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Advanced Incorporating Service

1317 Cafifornia Street Phone: 850-222-CORP

P.O. Box 20396 Fax: 850-575-2724

Tallahassee, FL 32316 Email; wlopez@aisincfl.com
Website: www asincfl.com

NAME OF ENTITY

Zomo Health, LLC

FOR OFFICE USE ONLY

PICK ONE:
___ CERTIFIED COPY _XX_PHOTOCOPY __Cus
FILING:
___CORPQRATION __ LLC __ LIMITED PARTNERSHIP __ GENERAL PARTNERSHIP
___ FICTITIOUS NAME ____ SERVICEMARK/TRADEMARK ___ AMENDMENT
XX FOREIGN QUALIFICATION ___ JUDGMENT LIEN
OTHER

RETRIEVAL:

___GOOD STANDING CERT/C.U.S. ___ CERTIFIED COPY ___ PHOTOCOPY

Of

APOSTILLE/NOTARY CERTIFICATION REQUEST:

Country

Amount of Documents

DATE_6/4/24 TIME

Notes:




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

IN COMPLIANCE BEIH SEFCTTION G000 FLORIDA STATUTES THE FOLLOWING INSUBNTTIID 1O RECHSTIR A FORIKGN LINITED LIABIATY

COVPLINY T TRANNAC T BUSINESS INTHE STATE OF FLORIDA

| Zoma ealth, LILC

Trame of Torergn Limted Lkl Company: mustinclude - Limited Liability Company. ™ L T.C 7o °LLT )

<1t namie unasatlable. enter aliemnate name adopted Tor the purpsse of ramacting dusiness 1 Flonda The alternate name most nelude = Limted Tability Company St P P8 Rt T M R G

o State of Texas in the County of Harris

‘s

Uursdrtion under the fw of whch foreign [imited Tiabifity company 1 osganized)

(FET number, 1f applicable)

4.
tDate Gt ransacted hintness i Flonda, 15 praos to registcation )
15¢ce sections BIS ON & 603 (W05, F S 1o detenqune penalty Tiabality )
. 1600 Post Oak Blvd. p 1604 Post Oak Blvd.
2. AN
(5irect Addscss of Principal Office) (Maihng Addicss)

Houston. TX 77036 Houston, TX 77056

2
=

7. name and strect address of Florida registered agem: (PO Box MO aceeptable) =

et L.

. . . !

Advanced Filing and Retrieval Services, Inc. = :
Nuame:
.- 1317 Calilorniu Street -
Oflice Address: ) —
)
Taullithussee 173 o
. Flarida 23
1)

1Aip coded

Registered agent’s acceptance:

Having been named as registered agent ani to accept service of process for the above stated limited liahility company at the pluce
designated in this application, I herehy accepi the appointment as registered agent and agree to act in this capacity. [ further agrec

to comply with the provisions of all stetuces relative to the proper and complete performance of my duties. and T am familiar with
and accept the obligaiions of my position as rggistered agent,

[ T
Mrgnmcd apeit’s segrature)



munage |ep to six (0) total|:

Title or Capacity:

Name and Address:

Title or Capacity:

N\ anager Name: Nima Bousheri O M lanager
OMember Address: 1600 Post Ouk Blvd, DO Member
O Authorized Housten. TX 77036 COAuthorized
Person Person
TiOther TOther OoOnher
O M fanager Name: O Manager
O Member Address: ONlember
DO Authorized O Authorized
Person Person
MOther Clonher OOther
CIManager Name: O Manager
CINember Address: Cinfember
O Authorized O Authorized
Person Person
COther T Other COnher

Name and Address:

Nume:

Address:

CiCOeher

Nuames

Address:

Otnher

Name:

Address:

Ciother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indesed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Altached is a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certiticate is in a foreign language. a ranslation ol the ceriiticate under outh

of the transhaior must be submitted)

1), “This dovument is executed in accordance with section 605.0203 (1) (b). Floridu Statuies, I am aware that any false information
submitted in a documtent t the Department of State constitutes a third degree felony us provided for in s 817135 F.5.

Aeina Bowakens

Signatute of an auhorired person

Nima Bousheri

Ty ped o1 pranted name ol sipnee



Tane Nelson
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 7871 1-3097

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation tor Zomo Health, LLC (file number 802015720), a Domestic Limited Liability Company

(L.ILC). was tiled in this office on June 24, 2014,

1t is further certified that the entity status in Texas is in existence.

In testimony whereof. I have hereunto signed my name
otticially and caused to be impressed hereon the Seal ot
State at my office in Austin, Texas on June G4, 2024,

%.:ﬂ._hdk_

Jane Nelson
Secretary of Siate

Come visit us on the internet af HIPs:www.sos exas.goy
Phong; (352} 463-5555 Fax: (512) 463-3709 [yial: 7-1-1 for Retay Services
Prepared by: SOS-WEB TID: 1264 Document: 136913368HN)3



