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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Yoloh Tnc
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Fxistence,” or “Certilicate of Good Standing™ and check are submitied to register the
above referenced foreign corporation 10 transact business in Florida.

Please return all correspondence concerning 1his matter (o the following:

Amber 0O'Dell
Name of Person

Supportive Insurance Services
Firm/Company

1610 S 0Old Decker Rd
Address

Vincennes, IN 47591
City/State and Zip code

scott.r@yolcoh.com
E-mail address: (1o be used for future annual report notification)

For further infortnation concerning this matter, please call:

Amber O'Dell at( 812 4y 494-2570
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division ot Corporations Division ot Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE
&1 5§70.00 Filing Fee 0 $78.75 Filing Fee & ] $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA,
1 Yoloh Inc

{Enter name of corparation: must inglude "INCORPORATED.” “"COMPANY " "CORPORATION.”
"Irlc”" ||(V‘(‘l.ll ”(_-Um'" 'IIIIC.'" "CU‘" l.'r "CL’.m'")

Yoloh Insurance Services

{11 name unavaitable in Florida, emer alternate corporate name sdopted for the purpose of transacting business in Fiorida)
DE 84-3972798
2 3.
(State ar country under the law of which it is incorporated)

i0/07/201%

R
(Date of incorporation}

(FEI number, 3 applicable)

{Date of duranon, if other than perpetual)

{Datc {irst ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150] & 607.1302, F.S., 10 delermine penaliy lability)
7. 6660 N High St Ste 3-H,

Worthington, OH 43085
(Principal office street address)
ho =
{Current mailing address. if ditTerent) - =
- CE-: 1
- r.—: : = .‘:‘-.
& Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘_'n v
. s ia g
Name: Paracorp Incorporated o B
o =)
. . L (")
Office Address: 155 Office Plaza Drive, lst Floor = il
}_i‘ o
Tallahassee .Florida _32301 a
{(City) {Zip code)
9. Reygistered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accepit the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all stututes relative to the proper und complete performance of my duties,
and I am familiar with and uccept the obligations of my position as registered agent.

(Registered agent’s signature)

10. Atlached is a certificate of existence duly authenticated. not more than 99 days prior o detivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the junisdiction
under the law of which it is incorporated.

H. For initia] indexing purposes. list nanwes. titles and addresses of the primary otticers and/or directors fup to six (6) total]:



-

| .
|
|
|

A. DIRECTORS

OChsimun . Name Scott_Rellnk
]

. - G660 N High 8t Rto A=
1Wiee Chainman  Address: At .
DViee (TmE Worthinuton, OH FTI0RG

i
Chirctor e
C President

Eice l‘tuidnllu Eve

T Socrctany” i
Cuher ]i
|

Priyadarshni palanimuthu

O'V'reasurer

[Jtnher

CChainuan Name:

—\ice Chairmin Address: 6660 N High St Ste 3-H
! Worthington, OH 43085

XDircwr |

Z President

i Vice President
(O Treasurer

CSecrmuary
(CSOther

C'Other :
|
T

Saranyan Palaniswamy

phrupti Patel

(= hainnan Name:
6660 N High St Ste 3-H

WorEnington, OH 13085

[“Vice Chmirnmn  Address:

Pihirector

[ President

[ Viee President

[ Secratary O Treaxurer

Ooxher

Dinher -

sandnya Pochiraju

[ZChairman Name:
: . 6660 M High St Ste 3-H
S Vice Chairman  Address:
I Worthington, OH 43083
ADirector
O President
DVice President
[CSecrctary OTreasurer
{ZOther OGaher
CiChairmun Name:

CVice Chainman  Address:

OiDirector

O President

OVice President

CiSeeretary O Treasurer

O 0ther OOther

T Chatrman Name:
Worthlngton, OH 43085°

- Director
_ President

l
CVice President
CSecrctary | OTreasurer

|
Cother ! {O0ther

]

Imponagt Notige: Use un stachment to repont more than six (6). The attachmient will be imw ing purpos i
Impor ‘ . . ged {or repontin ses only. Non-indexed
individuals may-{bc added w the index when filing your Florida Departraent of State Anaual Report tomy, 5° ! )

>

12. |

Sl

l Signnture of Director or Offleer

The officer or director signing this document (und who is lsted in sumber 11 above) aftinng that the facts stated herein are true and thst he or

she is aware that false information submitted in a document 10 the Department of State constitutes a third degree felony as provided for in

$.817,155,F.S. |

‘5’4’07?( w ﬂo Her

13, i

(Typed or printed name and capacily of person sighing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YOLOH INC"” IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-NINTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "YOLOH INC" WAS
INCORPORATED ON THE SEVENTH DAY OF CCTOBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203574483
Date: 05-29-24

7645246 8300
SR# 20242548294

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




