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COVER LETTER

TO: Registration Scetion
Division of Corporations

i e, LEgualize Health Corporation
SUBJECT: 1™ orpe

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation tor Authorization to Conduct its
Affairs in Florida". "Certificate of Existence”, or “Certificate of Status™ and check are submtted to
register the above referenced not for profit corporation to conduct its affairs in Flonda.

Please return all correspondence concerning this matter 1o the followiny:

Lisa Roper

Name of Person

Equalize Health Corporation

Firm/Company =
693 Minncsota St. '
)
-1
Address -
San Francisco, CA 94107 2

City/State and Zip Code

lroper(@equahizehealih.org

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Lisa Roper 704 575-0276
at (
Name of Person

Arca Codc) "~ Daytume Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enciosed 1s a check for the following amount:

Please make check payable 10: FLORIDA DEFARTMENT OF STATE

0 $70.00 Filing Fee ml$78.75 Filing Fee & [J878.75 Filing Fee & L1$87.50 Filing Fee,
Certificate of Status Ceruified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGNNOT'FORPROFIT-CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT IFOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 Equalize Health Corporation

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
unport in language as will clearty indicate that it s a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be uscd as » corporate sutfix by a nonprofit corporation.)

{(If name unavatlable in Florida, enter altemate corporate name adopted for the purpose of trunsacting business in Florida)

7 California 3. 26-0642778
{St1atc or country undcer the law of which it is incorporated) (FEF number, 1f applicablce)
4 07/24/2017 5
{Date of Incorporation) (Datc of duration, 1f other than pempetual)
-
6 04/01/2022 .‘r::’
{Jate tirst conducted affairs in Flonda if prior to registration. See sections 6171501 & 6171502, IS, 1o determine penalty liahilitg.y
2 695 Minnesoeta St San Francisco, CA 94107 —
{Principal office street address)
X
p
{Curreni mailing address, 1t different) -3

g Equalize Health provides medical technology to areas of the world that need itmost,

{Purpose(s} of corporation authorized In heme state or country to be carried out in the siate of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Michelle Mauck
Office Address: 1135 Shileh Dr,

Melboumne _Florida 329440
(City) {Zip Codc)

10. Registered agent's acceptance:
flaving been named as regisiered agent and to accept service of process for the above stated corperation at the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my position ax registered agent.

Michelle Mak

Michalle Mauch (S+p 9, 2077 10 283 EOT)
{Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the
jurisdiction under the law of which it is incorporared.



12. For initial indexing purposes. list names, ltles and addresses of the primary ofticers and/or directors [up to six {6)

total]:

A. DIRECTORS

@ Chatman
[CVice Chairman
Cibirector
CiPresident
OVice President
O Secreiary

CiOther:

) Wendy Taylor
Name:

695 Minnesota St. CA
Address:

San Francisco, CA 94107

CiTreasurer

O Other:

COChairman

0 Vice Chairman
TiDirector

O President
OVice President
CSecretary

(COther:

. Mavur Sirdesai
Name:

695 Minncsota St
Address:

San Francisco, CA 94107

(% Treasurer

C1 Other:

CiChairman

D viee Chairman
T Director
CiPresident

O Vice President

O Seerctary

. Boston Nver
Namg:

695 Minnesota St
Address:

San Francisco, CA 94107

OTreasurer

Interim CEO

®Other:

[ Other:

NOTE: Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only.

[ Chairman
(JVice Chairman
O irector
CPresident
OVice President
O Secretary

CiOther:

O Chairman
[JVice Chairman
CDirector

C President

D Vice President
(JSeeretury

CiOther:

C Chairman
CIvice Chairman
CEDirector
OiPresident
CiVice President
CiSccrctary

Z Other:

Name:
Address:
O Treasurer
JOther:
Namc:
Address:
=2
(=
V-1
—J
o
C Treasurer -
Ciinther &
oy
Narme:
Address:
[ Treasurer
CiOther:

Non-indexed individuasls may be added to the index when filing your Flonda Department of State Annual Report form.

] -'{ . Werr tepk PLTI0A L MLT
(Signature of Chairman, Vice Chairman, or any ofTicer fisted in number 12 of the application)
4. Boston Nyer

{Typed or printed name and capacity of person signing application)



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby cerify:

Entity Name: EQUALIZE HEALTH

Entity No.: 4048695

Registration Date: 07/24/2017

Entity Type: Nonprofit Corporation - CA - Public Benefit
Formed In: CALIFORNIA

Status: Active

The abhove referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may imf:p?act status.

No information is available from this office regarding the financial condition, status of licenses, if any,

business activities or practices of the entity. oo

O]

IN WITNESS WHEREOF, | execute this certificaté and affix
the Great Seal of the State of California this day of>.
September 02, 2022.

C%}‘?%QH

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 042340121

To verify the issuance of this Certificate, use the Centificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



