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

IN COMPLLANCE WITH SECTION §056002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORIDA:

I Zenova Telehealth, LLC
’ (Name of Forelgn Limited Liability Company; must include "Limited Liability Company,” "L1C. or "LLT

(If name unavailable, enter atiemate name adopted for the puarpose of trrnsacting businest in Flovida The aliemate neme must include “Limited Liabiliey Company,” “L.L.C,” or “LL.C.7)

Delaware
3.
(FEY oumber, 17 applicablcy

2
{Jarwdicton under the law of which forcign Timiled Bisbility company  organtred)

4.
{Daic fis1 transacied business in Floeda, 1 prior to registration.)
15¢e pections 6050004 & 603 1904, F.§ 10 determane penalty liability)

3340 Perimeter Hill Dnve 3340 Perimeter Hill Drive
6.

{Maling Address)

5

(Street Address of Primerpal Offiee)
Nashville, TN 37211 Nashville, TN 317211

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

£

Corporate Creations Network [nc. i r%’

Name: 1--'__' o>
5
801 US Highway | - —~ ¥
Office Address: = AN "

: ~ !

North Palm Beach 33408 r(": o ‘:E
, Florida e = .
(Cay) (Zip code) e N o

,r-'-'L_ .r

' o

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, ] hereby accept the appointment as registered agenf and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the vbligations of my position as registered agent.

Kunning Chen, Special Secretary KM C)/a”/

(Registered sgent’ signature)
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8. For initial indexing purposes, Hst 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:

+ 18506176383

Name and Address:

Title or Capacity:

pg 3of 4

O Manager Narme: WHC LLC OlManager Name: Louis Hailman, L1
& Member Address, 210 Perimeter Hill Drive ObMember Address, 3340 Perimeter Hill Drive
Ml Authorized Nashville, TN 37211 O Authorized Nashville, TN 317211

Person Ferson
Oother_ OOther & Other President Cloter
O Manager Naine: Marc Goldstone OManager Name: David Walzer
O)Member Address: 3340 Penimeter Hill Drive OMember Address: 3340 Penmeter Hill Drive
O Authorized Nashville, TN 37211 FAuthorized Nashville, TN 37211

Person Person
= Other Sccretary OOther = Other Treasurer OOther
':lMunugcr Namw: Sicfan Cange OManager Name: Jonnifer Desiderio
CMember Address: 3340 Penimeter Hill Drive OMember Addrss: 3340 Perimeter Hill Drive
Oauthorized oshvitie, TN 37211 Authorized Nashville. TN 37211

Person Person
= Other Assistant Secretary Oother Eolhcrr\SSistam Treasurer ClOther

lmpenant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida Depanment of $1ate Annual Report form.

9, Artached 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 faw of which it is organized. {(1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submutted)

10. This document is executed in accordance with section 6035.0203 (1) {b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F 5.

Sigm%rr of an wuthwrized peron

Kunning Chen, Attorney-in-Fact

Typed or priaked name of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ZENOVA TELEHEALTH, 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 SEVENTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZENOVA
TELEHEALTH, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF OCTOBER,
A.D. 2023.

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

ASSESSED TQ DATE.

Authentication: 204617923
Date: 11-17-23

2535543 8300

SR# 20234004017
You may verity this certificate online at corp.delaware.gov/authver.shtml




