~

8/28/2018 4:
B/28/2018

=|5pooOwYe0F-

lorida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages ot the document.

(((H18000252699 3)))
A0 0

H1BO002526383A8C9
Note: DO NOT hit the REFRESH/RELQOAD button on your browser from this page.
Doing so will generate another cover sheet.

N

To: —_ ~>
pivision ¢f Corporatians v =2
Fax Number . (858)617-6383 e -n
= =
- m g ) a——
From: _:’_.1 r
Account Name  : FOLEY & LARDNER OF TAMPA oz,
Account Number : ©71344€@1620 U< m
Phone : (B13})229-23680 e
Fax Number . (813)221-4218 i O
-
2%
porat —
**fnter the email address for this business entity to be usec for futurézr— 2
annual report mailings. Enter only one email address please.** b
Email Address: arecchio@foley.com
% FOREIGN PROFIT/NONPROFIT CORPORATION
G -
oo N School Based Urgent Care Network Inc.
X = : = 1 ;
. — [Cemﬁcate of Status ‘r ]
T [Certified Copy 0 1
. o)
e [Page Count et O
o= -] [Estimated Charge i $70.00 |
= = IO (it ———— S
[ Y o0
=
O
Electromic Filing Menu Corporate Filing Menu Help
N CULLIGAN
hitps Hefile. sunbiz orp/scripisfefilcovr.exe

i

AUG 3 O 2018



8/28/2018 4:%2:23 PM Recchio, amy E. Foley & Lardner LLP
H18000252849 3

Page 3
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
School Based tlrgent Care Network

1

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION."
“Ine "Col "Corp,” lne,” "Cu" ur "Comp.)
School Based Urgent Care Network Inc.

(1f name unevailable ir Florida, enter aliernate corperete name adopted for the purpose of transacting business in Florida)
California
3

. 318-4005240%
- J.
(State or country under the law of which it is incomporaied)
Jure 9, 2017

(FFI nunher, if applicable)
4, 5.
(Deate of incarporation) (Date of duration, if other than perpetual)
upon qualification
6.

{Date first transacted business in Florida, if prior 10 registzation) 5w =

{SEE SECTIONS 607.1501 & 507.1502,F.5.. to determire penaity lizbility) A
504 Misslon Street, Sulte 800, San Franclsco, Callfornia 34105 "'.-";‘7 xC—: ’1"
7. %m. P S
(Principal office address) ((?)E;{ g r—
Me m
{Currcat mailing address, if different) '_ﬂ:w *-_;E O

— f;.f-" o o)

SE

8 Name and street address of Florida registered agent: (P.O. Box NOT accepiable) =5

C T Curporetion Systein "
Name:
1200 South Pine island Road
Office Address:
Plantalion 33524
, Florida _
(City) {Zip tode)
9. Repistered agent’s acceptance:

Having been named as registered agent and in accept service

of prucess Jor the above stated corporativn ai the place
designated in this application, I hereby accept the appointment as regis
Sfurther agree to comply

tered apent and agree Lo acl in s capacity. {
with the provisions of all statutes relative fo the proper and complete performance of my
dutics, and I am familiar with and accept the abligations of my position as registered agent.
nnu Pet

T Corporation System

on-Riggs, Asst. Secretary
2O R
/ y{cgislcrmcm‘s signaturc)

10. Astached is a certificate of existence duly authenticated, not more than 90 days prior to deliv

the Departiment of State, by the Secretary of State or other official having custady of corporate records in the jurisdiction
under the law of which it is incorporated. -

ery of this application io
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11, Mames and business addresses of officers and/or directors:
A. DIRECTORS
Rabert Darzynkiewlez, M.O.
Chairman: )
804 Misslon Street, Sulte 860
Address:
San Francison, California 84108
Vice Chairmar:
Address:
~ r=2
A
Director: Lot X \
?71-?1 (=== an—
< o
Address: = S M r’
V= o
- S A )
=~
N ‘-' -y, j O
Director: F} g
: =i -
Address. ey
B. OFFICERS P ’
Robert Darzynklewlcz. M0, " . . 7 .
President: _ . o . ‘
604 Mission Street, Suite 800
Addresy, .. . . . . . :
San Frandsco; California 184105
Vice President: N
Address:
‘Acbert Darzynkiowicz; M.D. ‘
Sceretary: . .
1604 Mission Street, Sulte 800, San Francisco, California 94165
. Address: oy Gl o @ R W e He - L
Robert Darzynkiewicz, M.D. . _
Tmmr_ . . : ;‘_ a4 - :..‘ . H . ]
‘604 Mission Street] Suite 800, San Francisco, Califofiia 94105
Address:. .. . _— o
NOTE: If nccessary, you may attach an addendum to the appli
12, R

ion listing additional officers and/or directors.
o Sigeetire of Director or Officer .
The officer of d _trectogfssgxflt_lggh}§ q;xc_t:_mggnz: (qufwho,.‘is listed innumber 11 abiove) affirms that the facts stated herein
are true and that he or she is aware that false’information submitted
a-third degree felony s provided for in s.817.155;F.S.

" Robert Darzynklewiczi M.D:; Presicent
13 ——
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(Typed o printed namé and vafiscity ‘of pérson signing spplication)
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State of California
Secretary of State

CERTIFICATE OF STATUS

EQTITY NAME :

SCHOOL BASED URGENT CARE NETWbRK

FILE NUMBER: C4035313

FORMATION DATE: 06/09/2017

TYPE: . DOMESTIC CORPORATION
JURISDICTION: CALIFORNTA

STATUS ; ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of ita powers, rights and privileges in the State- of
california.

No information is.available from this office regarding the financial
condition, business activities or practices of the entity. -

TR

OF IN WITNESS WHEREOF, I execute this certificate
(e i e and affix the Great Seal of the State of
' ; california this day of August 27, 2018.

' ALEX PADILLA C
Secretary of State

- %7
.
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