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N5 N CALHOUN ST, STE. 4

@ TALLAHASSEE. FL 32301
c RAL* P. 866.625.0838
: COGENCYGLO F: 866.625.0839

COGENCYGLOBALCOM

Accounti#: 20000000088

Date: 07/21/2023

Name:; Jennifer

Reference #: 2068112

Entity Name: VERED HEALTHCARE GROUP LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

(] Change of Agent

[ ] Reinstatement

[[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other Upon filing please provide a certified copy
Authorized Amo/unt'_ 155.00
Signature: _ { /\
51 CORPORATE HQ DEUROPEAN HQ B ASIA PACIFIC HO
COGENTY GLOBAL INC, COGENCY GLOBAL {UK) LIMIED COGENCY GLOSAL (H¥] LIMITED
10 E S0 ST 167 FL REGIIERED 1r EHGLAND & WALLS, A HONG COMG LMITED COMPALY
NY, NY 30016 RECTSIRY 23010712 UNIT B, WF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UMIT £CL 103 LEIGHTON RD, CAUSEWAT BAY
P: BDO.721.0102 LOMDON EC3IV 3AX HONG KONG
F: 800.944.6607 -44 (0)20.3961.3080 P: +852.2682.9633

F: +852.2682.9790



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

IN COMPLUANCE WL SECHON 603.0X2, FLORIDA STATUTEN TTHE FOLLCWING I SUBMITTED TO REGISTER 4 FOREXGN LINTTED LABILATY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Vered Healtheare Group LLC

(Name of Foreign Limted Liability Company, must include “Limited Ciabality Company,” LLC Tor "LLCT)

11f name unavailable, enter alternate name adopted for the purpusce of transacuing business in Flonds The aliernaie name must include “Limited Linbelity Campany " L L.C."ar "LLC ™)

Delaware

2 3.

Junsdiction under the law of w fnch forergn Timated Tability company 15 organtred) IFED number 1f applicuble)
1 Upon Filing

' {[age first ransucted business in Flonda, if pron W regisiration )
(See sections G05.0904 & (05.09%35, F.8. to deremune penalty liataliny )

144 Shady Lane Dr. 144 Shady Lane [)r,
3. 6.
tStreet Address of Principal Office)

tMailig Addiess)

Lakewood N 08701 Lakewood NJ 08701

o =

PP r~3

il o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ot E T
[ - e
N e
COGENCY GLOBAL INC. il r':,%cf
Name: - D=
=< m
- . e =

115 NORTH CALHOUN ST., SUITE 4 (op}

Office Address: ML U"I

on

TALLAJIASSEE 32301
. Florida
1y ) {Zip conde)

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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all stutures relative to the proper and complete performance of my duties, and I am familiar with
amd accept the obligations of my pasition ax registered agent.

N

° (Registered agent's signature)

Sheila Carroll, Assistant Secretary




8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Joc Neuman

UManager Name:
TiMember Address: 134 Shady Lane Dr.
= Authorized Lakewood NJ 08701
Person
COther UOther
CManager Name:
O Member Address:
O Authorized
Person
COther OOther
CiManager Name:
OMember Address:
OAuthorized
Person
O Other COther

OManager
CiMember
ClAuthorized

Person

OOther

Name and Address:

Name:

Address:

CiOther

OManager
LM ember
Ol Authorized

Person

JOther,

Name;

Address:

O Onher

DO Manager

Cinfember

T Authorized
Person

C10ther,

Name;

Address:

OOther

Important Notice: Use an artachiient to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the mdex when filing your Florida Department of State Annual Report form,

9. Anached is a centificate of existence, no mare than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the cerificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. [ am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F .S,

K%(%a

; o -
Signutuse of an authorized person

Kelly Ellis

Ivped or printed name of <ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VERED HEALTHCARE GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS QOF THE TWENTY-FIRST DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"VERED HEALTHCARE
GROUP LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JULY, A.D. 2023,

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

ASSESSED TO DATE.

N

Jcnrnw Gubioc s, Becretery of Btste )

7575580 8300
SR# 20233055028

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

Authentication: 203800278
Date: 07-21-23




