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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING INSUBMITTED 1)
RICISTER A FOREICGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE (OF FLORIDA,
PlanPrescriber., .

|

{ Enter name of corporation; must include “INCORPORATED,” "COMPANY." “CORPORATION,”
"Ine," "Co.,” "Corp,” "Ine,” "Ca," or "Carp.”)

(H name unavaitable in Flonda, enter alternaie corporite name adopted Lor the purpose ol transacting business in Florida)

Delaware 0-1-3-496833
2. 3.
(Stale or country under the Liw of which it is incorposated) (FEI mmber, if applicable
12:20/1999
4, 5.
(Date of incotporation) (Date of duration, i other than pemetual)

Flan¥resceriber, Ine. never transavted business i Florida,

(Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 6071501 & 6071502, F.S., 1o detenmine penaity liability)
2625 Augustine Drive, Second Floor, Santa Clara, CA 95054-2%02

(Principal oflice addressy

(Current mailing address, it ditlerent)

¥. Name and street address ol Florida registered agent: (P.O. Box NOT acceptablie) ;3'--‘
C T Corporation System i
Name: &:
1200 South Pine Esland Road T A P
Office Address: : N
. A~ . L -
Plantation, 33324 LT = ;““
. Florida _n__“_'; - e
(City} (Zip codc) 2w
im Co

V. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, I herehy accept the uppointmens as registered agent and agree 1o act in this capacity. [
further agree to comply with the provisions of all stututes relative to the proper and complete performance of my
daties, and [ am fumiliar with and accept the obligations of my position as registered agent.

C I Corporation System

A
By Kaily Toon, Asst, Secrelary

(Registered agent’s signature)

10, Auached is a ceriiheate of existence duly authenticated, not more than 90 days prior to delivery of this apphcation to
the Department of State, by the Secretary of State or other ofTicial having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

FLOM9 - 2% Tl Woirers hluwer Onln
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1], Names and business addresscs of othicers andfor dircctors:

A. HHRECTORS
Francis Soistman
Chairman:
2625 AUGUSTINE DR FL 2
Address:
SANTA CLARA, CA -93054-2902

Vice Chairian:

Address:

Chiistine Janoisky
Director:
2625 ALGHSTINE DR FLL2

Address:
SANTA CLARA, CA - 9305424902

DHrecton:

Address:

B. OFFICERS
Francis Soistman (Chiel Exeeutive Officer)
President:

225 AUIGLSTINE DR FL 2
Address:

SANTACLARA, CA -95054-2902

Christine Janofsky (Chiel Financiui Oflicen)
Vice President:
2623 AUGUSTINE DR FL2

Address:
SANTA CLARA, CA - 93054-2902
Seott Giesler
Seeretary:
2625 AUGUSTINE DR TFL 2, SANTA CLARA, CA -93054.2902
Address:

Treasurer:

Address:

NOTE: I necessary, vou may attach an addendum to the application tisting additional officers and/or directors.

12. Teatt faatiet Tren L3, 292, 2 AL SETY

Stenature of Dircctor or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts staied herein
are truc and that he or she is aware that false information submitied in a document 10 the Department of State constitutes
a third degree lelony as provided for in s. 817155, F.S.
3 Seott Giesler, Secretany
A

(Typed or printed name and capacity ol person signing application)

FEDIY- 6 28 IOy Woiters Kiewer Hndme
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PLANPRESCRIBER, 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 A5 THE RECORDS

OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF DECEMBER, A.D.

2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 205015107
Date: 12-17-21

3145891 8300

SR# 20214138496
Yau may verify this certificate online at corp.delaware.gov/authver shimil




