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COVER LETTER

TO:  Amendment Section
Division of Corporations

CARISMPLINC.
SUBJECT:

Name ol Corporation

NDOCUMENT NUMBER; FHouuousass

The enciosed Amendment and fec are subnutied for filing,

Please return ali correspondence concerning this matter to the following:

Name of Contact Person

Firm:{Company

Address

Criv/Siate and Zip Code

E-mail address: {to be used for Tuture annual report notilication)
For further information concerning this matter, please call:

at{ )
Name of Contact Person Area Code & Dayume Telephone Number

Enclosed s a check for the tollowing amount:

E S35.00 Filing Fee $43.73 Filing Fee & 543,75 Filing Fee & 352,50 Filing Fee,
Cenificute of Satus X Certified Copy Centificate nf Stans &
(Additiomna) copy is Certitied Cupy
envinsed) (Addinonal capy is

enciosed)

Mailing Address; Street Address:

Amcndment Section Amendment Scction

Division of Corporations Division of Corporations
P.Q. Box 6337 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301

FRA2Y - 2010 Weliern Klum g, 18 Liw
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PROFIT CORPORATION 20 1ay -
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE A\IFI\D\TFVT?TOI

APPLICATION FOR AUTHORIZATION TO TRANSACT BUQIE\I‘.SS IN FL ORI[)A
(Pursuant 1o &. 607.1504. F.8) ) -

o~ oty

SECTIONI
{1-3 MUST BE COMPLETED)

F1O00KI3433

{Document number of corparation (1t known)

| CARISMPLINC,

(Name of corpomtion as it appeans on the records of the Deparment of Staie)

~  Delaware 3 1Z7zotn

P

(Incorparated under Taws ol) ' {Date anihonzed 1o do busiess m Flonday
' SECTION T
(4-7 COMPLETE ONLY THE APPLICABLE CUANGES)

4.If the amendment changes the namne of the corporation. when was the change effected under the laws of

its jurisdiction of incorporation?

3.

{(Name of corporation alter the wnendment, adding sullix "corporiion.” “company.” or "incorporated,” or
approprate abbreviation, if not contained in new name of the corporation)

(If new name is unavatlable m Flonda. cater alternate corporate name adopted for the purpose of transaciing
business tn Florida)

6.If the amendment changes the period of duration. indicate new period of duration.

{&ew dumtion)

7.1 the amendment changes the jurisdiction of incorperation, indicate new jurisdiction.

Texas

tNew jJurisdiction)

3. Atta\_hcd is a ceriificate or document of similar import, evidencing the amcndmcm authenticated not more than
90 davs prior to delivery of the application 1o the Department of Siate, by the Secretary of State or other official
having custody of corporate records i he junisdiction under the laws of w hich it 13 incorporated.

j)zm’( ?’Oﬂ»:@é,.}_

(Sumature of a irector, president or other ofticer - 1 the hands

ol a receiver or other court appointed fidueiary, by that fiduciary)
David D. Halbert President
(Typed or printed name of person signing) (Title of person signing)

TR - o 2 Wilion Rlaw e 48 L



Rolando B. Pablos
Secretary of State

Corporations Section
P.C.Box 13697
Austin, Texas 78711-3697

Office of the tary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that a certificate of conversion
was filed on July 21, 2017 by Caris MPI, Inc,, a Domestic For-Profit Corporation, file number
B02774569, converting the entity from Caris MPI, Inc, a DELAWARE, USA, Foreign For-Profit
Corporation, file number 801513737,

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 25, 2018.

Rolando B. Pablos
Secretary of State

Come visit us on the internet at hitp./Avww.sos.state. tx.us/
Phone; (512) 463-5555 . Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by: Renee Guerrero TID: 10377 Document; 790566430002



