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

IN COVMPLHANCE WITH SECTION &30X)2 FLORIDA STATUTES THE FOLLOWING IS SUBMETTED T0) REGISTFR A FORIIGN  LINITED LABILTY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
| Best Health Benetus. 1.1.C

txame of Forergn Limated Liabihiy Company . muost melude “Lamited Liabihity Company,” 7L LG

o LLC T

2.

11 name naavinlable, enter aliernoie name xlopred lor the purpose ot imnsacing bisiess o Flonda The altermate wame mast aclude “Lemted Labibits Compam "L L O o "LLC 7
Delaware

93-1400270

(95

dJursdicnon under the Taw of which foreren Timted Tiabaliny company s organeeeds

(HET mamber 31 applicabie)

tDage fiest Innsacted Baosiness i Dlorada 0 poor e egastration )
18ee sechions 005 0904 & 6035 03 F 8 1o determine penalty habthe

5

(Street Addiess af Prancipal Oftice

0.

Mg Addiessy
230 Commerce Drive, Ste. 250

220 Commerce Drive. Ste.

2310
Irving, CA 92602

Irvine, CA 92602
7.

Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

hcorporating Services. [Ld
Name:

L340 Glenway Drive
Office Address;

a4

Tatlahassce

6 Wy I Nr 0L

32501

N

. Florida
({81353
Registered agent’s acceptance:

{7 cade)

Huving been numied as registered agent and ro acceept service of process for the above stated limited liahility company at the pluce
designated in this application, T hereby aceepr the appointiment ay registered ugent and agree (o act in this capacite, { further agree

to comply with the provisions of afl statutes refative to the proper and complete pecformance of my duties, and I am fumiliar with
arnd wceept the obligationy of my position as regivtered agent.

NN Loz DX N 10



8. For initial indexing purposes. tst names. title or capacity and addresses of the primary membersinanigers or persons awthorized tw

manage fup 1o six (6} total|:

Title or Capacity:

CiManager

= \ember

CiAuthorized

Name and Address:

N Arcane Ventures, Ine
Nume:

Title or Capacity:

220 Commerce Drive, Ste. 250
Address:

lrvine, CA 92602

Person
Cidther T Other
Cinvanager Name:
CiMomber Address:
T Authorized

Persun
Ci0ther Ti(ther
CiManager Nume:
CiMeniber Addruss:
O Anthorized

Person
CCnher Ci0ther

= Manager
LiMMember

O Anthorized

Persen

CiOther

Name and Address:

Vijuvant Ghat
Name:

220 Commuerce Drive. Ste. 250
Address:

Irvine, CA 92602

C1O0er

{OManager

CiMember

CiAutharized
Person

O Other

Name:

Address:

D Other

CiManager

CiMember

Ol Authorized
Person

CiOther

Niume:

Address:

Tiher

hnportant Nutice: Use an attachment to report more than six (6), The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

Allached is a certificate of enistence. no more than 90 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (11 the centificate is in a foragn language.

of the translator must he submitted)

10, This document is exceated in accordance with section 603,0203 (1) (by. Florida Statutes.

a transtation ol the certificate under vath

[ am awiare that any false information

submitted in a document to the Department ot State constitutes o third degree felony as provided for in s.817.155. F.5.

V&fﬁ/&/ﬂmf Fhae

sign ltu(/(;/nt 4n authorirad peton

Vijavant Ghai

v ped or prnted name of ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "BEST HEALTH BENEFITS, 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 FIFTEENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEST HEALTH
BENEFITS, LLC" WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

T

Jcﬂmw Butioch, Secrstary of Btste )

Authentication: 203556168
Date: 06-15-23

7456312 8300
SR# 20232767868

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




