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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2023

KELSEY STRONG
84 INVERNESS CIR E.
ENGLEWOQOD, CO 80112

SUBJECT: JOGAN HEALTH, LLC
Ref. Number: W23000017067

We have received your document for JOGAN HEALTH, LLC and your check(s)
totaling $130.00. However, the enclosed document has nct been filed and is
being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6053.

Yvette Scott
Supervisor Letter Number: 423A00003042

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Jogan Health, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kelsey Strong

Name of Person

Jogan Health, LLL.C

Firm/Company

84 Inverness Cir E

Address

Englewood, CO 80112
City/State and Zip Code
kelsey.strong@joganhealth.com

E-mail address: (1o be used for future annual report notification)

For funther information concerning this matter, please call:

Kelsey Strong 719 507-2123

Name of Contact Person Area Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahnggee
Tallahassee. 1. 32314 2413 N. Monroe Street. Suite 8§10

Tallahassee., FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee %5130.00 Filing Fee & [J $155.00 Filing Fee & (1 $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Cenified Copy



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

I COMPLIANCE WITH SFCTION 6050902, FLORIDA STATUIEN. THE FOLLOWING I SURBNITTELD 10 REGISTER A FORIKGN. LIMITED TARIITY
COMPANY FOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
, Jogan Health, LLC

(Name of Foreign Limited Liabiliiy Comparny, must include “Limited Liability Company," 7L LT Tar LI

tE aame unavinlable, enter altemiate name adopied for the purpose of ransacting business in Flonda, The allemate mame must include ~Lintied Liability Company™ "L L C.7or "LLC.")

, Colorado , 85-4008940

(urisdictnn under the Taw of which foreign Timited Tiabiliy company 1s orgam #cd) (FET nuzmber, 1T applicable

N/A

1

{Date firs| wansacted business in Flonda, 1f prior la registration )

1Sce scenans 604 09004 & 605 0H5, F.S. o determine penalty liabihin )
. 84 Inverness Cir E .. 84 Inverness Cir E
(Sllr':ct Address of Principal Otfice) ’ {Marlng Address)

Englewood, CO 80112 Englewood, CO 80112

7. Name and gtreet address of Florida registered agent: (P.{). Box NOT acceptabie)

Registered Agents Inc

Name:

eall

Office Address: 301 4th St N STE 300 -

gh:2 Wd Li 8348

St. Petersburg Fiorica 33702

10y ) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, | herchy accept the appointment as registered agent and agree to act in this capacine, | further agrec

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registered agent.

ey
R (;,—2-’_"1"_‘—

(Regnstered agent’s signalure )



8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Daniel Dietrich OManager Name:
OMember Address: @ L‘f | NyLY n{,SS C| i E Txtember Address:

[ Authorized L:,V\% ¥ UOOOd X CD %0 | '9‘ OAuthorized

Person Person
COOther ClOther, OOther I Other
CManager Namc: CiManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
O Other OOther OOther O Other
CManager Name: CIManager Name:
CIMember Address: OMember Address:
O Autherized OAuthorized
Persan Person
C¥0ther COther CiOther O 0ther

Important Notice: Use an attachment to report more than $ix (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 Repont form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiciton under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the wranslator must be submitted )

10. This document is executed in accordance with scclion‘QOS.O?_OE (1) (b). Florida Stawtes. I am aware that any false information
submitted in a document 1o the Departmént of §tate consfjtutes a third degree felony as provided for ins817.135.F .S,

« ST I\VM
(/

/
h S £ain J)/‘%h/ké

I'vped or printed nome of signee

Sigratture of an autherired persons




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Giriswold., as the Seeretary of State of the State of Colorado. hereby certify that. according to the

records of this office,
Jogan Health, LLC

isa
Limited Liability Company
formed or registered on 01/17/2021  under the taw of Colorado. has complicd with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20211045336 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
12/26/2022 that have been posied. and by documents delivered 1o this office electronicaily through
01/02/2023 @ 10:17:33 .

[ have affixed hereto the Great Seal of the State of Colorado and duly gencrated, executed, and issued this

official certificate at Denver, Colorado on 01/02/2023 @ 10:17:33 in accordance with applicable law,
This certificate is assigned Confirmation Number 14574871

j]mw)fj ancwtdl

Secretary of State of the Stawe of Colorado

SAEAEERIFAAB AP RERR AN CRE RN R ST ARV vs ke mmen L] Ccniﬁc:“c-‘;tnt-ta-ualttn-a-l---t-'ntstt.onttottato’

Nonce: A ceriificate 1ssued electromcally from the Colorado Secreiary of Staie’s websue is fully and immediately vahd and eflecrive.
However, us an option, the issuance and validie of a cernficate vbiamed electromcally may be eswhlished by visiung the Dalndate a
Cerntficate page of the Secrewry of Sume's website,  hups:Hwww.coloradosos gov. iz CernficateSearchCrieriade  entening  the
cernficane's confirmation number displayed on the ceriificase, and following the instructons displaved. Confirming the issuance of a cernificate
1s merely optional_and is not necessary 1o the valid and effective issuance of a cernficate. For more informadion. visit our website,
Irugpn wwoweolaradoso gen elick *Businesses, trademarks. irade names " und select " Frequently Asked Questions.”




