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COVER LETTER

TO: Registration Section
Division of Corporatiuns

Ro Health, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificalc of
Existence, and chieck are submined 10 register the above referenced foreign limited liability company to transact business in Florida,

Plcasc return all correspondence concernimg this matter 1o the following:

Lisa Butts, Contract, Lic. & Ins. Adminisiratar

Name of Person

Ro Health, LLC

Finv/Coinpany

340 S. Lemon Ave., PMB #1884

Address

Walnut, CA 91789-2706

City/Stare and Zip Code

contracts@rohealth.com

E-mmail address: (to be used for funure annual report noulication)

For further information concerning this matier. please call:

Lisa Bults 888 552-9775
at { )
Nume of Contact Person Arca Code Davtime Telephone Number

Mailing Address:

Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fce LI $130.04 Filing Fec & 0 S155.00 Filing Fee & & $166.00 Filing Fee. Certificate
Ceniificate of Status Cenified Copy of Stmus & Certificd Copy



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

§ IS SUBMITTID 10 REGITER A FORIFGN LIMIEED LAY

IN COMPLIANCE, W SECHON 6050002, 1-LORIDA SEPUTUTES THE FOLLOW,
COMPANY TOTRANSACTBUNINENS INTEHE SEATE OF FTLORIDA:

| Ro Health, LLC
' (Name of Toreipn Limited Liability Company. et include ~Timaed Tiabiliy Company. ™ "LIL.C. 7or "LLCD

46-3049972

(I ame unavailible. encer aliermite name adopied tor the purpose of tamacting business in Flonda The alternate name must include “Limited Liability Company.” "1 L C7 o "LLCT)

(FL.T number, 11 apphicablel

-
.‘.

Delaware

2
tTurdiction under the Low ol which foreign muted Tubiliy company w organized)

0512312022
4,
(1t bt trmswted busaness n Flonda, at pror e registranbon )
{Ser sectiom 605 0604 & 65,0905, F.5 ta determene penalty habalus
1900 W. Nicekerson St. 340 S. Lemon Ave.
3. 6,
(Street Address af Poncrpal Oy ' nling Address)
Suite #200 PMB #1884
Seaftle, WA 98119-1634 Walnut, CA 91789-2706
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) . =
. 5
- =
InCorp Services, Inc. - — z.
Name: — Tl
W T
—~y e
17888 67th Court North i R LR By
Office Address: = b
™o o«
Loxahatchee 33470 wn
. Flarida o
{Civ) 121 conde)
Rogistered agent’s acceptance:
Having been named as registered agent und (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. | further agree
te comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I um familiar with
and aceept the obligations of m_, position '\regix red agent.
~ ’ ) ! i i
~t 7 I ; . . I .
"bw\:’f‘f{, Z -e-f-:‘“,‘gﬁ@(z’\)_,/> Jackie DeFilippis on behalf of InCorp Services, In¢
f: ."-— (ch{{tﬂfd Agent s signature b

I

(/



¥. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 10 six (6) total]:

Title or Capacity:

&I Manager
Cavicmber
& Authorized

Person

C10ther

Name and Address:

Name: Jeffrey Widmyer

4 .
Addross: 3004 W Viewmont Way Wea

Seattle, WA 98199

(Chief Executive Officer)

IOther

OManager
&M ember
O Authorized

Person

O Owher

Cassidy Levanthal
Name:

104 West 40th
Address: 04 Wes Street

Suite 1600

New York, NY 10018

O Other

OManager
OMember
&FAulharized

Pcrson

COther

Lisa Butts
Namge:

4893 Oak Park Dr NE
Address:

Salem, OR 87305

{Contract, Lic. & Ins. Adminislrator)

C10ther

Titic or Capacity:

CIManager
CFMcmber
O Authorized

Person

O0ther

Name and Address:

Ryan Burton
Name: Y

1st .
Address: 6030 31st Ave. S

Seattle, WA 98108

(Chief Financial Officer)

O Other

OManager
&&\cmber
O Authorized

Person

O01ther

Daniel Pianko
Name:

104 West 40th Street
Address:

Suite 1600

New York, NY 10018

COiOther

L3 Manager
O Member
3} Authorized

Person

ClOther

Name:

Address:

COnher,

Importam Netice: Use an atiachment 1o report more than six (6). The attachment will be imaged lor reporting purposcs only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a ceniificate of exisience. no more than Y0 days old. duly muhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign tanguage, a translation of the certificate under cath
of the transltior must be submined)

1 0. This doculnent is exccuted in accordance with section 605.0203 (13 (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155 F.S.

. ’r—.?’:’d‘:’ -

5/21/2022

Signatore of an awbotized person

Lisa Butts

Typed or printed name of sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RO HEALTH, 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 COFFICE SHOW, AS OF
THE TENTH DAY OF MAY, A.D. 2022.

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

PAID TO DATE,

N\TR

nm-,w BuDech, Secretary of Siste )

5356639 8300
SR# 20221900207

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

Authentication: 203394012
Date: 05-10-22




