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COVER LETTER

TO:  New Filing Section
Division of Corportions
SUBSECT;  Atwyntix Health, Inc.
Name of corparatier - mwat includs suffix

Casr Siror Modam:

The enclosed *Applisalion by Forsign Comorglion for Authorization to Transact Business in Florids,*
“Certiftante of Existence,” or “Centificats of Good Sinding™ and eheek ave submitted 1o register the
above referenoed forelgn cotparation to transact business In Florids,

Please retumn oll comespordence concemning this ntatier to the Mllowing:

Seert Glovrman
Nomw of Perscn
Modevmitiag Medicie, Ine,
Fiem/Company
3500 PAU Beulevard, Selte 202
Address
Cly/Stale ed Zlp code
scolt.gittsrman®modmsd com
" E-maly $ddmess: (1o Bc ussd For Juiire Anmal repart nMR)
For Rurther inTarmailon eonceming this maller, plears collt
Scon Giverman o l.'cﬁl ) AB-403)
Namp of Person Ares Codo & Daylims Telephono Numbor
STREET/COURIER ADDRESS: MAILING ADDRESE:
New Flling Beetion New Filing Seztion
Division of Corportticns Divislon of Cerporations
Clifton Bullding PO, Box 6337
2661 Executhvg Center Clrcla Tallahasses, FL 12314
Tallghassee, FL 32301

Enclosed 15 a check for the following amount;
O SO0 FillngFea (T 37075 Plilng Feo & d $TRISFilingFea & O S7.350 Filing Fee,

Crrilficate of Statuy Certifled Certificeis of Siatus &
* Cory Contified Copy

PO+ 1Y M W n Civesr Dl
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APPLICATION DY FOREIGN CORPORATION POR AUTHORLIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SBCTION 607.1303, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Acsyntix Hoalth, Tne.
{Enter meres of coapasation; aen Inciude - INCORPORATED,” "COMPANY;. -CORFORATION,

*ng" "Co." "Corp,” "Ing," “Co” ar "Corp.”)
{wams usavaikbls in Fiovids, sater aliesnans cotpovats v adopicd for the poposs of transaering business in Florida)
2 Delawere 3 263562902
{Siato or country under ko law ol ohich It §s (noatported) (PE? Aumber. (Teppiicable)
4, o0vINE g, Forperual
(Dais of scotparalien) {Durstlon: Yenr corp. will cssza to exist or“perpetusl”™)
6 Docember 22, 1014
(Dase firgt ransacicd business In Porida. if prior to regleirailon)
{328 SECTIONS 607,150} & 607.120%, P.S.. to detomains pemity tiehiliy)
7 3300 Dovglas Boulevard, Suite 200, Rosevilic, Californta 95561 —

(Principal cilice addren) T

3300 Douglas Bowlerard, Subte 200, Rosarilla, Cotifornia 95651 N ::_"
(Currera mailing sddren) R
2o #F
1 % - ey
8. Name and sirnct nddress of Florida reglsiered agent: (P.0. Box NDT seceptable) A
ot Te e
Name: KRAY Serviees, lno. 5 I §. ; E
™ e " s,

Planttlap Florida nmu f':: o

(City) (@p code) ’

9. Reglstered agent's aceopianses
Having bean named as reglstered agent and fo aveept service of process for tha above stated corporafion st the
o repistared agent and agree to oct In this copaelty |

dexignoted In this applicatlon, I B accspf tho appolannt
Jurther agres to comply with the ions of all stotutes relniive 1o tie proper and compleie pegferatance of mp
dutles, and I am familier with aud acoept the obilgations of my pesition as reglsiered ageut,

NRA) "y Cﬁ

By:
(Regltiorsd agent’s § }
10, Ausched bs a certificate of existence duly suthentlcated, noi more than 50 days prior to delivery af this applicatioa to

the Dagwmlutm by the Sﬂﬂﬂﬂf State or other offlelal having sutiody of cuspomte records in the jusisdiotdon
under the law of which i1 Is Incorpara

ALBvd ~Cn 17 IR0 W sl K304 Vot
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11, Names and business addresses of officers and/er directors;

A. DIRECTORS
Chatrmauy:
Address:
Yice Chalrman:
Address:
Director: Danlel Chaoe
Address: 3500 FAL Bowdevand, Sulie 202, Boea Roton, FL. 3343}
Director:
Addross:
B. OFFICERS
Prosidont: Denlcl Cane S
Add 3600 FAU Boulevard, Suite 302, Boea Raton, FL 1343 5:—«- =
B o
= ‘
Y i - n i
Vice President: Mark Plsither :,; b = e
Addresy: 3500 FAU Boulrvard, Suite 202, Baca Ratom, FL 33431 :-“}R“: _ !
BN
on @ T
Secratany; Mark Flelaher =L S
-
Addres: 3500 FAU Boulevard, Sufte 202, Boca Raton, FL 3431 S
Karen O'Byrns

Treanrer:
3500 FAU Boulevard, Suite 202, Bocs Raton, FL 33431

Address:
NOTE: If necatsary, you may etiach an addendum to the applicalion listing additional officers and/or direciors.
12, m—\r
Signature of Directer or Officer
“The offioer or direcior signing this document {and who Is tisted in number 12 ebove) affirms that the facts stalcd hereln

are true and that he ar she is pware that false informaton suterdited in e document 10 the Department of Stme constliutes

a thind degree fatony as provided for in 5.817.135, F 5.

1. M 7AW . etk st lowand
{Typed or printed name ond of parson sipning application)

DM - 00 17 3034 Y st v o D)oy
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Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO BEREBY CBRTIFY "AESYNTIX REALTH, INC." IS DOLY
INCORFPORATED UNDER THE LAWS OF}THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50O FAR AS THE
RECORDS OF THIs COFFICE SHOW, AS OF THE THIRTEENTHE DAY OF JULY,
A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THRE SAID "AESY¥NTIX
HEALTH, INC." WAS INCORPORATED ON THE FOURTH DAY OF AUGUST, A.D.

2008,
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
RAVE BEEN PAID TO DATE. o
Ll n
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS ‘;ﬁA%
ey .
e, T i
BEEN FILED TO DATE. SEIN L e
Eﬂ :": o e
St !
s Prparts
% F M
e )
e

Jefirey W. Bullock, Secretary of State
BUIEEN)Q%;TION: 2550881

DATE: 07-13-15

4583655 8300
151042835

¥ wvard this corcificats onlim
ag“t::%. dofiazo g-:v/-uthm. lhﬁ “




