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COVER LETTER

TO: New Filing Section
Division of Corporations

sussect: Imagine Health. Inc,

Namge of cerporation - must include suffix

Dear Sir or Madam:

The cnclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the
abave referenced foreign corporation to transact business in Flonda.

Please return all correspondence cancerning this matter to the following:

Morgan Briscoe

Name of Person

Jones Waldo

Firm/Company
170 S Main Street. Suite 1500

Address

Salt Lake City. UT 84101
City/State and Zip code
mbriscoe@joneswaldo.com

E-mail address: (to be used Tor futare annual report notification)

For further information concerning this matter, please call

Morgan Briscoe 2801, 534-7369

Namwe of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;:
New Filing Scction New Filing Section
Division of Corporations Divisien of Corporations
Clifton Building P.O. Box 6327
2661 Excoutive Center Circle Tallahassee, FLL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
$70.00 Filing Fee [ $78.75 Filing Fee & O £78.75 Filing Fee & O $87.50 Filing Fee,

Certificatc of Status Certified Copy Certificate of Status &
Certified Copy



v 1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE ICITH NECTION 607 1508 FLORINDA STATUTES, THE FOLLOWING ISSUBMITTED T()
REGISTER A4 FOREIGN CORPORATION TO TRANNACT BUSINESS IN THE STATE OF FLORIA.

, Imagine Health, Inc.

{Later pume of corporation; must inglude “INCORPORATED,” “COMPANY.” “CURPORATION,”
“Inet U0 Corp, Mine" "Clo" or "Corp.”'}

U1 name unaveilable in Flarida, eoter aliernate corporate nume nduepted Tor ilie purpose of irmnsacting busingss in Floidio

, Utah

b
2 Al

(Sue or country under the Jaw af which 1013 incerporased) FFL vumber, of apphivable)
. December 23, 2008 s, perpetual
{Dute of incorpuration} {Durativnr Year corp, will cense to exist or “perpetunl”)

.. March 1, 2014

(Nute first ransucted business in Flonda, iF prive to registrution )
(SEE SECTIONS 007.7501 & 607 1502, F.8 1o determine penally tubility)

, 8995 Union Park Ctr #200, Cottonwood Heights, UT 84047

tlrineipal offive sddress)

6995 Union Park Ctr #200, Cottonwood Heights, UT 84047 g
T B (Current nuailing wddresss = t
) ~No
X To build and maintain custom provider & hospital networks for Fortune 500 companies. ™ -
{Purpuoseis) of vorponstion mahotized in home state @ country tu be carried out in siate of Florida) § ._, .
4. Nume and street address of Floridy registered sgent: (2,0, Box NOT acceptable) w _':?b:
Name | R€Qistered Agent Solutions, Inc. w
Otfice address: 100 Office Plaza Dr., Suite A
Tallahassee orida 32301
(City) (Zip code)

10 Registered agent®s sceeptance:

Huaving heen numed ay registered agem and to accept service of process for the above stated corporation at the place
designuted in this application, I liereby accept the appointment as registered ugent and agree to act in this capaciny, |
Surther agree to comply with the provisions of all statates relative to the proper and complete performance of my
duties. und | um fundiliar with and aceept the obligations of my pasition ax registered agent,

(\:\.\{_”l f.,-(;'],(_ﬁ/("r’\, LO /L‘:’ﬁ?’ + [\L,-;.‘;T_ %{?( 1 "’[I.‘H ,}/
J

T . * \
{Ruepistered ugent’s sfemigire)

P Atched is o centificate of existence duly suthenhiemed. not more than 90 days prior 1o delivery of this application to
the Depantment of State, by the Seeretary ol State or ather ofTicnat having custody of corpornie records in the jurisdiction
under the law of which it is ingarporated.



t2. Names und business addtesses of"ofTicers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

bircaior. Allison Robbins
aadress: 0999 Union Park Ctr #200. Cottonwood Heights. UT 84047

Howard Young |
6995 Union Park Ctr #200. Cottonwood Heights. UT 84047

Dircctor:

Address:

B. OFFICERS
presiden: ANISON RoObbins

agiress: 0995 Union Park Ctr #200. Cottonwood Heights. UT 84047

Please see attached Addet_f_n_dum.

Vice President:

Address;

Scercrary:

Address:

Treasurer;

Address:

NOTE: I nu,c,ss.ny. yul W an addendum to the application listing additional officers and/or directors.
¥ ooy

Slz,nélurc of Director or Officer
The officer or director signing this document (and who is fisted in number 12 above} affirms that the facts stated herein
are true and that he or she is aware that false information submitted in 4 document to the Departmient of State constitutes
a third degree felony as provided for in 5,817,155, F .5,

15 Howard Young. Chief Financial Officer
(Typed or printed name and capacity of person signing application)

13,




Addendum 10 Application by Foreign Corporation ‘
tor Authorization to Transact Business in FL

[magine Health, Inc.

B. Additional Officers

Chief Financial Officer: Howard C. Young
Address: 6995 Union Park Center, Suite 200, Cottonwood Heights, UT
84047



Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor, PO Box 146705
Salt Lake City, UT 84114-6705
Service Center: (801) 530-4849
Toll Free: (877) 526-3994 Utah Residents
Fax: (801) 530-6438
Web Site: hitp://www.commerce.utah.gov

05/19/2014
7222102-014205192014-1787811

CERTIFICATE OF EXISTENCE

Registration Number: 7222102-0142

Business Name: IMAGINE HEALTH, INC.
Registered Date: December 23, 2008

Entity Type: Corporation - Domestic - Profit
Current Status: Good Standing

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed to this state; its most recent annual report has been filed by the Division (unless Delinguent); and,
that Articles of Dissolution have not been filed.

A — -
Ay AR ey /Den 4

Kathy Berg
Director
Division of Corporations and Commercial Code
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