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APFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. OCN Physicians P.C. Inc.

{Entex name of corporation; must includs “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Tac.,” *Co,* "Cormp," "Inc,” "Co," or "Corp.")

(If name unavailablc in Florida, enter altemale corporate name adopied for iha puwrpose of ransacting business in Florida)

2. Minnasola 3, 46-1198045
(Stato or country under the Jaw of which it is incorporated) (FEI number, if npplicable) ,
4. October 16, 2012 5. Perpetual :
(Date of incorporation) {Durntion: Year corp. will cease 0 exist or “perpetual”)
6. |

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine peoalty liability)

7. 2550 Sandycreek Dr, Westlake Village, CA 91361
(Principal office address)

c/o American Well Corp, 75 State Street, 26th Floor, Boston, MA 02109 : r

(Current mailing address) — '

Tren o

—m N
g, Practice of medical care using felehealth .
{Purpose(s) of corporation authorized In homs state or country to be carried out in state of Florida) g f:_} ":: ‘,.i..f
Wz o

- . s e [#e]
9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ﬁ = iy : -
Name:  Corperation Service Company S
) g (S T tmlz

Office Address: 1201 Hays Street = :_j pul

S M

(City} (Zip code)

10. Registered agent's acceptance:

Having been named as registered ageni and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointnant os registered agent and agree to act hn this capacity. I
Jurther agree to comply with the provisions of all siatutes relative to the proper and complete performance of my dulies,
and I am familiar with and accept the obligntions of my position as registered agent.

°°’p°““°“ﬁ%’m"”’ /Té’mze/ /éxzézuw s/ p

st:rednge

11. Attachedis a osrtiﬁcatc of existenca 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 official having custody of corporate records in the jurisdiction
under the Jaw of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. HIRECTORS

Chaitman:
Address:

Vice Chairman;

Address:

Addross: 2550 SandyoreekDr

Westlake Village, CA 61361 -
-Director:.c o+, -
B. OFFICERS '
3
President; P €161 Antall, M.D. . ) ' ' Nt
. .5 =
Address: 2550 Sandycreek Dr Tim Q-
3
Westlake Village, CA 91381 srnt o b i“:‘,::
. . : : R
Vice President: __ _ ‘ r_:fu T .:j}
Address: . w :C'_:'_’ [—-r: vl \.'"J
> S’T; N
Sterctary: PEter Anfall, MD. o ‘ l‘

Address: 2550 Sandycreek Dr, Westiake Village, CA 91361

Treasurer: Peter Antall, M.D. .
Address: 2050 Sandycreek Dr, Westlake Village, CA 81361

NOTE: If neces O may ait ad to the application listing additional officers and/or directors.
13. ys

e Signature of Director or Officer
The officer or director signing this docurnert (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted it a document i the Department of State constitutes a
third degree felony as provided for in 8.817.155, E.S.

14, Peter Antall, M.D., President
(Typed or printed name and capacity of person signing application)
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Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been 1ssued on:

Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date lisied below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

OCN Physicians, P.C.
10/16/2012
622658400024

302A

Minnesota

11/01/2012

Murk Ritchie -
Secretary of State
State of Minnesota
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