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COVER LETTER

TO:  Regisiration Section
Division of Corporations

Iovoy Health, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate qf
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in F]oridT.

Please return ali correspondence concerning this matter to the following:

Lubna Ahmad
Name of Person
Invoy Health, L1.C
Firm/Company
525 Technology Drive, Suite 300 !
Address
Irvine, CA 92618 Y 23
City/State and Zip Code - e
—1 -
lubna@invoy.com AN
E-mail address: (to be used for future annual report notification) - ‘ »
For further information concerning this matter, please call: -_; -
S0
Lubna Ahmad 602 721-0377 g A
at( )
Name of Contact Person Area Code Daytime Telephone Number
iling Addpess: Street 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:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Filing Fee & ([ $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIAB;
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Invoy Health, LLC

1.
(Namz of Forcign Limmted Linbility Cothpery; must inchuds ~limited Liability Cempany,” "L.LC.," or “LLLC. '}

(f mme usavaidable, enter altomate pams edapted for the purpose of tansacting business in Flonida. The alretuate narme orset inedude “Limited Lixbility Corpany,” *LL.C," or “LLC.T)

Delawsre
2. .
Durizdiction under the iw of which foreign Iimited [ABIHy company 1 OrgANGd) {FB] muber, I applicable}
4, —
ﬁm %mgs nrlﬁif prior bmbﬂ!}ﬂ)ﬂhﬂ
3606 Maclay Blvd, Suite 104 525 Technology Drive, Suite 300
5. 6.
{Strect Addreas of Principal Offico} (Meiling Address)
Tallahassec, Florida 32312 Irvine, CA 92618
=
— 3|
SR £4
7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) ;": o :\';
C T Corporation System T
Name: 28 =
1200 South Pine Island Road T 8
QOffice Address;
Plantation 33324
, Flonda
{City) {Zip code}
Registered agent’s acceptance:

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further
to comply with the provisions of all statutes relative te the proper and complete performance of my duties, and I am familiar
and accept the obligations of my pesition as registered agent.,

T Corporation System

By.
(Regixtered agent's sighatuse)

Having been named as registered agent and to accept service of process for the above stated limited labillly company ot the E{
e

- —aas

J3

-’



8. FFor initial indexing purposes. list names, Litle or capacity und addresses of the primary members/managers or persons authorizgd

manage [up 1 six (6) total]:

Title or Capacity:

Name and Address:

L.ubna Ahmad

Title or Capacity:

Name and Address:

13]

= Manager Name: OManager Nam:
525 Technology Drive
dMember Address: &Y COMember Address:
— . Suitc 300 — .
= Authorized L Authorized
Inving, CA 92618
Person Person
0ther iJOther CiOnher CiOther
CManager Name: ElManager Naine:
OJMember Address: CiMember Address:
O Authorized {JAuthorized
i Fa
Person Person s =
R - S
COnher OOther C10Other OOther = 1] 4
[ ¥ —_
T i
3 T
DiManager Name: OManager Name: S S —
e :-T T.— -
CiMember Address: CIMember Address: e P
O Authorized 3 Authorized
Person Person
ClOther COther OOther O Other

Important Notice: Use an attachment to report more than sis (63, The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour 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 i t
turisdiction under the law of which it is organized. (1 the centificate is in a foreign language, a translatien of the certificate under g

ofthe translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fulse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Duliv /mmg

Lubna Ahmad

Signature of an authonzed person

us

ath

T oanssd svr raworilonid avcaarese snd € 1aimvanen



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INVOY 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 OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

| o~

Qkﬂuv W Bubiock, Secretsry of Sinte )
6729369 8300
SR# 20223580309

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

Authentication: 204445046
Date: 09-21-22




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2022

LUBNA AHMAD
525 TECHNOLOGY DR STE 300
IRVINE, CA 92618

SUBJECT: INVORY HEALTH, LLC
Ref. Number: W22000082984

We have received your document for INVORY HEALTH, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

lf you have any questions concerning the filing of your document, please call
{850) 245-6051.

Consina Griffin-Greaux
Regulatory Specialist 11 Letter Number: 222A00013734

www.sunbiz.org
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