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Date: 10/14/2024
Name: Cheyanne Davis
Reference #: 2526083

N5 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P 866.625.0838
F:B866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Entity Name: SOMATUS WHOLE CARE CENTER OF FLORIDA, LLC

[] Articles of incorporation/Authorization to Transact Business

(] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other PLEASE ATTACH CC OF GOOD STANDING UPON FILING
Authorized Amount: $130.00
Signature:
| -4
' CORPORATE HQ FEUROPEAN HQ -@ ASIA PACIFIC HQ
COGEMCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK} LIMITED
SO E 40 ST IQ™FL REGISTERED IN FNGLAND A WALFS A HONG KONG LIMITED COMPANY
NY, NY 10016 REGISTRY #3010/12 UNIT B, V/F, LIPPO LEIGHTON TOWER
D: +1.212.547.7200 6 LLOYDS AVE, UHIT aCL 103 LEIGHTON RD, CAUSEWAY BAT

LONDON EC3N 3AX

P.B800.221.0102
+44 (0)20.3963,3080

F: B00.5344,66Q7

HOMNG KONG
P: +B52.2682.9633
F:+852.2682.9790



Docusign Envelope ID. AEB72F8B-1A23-43B0-6FF3-46AFESOCD34D
COVER LETTER

TO: Registration Section
Division of Corporations

SOMATUS WHOLE CARE CENTER OF FLORIDA, LLC

Name ot Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company w0 trunsact business in Florida.

Please return all correspondence concerning this matter w the following:

Michael Vitko

Noame ol Person

Somatus, Inc.

Firm/Company

1861 International Drive, STE 600
Address

MclLean, VA 22102
Citv/sState and Zip Code

Entities@somatus.com

-mail address: (1o be used for {ulure annual report notiiication)

For further information concerning this maiter. please call:

Michael Vitko At 571 ] 532-4426
Name of Contact Person Areca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADNDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassce., FI. 32314 2661 Executive Center Cirele

-

Tallahassee. FLL 32301

Enclosed is a check for the tollowing amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

[X 512500 Fiting Fee L 5130.00 Filing Fee & [ s155.00 Fiting Fee & L1 $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certitted Copy



Docusign Envelope ID AEBT2F8B-1A23-4380-8FF3-46AFEIDCD 34D

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

IN COMPLIANCE WITH SECTION 605 09002, FLORINA STATUTEN, THE FOLLOWING (S SUBMITTED TO RECINIFR A FORFKGN LMD LABILTY
COMPANY T TRANSACT BUNINEXS INTHE STATEOF FLORIDA:

L SOMATUS WHOLE CARE CENTER OF FLORIDA, LLC

(Name of Foreign Loneted Liabihty Company. mustinelude “Limited Liabihty Company,” "L L C 7 or "LLE ™)

U1 paniye una ailable, enter dernye name adupted for the purpese of ransacting business in Flondy The alterpate fame must mchude “Lanuted Latalty Company,” ~L L ClerLIe ™

) Delaware 99-4010128

(FEl mumber, of applicable)

Lo

(Junsdiction under the law of which foreign hmited habibiny company s arganed)

; Upon filing

(Date tirst wansacted bustaess i Flonda, of prios io registzation )
{8¢e sections +05 UMY & 605 0905, F S to detenmune penalty liababiny )

) 1861 International Dr. ) 1861 International Dr.
s .
{Street Address of Pninaipal Otheel {3 ahng Addeess)
STE 600 STE 600
r?!
McLean, VA 22102 McLean, VA 22102 '
[
7. Name and street address of Florida registered agent: (1.0, Box NOT acceplable) -
Cc Gt . o
Nume: ogency Global Inc -
=
Oifice Address: 115 North Calhoun St. Suite 4
Tallahassee 0 3230
. Florida
(Ciry) ifap coxled

Registered agent’s acceptance:

Huaving been named as registered agent and to aceept service of process for the above stated limited liability company af the pluce
desipnated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. 1 further ugree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I.am familiar with
and accept the abligations of my position as registered agent.

Mot Ol

Fi

(Regstered agent’ s sipnature)

Sheila Carroll, Assistant Secretary
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8. Fuorinitial indexing purposes, list names. tithe or capacity and addresses of the primary membersimanagers or persons authorized Lo

ez [up to six (6} total |:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

[Z].\'I:magcr Name: Joe Kimura
[IMember Address: 1861 International Drive
[X]Authorized STE 600

Person MclLean, VA 22102
[Clother [ Other
[X] Manager Name: lkenna Okezie
[CInember Address: 1861 International Drive
[X]Authorized STE 600

Person McLean. VA 22102

Cdother “lother

|_|.\Innagcr Nume:
L InMember Address:
E | Authorized
Person
JoOther _lother

‘Z] Manager Nume: Alicia Palmer

] Member Address: 1861 International Drive
STE 600
McLean, VA 22102

X| Authorized

Person
I_I( Yther |_(_')[hcr
|| Manager Name:
| Member Address:

] Authorized

Person

[ JOther “other

] Manager Narme:
L] Member Address:

) Authorized

Person

i_Jorher [ her,

[mporiant Notice: Use an attachment to report more than six (6). The attachnient will be imaged tor reporting purpeses only. Non-
indexed individuals may he added to the index when filing your Florida Department of State Annual Report form,

9. Attached is 2 certiticate of existence. no more than 9U davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law ol which it is organized. (If ihe certificate is in a foreign language, a translation of the certificate under vath

ol the translater must be submittedy

10. This docurnent is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document so the Department of State constitutes a third degree felony as provided for in 817,133, F.5.

DocuSigned by:
Slgm'uﬁﬂw.b?ggﬂmqrwuun

Alicia Palmer

Typed or prnted nanse ot agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOMATUS WHOLE CARRE CENTER OF FLORIDA,
LLC” IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOMATUS WHOLE
CARE CENTER OF FLORIDA, LLC" WAS FORMED ON THE FIFTH DAY OF JUNE,
A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204620253
Date; 10-14-24

3854751 8300

SR# 20243936560
You may verify this certificate online at corp.delaware gov/authver.shtmil




