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115N CALHOUN ST, 5TE. 4

) FALLAHASSEE. FL 32301
® : B66.625.0
(J COGENCYGLOBAL FL866.625,0839

COGENCYGLOBAL.COM

Account#: 120000600088

Date: 01/09/2023

Name: Greg Pintacuda

Reference #; 1880056

Entity Name: PALM BEACH HEALTH CONSULTING LLC

Articles of Incorporation/Authorization to Transact Business

o
L
[ ] Amendment .
[ ] Change of Agent A
[ ] Reinstatement
[] Conversion "
[[] Merger
[] Dissolution/Withdrawal
[] Fictitious Name
] Other
Authorized Amount: , $125
et~
5
Signature: - Vi
f\J Lal
«* CORPCRATE HQ SEUROPEAN HQ  ASLA PACIFIC HQ
COGEMTY GLOBAL IMC. COGENCY GLOAAL (UK) LIMIED CCGEMCY GLOBAL (HK) LIMITED
10 E40™ 5118 FL REGISTEALD 4 EHGLAND A WALES, AONG KONG LIMITED CORMEATY
NY, MY 12015 RECISTIRY «aCiL 2 Ut 8, 9F, LIPPO LEIGHTOR TOWER
D: +1.212.947.7200 & LLOYDS AVE. UNIT 4CL 103 LEIGHTDN D, CAUSEWAY BAY
P:800.221.0102 LONDOM EC3H 3AX ONG FCNG
F: B00.944,6607 +44 (0Y20.2961,3080 P. +B52.2682.6613

F: +852.2682.9790



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

IN COMPLIANCE W SECTION 6030002 FLORIDA STATUTES THE FOLLOWING N SUBMITTED T0O REGINTER A FOREKGN LINETED LLABITY
COMPANYTO TRANSHCTBUNINENS INTHE STATEOF FLORIDA:
PALM BEACH HEALTII CONSULTING LLC

{Name of Forergn Linnted Liability Company. must include “Limnted Liabity Company.” "L.L C.7or "LLC.}

[

(1t name wiaratlable, enter alternate name adopted for the purpose of rawsycting business in Florida  The alternate name must include "Lamited Liabality Cowpany,” "L C7 or “LECT)

Delaware
2. )
(unsadictsen urdler the Tow of winch foreign limited imhlill} campany 1% arganized) 1FED number, o f ap;vhc;ﬂw]n)
N/A
4.
{Late tirst transacted business in Flonda, i preor to registration )
See sechions 608 %04 & 6050705 F § 10 determine penaley hahiliny )
300 Pravider Court 300 Provider Coun
3. 6.
{51rees Address of Principal Office) (Maihing Address) ~-
k]
A
Richmond, KY 40475 Richmond, KY 30475 -
\
|
—_%
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
N
[

COGENCY GLOBAL INC.
wiame:

115 NORTH CALHOUN ST, SUITE 4
Office Address:

TALLANASSEE 323
. Flonda
1City) 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company ai the place
desipnated in this application, I herehy accept the appoiriment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stawites relutive to the praper and complete performance of my duties, and Iam fomilior with
and accept the abligations af my pasition as registered agent.

los, Coor?

(Repistered agent’s signatuic)

Sheila Carroll, Assistant Secretary



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total}:
Name and Address:

Title or Capacitv: Title or Capacity:

Name and Address:

Mathew Varghese

i Manager Name: ClManager Name:
CMember Address: 300 Provider Coun C1Member Address:
O Authorized Richmond. KY 40473 O Authorized

Person Person
JOther CJOther O0ther OOther
CiManager Name: OManager Name:
CIxdember Address: CIMember Address:
O Authorized CAuthorized

Person Person .
CiOther C1Other OOther (JOther E(:k

\.‘ﬁ
C1Manager Name: DI Manager Name: -
CiNember Address: O xlember Address: '-'
-

[CJ Authorized O Authorized ¢

Person Person
OJOther CiOther OOther Oxher

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

9. Aitached 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 cenificate is in o foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, I am aware that any false information
subminted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133. F 5.

P
- / Signatuze of an authorized pervon

Diana Johnson

Ty ped ar printed niase of signec



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PAILM BEACH HEALTH CONSULTING LLC" IS
DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PALM BEACH
HEALTH CONSULTING LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF
DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

~3

e
-
.3

(e

Qnmn W Bullocy, Secreiary of Stss )

Authentication: 202449842
Date:; 01-09-23

F
2
.a Iy

7200977 8300
SR# 20230069059

You may verify this certificate online at corp.delaware gav/authver.shiml




