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APPLICATION BY FORETIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINISS IN FLORIDA

IN COMPLIANCE Wi SECTION 607,/ 303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER. A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
, Digiltal Honlth Cotp.

(Enter name of comoration; mustinelude “INCORPORATEDY "COMPANY,” "CORPORATION,”
"Ine," "Co,” *Corp,” "Ing,” "Cuo,"or *Corp.*)

{Lf names unavallable in Floride, enter nhermato comonts name adojted for the purpase 61 rdnsacting business in Ploridy)
2 Delawtet

i P
(Stais of country untier the lew of which il i Soorporeted) {1341 numbsr, it spplicable)
a3/02/2017
4, S.
{Dote uf incorporution)

(Diite ¢f dumBon, i other than porpefull)

(Dato firsl rynsactad business in Floridy, iT prior to reglatmilon)

(SR SECTIONS 6071501 & 607.1502, F 8., to deteriine ponalty 1iakility)
4 225 Braadway, Sulie 300, San Diego, CA 92101

{Prinziphl office widross) = l:é’
* ™ P
{Curremt meiling addros, IF @fferent) g;rwﬂ ;‘_‘
™ —
ey L
8. Nume nd street address of Hloride registered agenl: (P.O, Box NOT accEptable) L3
X Capitod Coiporale Services, Ion, f.ﬂf,:?\ :’:
Neme: . _r,_, - ©
155 Offico Flrza Dr Stg A A o=
Office Address; i E?ﬂ ‘,‘,‘;—’
[}
Tallzhilxeee Ky xlv]
i \‘Fl()l'idﬂ =
(City) (Zip code)

9, Regisiered agent’s neceptances

Having been named as régitttpred ngant and to accep! service of process for the abave stafed cocporatiol atthe place
designated in this applieation, T hereby aceept the appolitnens as reglistered agent and agree fo act In this capacity. 1
Jitrther agree-to comply With the provisions of afl itatures refative o the proper ongd commplete performance of my
duries, and I ymmifiar witt and accept the. oblignfions of my posiiltan as reglsiered qgent,

A - . :
Q \Y\&H@xﬁ&.
tered) agent’y signalure}

10. Altacheq L8 a cortificate of existence duly pulhenticaled, fot mare than 90 days privr to delivery of this application to

the Lyeparhngnt of Sfate, by the Secretary of Stute.or ather official having qustady of vapporale retords in the Jurisdiotion
under the law of which it is ingatporated.
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Kim Tadlock 800-432-23622 "'204/05) 05/01/2017 02:0444 (00119086 3

11. Names and business addresses of officers and/or directors:

A. DIRECTORS

.,
Adraon: 225 Broodway, Suite 300 ?5,(‘{\7

v
i -
San Disgo, CA 52101 '{J"’J‘

I M. Smitk - R
Direcior: oseph ' g Qu,
(4

i 2
Address 225 Brondway, Suite 300 % o

Sen Diagu, CA 92101 -

. Timothy A. Lash
Director,

225 Broadwuy, Suits 300
Address; i

San Dicge, CA 92101

Director:

Address:

B. OFFICERS -

lo! M. Smith
Fregident: sap

225 Brondoay, Rulte 300
[

Smn Diggo, CA 92101

Michae] M. Caponstio
Vice Presidsnt

225 Broadway, Suito 300

Address;

San Diego, CA 92101

Michael M. Caponetin
Secrotary:

225 Brovdsmy, Svite 300, San Diega, CA 92101

Addreas

Michael M. Caponetto
Treasurer.

225 Broadway, Suits 300, San Disgo, CA 92101

NOTE: If necessary, you muy attach an addo to the application Uating additional officer and/or direatqrs.
12 Trp Y S 0 A

./ Sigoshurt of Director or (fficer
The officer or director signing this document (and who is listed in fumber 11 above) affirms that the facts stated barein
are true and that be or she is aware that false information submitted in & document to the Departioent of Stats constitutes
u third degrec Felony as provided for tn 5,817,155, F.8.
13 Tuseph M. Smith, Prosident

(Typed or printed name end capacity of person signing application)
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Ditouror: DPennis O'Brico . G . f; (
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(05/05) 05/01/2017 02:07:0
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Delaware

Page 1
The First State

liz
I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DIGITAL HEALTH CORP." T8 DULY
INCORPORATED UNIEER THE LAWE OF TRE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL, CORPCRATE EXISTENCE EQ FAR AS THE REOORDS

OF THIS OFFICE SFHOW, AS OF THL TWENTY-SEVENTH DAY OF APRIL, A.D.
2017,

AND I DO HEREBY FURIHER CERTIEFY THAY THE SAID

"DIGITAL HERITH
CORF." WAS INCORPORRTED ON THE SECOND DAY OF MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL mé.wmrsmms
HAVE BEHN ASSESSED TO DATE.
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6333168 B300
SRit 20172865341

You may verlfy this cartficata anline at corp.delaware gov/authver.shtm]

~

Authentication: 202448165

Date: 04-27-17
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