furegn 1 anited LinhiTiey Company s mast nclude Tamted Luthaliry Company.” 1L or T

1L name unms agiabde, entel afiernate name adopited 1oi the prepose of irmisacting busness 10 Poricls Lhe 2itcrmete naine must ielwde “Limued Lugbiliny Company,” "LLC o "L TS

Delaware 26-3477996
sl 3,
T Tonsdheton wader ihe Taw of which fortiz hauted hatdin company 1§ orpanized] ’ \TEL nuniber, 18 applicabie)
March 11, 2021
4.
(Date Nyt Zatsacted buniiess o Flonda sl por o resitzution )
LSew st ions 603 (OO0 & 608 9603, F.% ta derermine penalty lability)
2424 North Federal Highway, Suite 205 2424 North Federal Highway, Suite 205
6.
Paareet Addieys uf Pl Oee) ' {Maling Ao
Boca Raton, FL 33431 Boca Raton, FL 33431
(o]
© B
Y
. T L e
7. Name and street address of Florida registered agent: (1.0, Box NO T acceptable) - % i
I:‘J- o -~ -:r:r:-
- ro =
. 4
C T Corporation System . bt o
Name: o -0 ]
1o =
. b b
1200 South Ping istand Road - < T
Ofice Address: ;_‘_'l JOREN
; PRI o)
Planmation 33324

, Florida

Oty (Zp code)

Registered agent’s acceptance:

Having been named s registered agent and to accept service of process, fur the above stated limited liability compuny at the place
designated in this application, I herehy aocept the appointiment ay registered ayent anaf agree to act in this capacity. | further agree
to comply with the provisiony of all stututes relutive to the prope und compiete performunce of my dutics, and I am fumilior wilh

und aceept the obligutions ‘(‘{ ny rent

/ tRegisieedd agent”s swnatcie

vitivn av register
orfyoraticn Syster

Donna Pelerson-Riges, Asst. Seerelary



Ta: +185061767383 ‘

Page: 4 of 5

2024-11-29 13:48:01 C8T

DocuSign Envelope 10; BF 1D7S5E-BE2F 4203-8413-08005CAASF 5E

19542080845 From: Kaity Toon

8. For initial indexing purposes. list names, title or capacity and addresses of the priniary members/managers or persons autherized to

manage [up to six (6) toialg

Title vr Cupacity:

Name and Address:

= Manager Name: OMH-HenlthE dge Holdings, Ine. ~ Manager
2424 Norih Federat Highway _
T lember Address: ~ Member
_ Suite 205 — ]
T Authorized ~ Authorized
Boca Raton, FL 33431

Person Person
Jnker, —(nher ZOther,
Inlanager Name: — Manager
IMiember Address: “_Member
" Authorired — Authorized

Person Person
JOter Other Z Other,
CIManager Name: — Manager
Tnlember Address: — Member
T Authorized — Authorized

Person Person
]1Oxher — (nher Z Other,

Title or Capacity:

Name and Address:

Niune:
Address:

0ther
Name:
Address:

SOnher
Name:
Address:

nher

lmportant Notice: Use an attachment to report more than six (6). The antachment will be imaged tor reperting purposes only, Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 duys old, duly authenticated by the ufticial having custody of records in the
jurisdiction under the law of which itis organized, (IFthe certificate is in a foreign language. a translaion of the certificate under vath

of the translator musi be submitted)

10, This document is executed in accordance with section 6030203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Departnkent of State constitutes a lhi;igi“(‘lgggggvgclonyas provided tor in s.817.055, F.S.

Quaran Modita

EAL1ZCOIEITCLIE..

Anurag

Sagnature o1 an muthodized poesen

S. Mehta, Authorized Parson

Typed or primted name of ugne:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HIMAGINE SOLUTIONS, 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 TWENTY-THIRD DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204771685
Date: 11-23-21

54583919 8300

SRy 20213877672
Yau may verify this certificate online at corp.delaware.gov/authver.shiml




