-

= Page:3oid 2023-03-07 15:28:05 EST 15185141282

150000028 7

Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the (ax audit number
(shown below) onthe top and bouow ol alt pages of ke document.

(((H23000087629 3)))

MO RO

HIIC0097 428304

Note: DO NOT hit the REFRESH/RELOAD button on vour hrowser irom this page.
Doing so will generate another cover sheel.

To:
Division of Corporations
Fax Number ; {852)617-6383
From:
Account Name : C 1T CORPORATION SYSTEM
Account Number : FCAZBBEERA23
Phone : (954)288-8845
Fax Number : (614)573-3996

**Enter the email address for this business entity to be usecd for future
annual report mailings. Enter only one email address please.**

Email Address: Phil@savinealth.com

b}

[y

Foreign Limited Liability Company 3
Sevi Health LLC ;

'Certificate of Status | 0 —
(Coertilied Copy 1 )
Page Count o R LS cg
[Estimated Charge [ S155.00 o
sumatedharge L S =

Electronic Filing Menu Corporate Filing Menu Help

From; Jennifer Carey



- - Pagae:defb 2023-03-07 15:28:05 EST 15185141282 From. Jennifer Caray

APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINERS
INFLORITIA

INCUR T LANCE WTTH NI TN o0 80m0e, FLORI 24 ST TS THE MONTEWING N STRNIPTED Y 10 RE0ISTTR A FECRERGN TN Y LIABIT Y
CORMLANY PO TRANSCAUT BESINISN IN TR STARSORPTORIA:

| Scvi Health 1L1LC

(e of Farepn Tontted Lidhiliy Company st oehde Taimited Taabid oy Company - 110 o110

e woavadable, enter alierale nane wdopitad o the paepose ot Darsa e fsatess By e oltemate naoe rast welode “Conoted Vidales Compans, 1100 e "L e

Dclawarc SSIROASCA
R

turiadiciien ender the Lev of wleeh teregn lanied babafie Company i orzanrec d;

VT naeler sl applhn e g

B
Thatz Birabunacsacted Biivness o Flanln i proor oegieliation
(2e¢ se, 102s GOF M0 & PO 0805 I X e delerinnz penal + Labalay
470 James St oste. 007 470 James 51, Ste. 007
5

Pspeet Addeess o Pl e

e mpng Addiesa

Noew Hhisven, O D653 New Haven, ("T'06513

7 Nume and street address of Flonida registered agent  (P.O. Box NOT acceplable)

C T Corporation Svatem -
Name.

| 2046 South Pine Tsland Road
O1Mce Addeess

v

Plantation 13134

. Florida v

ity 1O sl A

Vo
Rewvistered ugent’s steeeplance:
Hiving beew numed ay registered agens und (o gecept service of process for the above statod limited Habilite company af the plaee
desigrated f this application. I hereby uccept the appoinimenr us regisiered agens aod agree to ace in this capacity, T further agree
o comply with the provisions of afl stututes relative to the proper amif complete perfurmance of v duties, and Fam famliar vwith
and decept the vhligations of my position ay regisiered agent.,

Meredith Hellwig, Assisiant Sevretary

IR S el apeid’ hature )
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DocuS:gn Envelope D A8G4C6H45-B745-4808-ABBC-1FAABDS0B4FT

8 Formunal indexing purposes, st names. tile o copacty and addresses ot the primary member snunagers ar persons zuthonzed to
magge [up to six (8) wtal

Title or Capacity; MNanme and Address: Title or Capacity: Name and Address:
; Philin Wong ;
— Munuger Name, — danager Nane,
_ 470 Lames St Ste, 907 _
_ Member Addeess; — MMember Addiess:
_ New Hoven, CT 06512 — .
| A thonized A pthotized
Person Person
— Oher — {(Mhe Jitnher — (hhat
Z hanager Name: Z Manager ~awe
— Meniber Address: — Member Addiess
~ Authanzed T Authorized
Parson Person
Z Othet . Onher Jiher Z Other
— Manager Name: — Manager Name
T Member Address: T Membhber Address
Z Authurized o — Authenized
Person P'ersan
Tinher Tinher “lwmher___ “thher

Linporan) Wouice Use an altachiment 1o report more than six (&1 The attachment wili be nnagzed lor teporiing purposes only Non-
idexed mdividuals may be added o the indes when e vour Flonda Department on State Annual Repart fonm.

@ Attached is a cerntieate of existenze, no more than 80 days old, duly ambenticaicd by die etficial having custndy ot recowds in the
prrsdicton undes the law of which s organized. (7 the certilcate 1s v a foreign Yanguape. a ranslation of the certiticate under nath
of the wanslaor must be submitied)

10 Thes dacument 5 exceuted 1 aceordance with sectian 605 003 (1) (), Flarida Suarures 1 am anare that any Talic miormation
submutted 10 a document to the Department of State consitutes a third degree felony as provided tor in s 817133 F 8,

Plulsp Udowg

Sogatuie ot an JEth 7ol persen

Phifip Waong

Froped v prasstod e af gy
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Delaware

The First State

I. JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEVI HEALTH LLC" IS DULY FCORMED 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 SEVENTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

T

Qnﬂrﬂ W Aok, Sasertory o St )

Authentication: 202855880
Date: 03-07-23

6629121 8300
SR# 20230854612

You may verify this certificate online at carp.de Iawa. e.gov/authver.shiml

From' Jannifer Caray



