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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Flement3 Health, [ne.

{Enter name of corporation: must include "INCORPORATED.” “COMPANY " "CORPORATION”
"Inc..” "Co..” "Corp.” "Ine.” "Co.” or "Corp.")

(1f name unavailable in Florida, enter alternate corporte name adopted for the purpose of transacting business in Florida)

Delaware L 45-5484278
2 3.

{State or country under the law of which it is incorporated)

June 7. 2012

4. 5.
{Date ot incorporation)
Junuary 25, 2024

{FElnumber. if applicable)

{Date of duration. if other than perpetual)
6.

(Lrate tirst transacied business in Flonda, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penahty Liability)

7 501 RBovlston Steeet, 1th Floor, Boston, MA 021 16

{Principal office street address)

{Current mailing address, if different)

N

8. Namwe and street address of Flurida registered agent: (P.O. Box NOT acceptabie) - Pt

™ 22

C'T Corporntion Svstem - ‘-:??—1"
Name: . — 2.

o 5
- 1200 South Pine {sland Road pRIeLIN
Oflice Address: ) ) 2am
2 50

. . ),
Plantation ‘ Hi. 33324 = ;é
P E TR =
(Citv) {Zip code) =

9. Registered agent’s acceptance:

Having been named as registered agent and w accept service of process for the ubove stated corporation as the place
desigaared in thiv applicativn, I hereby accept the uppointment as registered agent and agree (o uct in this capaciy. [
further ugree to comply with the provisions of all stutates relative to the proper and complete performance of my duties,
and Fam famifiur with and accept the obligasdony of my positien as registered agent.

(- T Corporation System
By, Ratherie Sehnecdon

{Registered agent’s signiture)

16, Auached is a certificate of existence duly avthenticated. not more than 90 days prior to delivery of this application to

the Departiment of State, by the Secretary of Swte ar other official having custody ot corporate records in the jurisdiction
under the law ol which it is incorporaied.

11, Faor initial indexing purpuses, list names, titles and addresses of the primary oflicers and/or directors Jup to six (0) wtalj:

FT% 1 e 200 Walters Khne 2+ Urlirg
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A, DIRECTORS

S Chairman
O¥ice Chainman
= Director
TIPresidem
iC1Vice President
CSecretary

Ihher

CiChairman

J Vice Chairman
Obirector
TPresident
C)Vice President
T Secretary

JOther

JChainman
ZIVice Chairman
= Director

T President
C1¥ice President
S Seeretany

irher

. Steve shulman
wName:

501 Hoylston St,, 10th Floor
Address:

Bosion, MAD2L16

CFireasurer

Jinher

Tommy Melrath
Name:

301 HBoylston St., 10th Floor
Address:

Roston, MA 02116

S Treasurer

TOther

N Larry Luisure
Name:

507 Boylston St 10th Flaor
Address:

RBoston. MA Q2116

1 reasurer

OOther

2024-05-10 11:56:31 PDT

O Chairman

3] Vige Chairman
D Director

(=] President
C1Vice President
I Secretary

CEO
=Hher

CQChairman

O Vice Chairman
ODirector

O President
i1Vice President
] Secretary

D Other

O Chainuan

O Vice Chairman
[BDirector

L President
CI¥ice Presiden:
i) Secretary

dOther

19548277645

Douglas J. Weaners
Name:

501 Boylsion S, 10th Fior
Adidress:

Roston, MA NJ116

Freasurer

dher

Jenn Crenshaw
Nume:

561 Bovlston St.. 10th Fleor
Address:

Roston, MA 02116

JTreasurer

JOther

) Ken Goulet
Name:

301 Boylston Si. 10th Floor
Addross:

Baston, MAD2LLA

IMrcasurer

ZiOther

Imponant Notive: Use an attachment to report more than sis (6). The attachment will be imaged tor rgpurnng purposes only, Non-indexed

From: Kaity Toon

mdnldu.ilq anE Jimifﬁ’r‘c index when filing your Flerida Depariment of State Annual Repon foem,

AL ALEEATA,

Signature of Director or OMicer

Fhe oflicer or director signing this document {and who is tisted in number 11 above) alfirms that the tacts staed herein ure rue and that he or
she is aware that false information submiited in a document to the Depuriment of State constitutes a third degree felony as provided foein
s.H17.155. 1.8

Touglas J. Wenners, President and CRO

{1 ped or printed nume and capacity of person signing application)

71019218703 Wolleey Xhuw ¢ Daling
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j1) Ghelfi, Director
501 Boylston St., 10th Floor
Buston, MA 02116

Spencer Morgan, Director
50t Boylston St., 10th Floar
Boston, MA 02116

Additional Directors

19548277645

From: Kaity Toon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELEMENT3 HEALTH, 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 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 FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203440648
Date: 05-09-24

5164890 8300

SR# 20242007203
You may verify this certificate onine at corp.delaware gov/authver.shtmi

Frem: Kaity Toon



