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COVER LETTER

TO: Now Filing Section
Dlvision of Corporations

SUBJRCT: Smart Health, Ine,
Namo of corporation - must include suffix

Doar Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization fo Transact Business in Florida,”
“Certificate of Padstence,” or “Certificato of Good Standing™ and check are submiited to register the
above roferanced foreign corporation to transact business In Florida,

Ploase return all correspendonce concarning this mmatter to the following:

Mary Wand

Namo of Perzan
Smart Herlth, Inc, .

Firm/Company
c/o Bradloy Arant B?’lﬂ! Cummings LLP, 1600 Division Strest Suite 700

Addross
Nashville, TN 37203 _
Clty/State and Zip code

E-mail address: (fo be used for future annual report notilication)

For frther information concerning this mattar, pleass oall:

Mary Ward st ( 615 Ly 252.3552
Name of Person Area Codo & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Now Piling Section Now Filing Section
Division of Corporations Division of Corporations
Clifton Bullding P.O. Box 6327
265] Brecutive Center Clrels Tellahnsses, FL, 32314
Tallahasses, FI. 32301

Bnclosed 13 a check for the following amount:

1 $78.75FllingFes & L1 $87.50 Filing Feo,
Certified Copy Certificate of Status &
Certified Copy

€1 $78.75 Filing Peo &

a $70.00 Fiting Fes
Certificate of Status
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATS OF FLORIDA.
1. Smast Health, In,

(Britet namo of corporation; must isclude “INCORPORATED,” "COMPANY,* *CORPCRATION,*
lllna-.ll HCO"II .Cm.' ll:mlll ucnlu or'&tp‘I)

MisslonPoint Health Partners
(Irnamo poavailable in Florida, enter alternats corpomte nems adopted for the purposo of transacting business in Flarids)
2, Mismovri 3, 46-4413419
(State or country under the law of which it Is incorporated) (FEI number, if applicsble)
4, 1o 5, Parpetust
(Dute of incorporation) (Puration: Year corp. will ceasa to exiat or “perpedual”)
. Upion reglatation

6

{Data first tranaacted business in Floridn, If prior to rogistration)
(SEE SECTIONS £07.1501 & 607.1502, F.5., to determine penalty Hsbility)

7. 101 Sooth Hanley, Suits 450, 8t Louts, MO 63108

: (Principnl offico nddross)
101 South Hanley, Suite 450, 8t. Louis, MO 63105

{Current mniling address)

3. All legal aots permilwd undar Missourd lxw,
(Purpose(s) of carporetion suthorized in homo stats or couniry to bs carried out In atate of Fiorids)

o
9. Name and sireot address of Florida registered agent: (P.O, Box NOT accoplable) ) E a
Name: CT Corparation Systex :::‘;_; !

Office Ad (irnss: 1200 South Pina Islnond Road ; { ; g
Plantstion Flosids %4 ;;
(City) (Zip code) _;_ S

10. Registered agent's accoptance: =

Having been named os registered agent and 1o accept sarvice of process for the above siated corporation at the place
deslgnated In this application, I hereby accept the appoinirent as reglsterad agent and agree to act In this copncity. T
Jurther agres fo comply with the provisions of all statutes relative to tiis proper ond complete performmnce of ny
dritles, and I o fansiliar with and accept the obligations of my position as registered agent.

on Systegs o,

# Nathen S. Giffin Asst. Secretery
gisterod agant’s signaturo)
11. Attached ia a certificato of existoncs duly authenticated, not more than 90 days priar to delivery of this application to

the Department of State, by the Secrotary of Ststs or other officlal having custody of corporate records in the Jurisdiction
under the [aw of whish it is Incorpormted,

$i9+ CYHITOL) Weltrs Kinwer Qellas
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1

12, Names and business addrossas of officats and/or directors: | -

A. DIRECTORS 3
CNA

Addre 101 Sunlh}-lmlcy, Sults 450

St Louis, MO 63108

! Director; Antheny J. Spatanzo

E Address; 101 South Hauley, Suito 450
8t. Lonix, MO 63105

Director: Joroph R, Impiceiche

Addresa; 101 South Hanley, Sults 450 =
8t. Louls, MO 63103

B. OFFICERS
: » .
President; e300 Dioger L
— |
Nashville, TN 37228 ;f’;.", = L
- !"“ - '.
Vice Prasident: bk = T
- fak
Address: it w
oW
O N

Scoretary: Josoph R, Impicciche
Addreas; 101 South Hanley, Suits 450, 1, Louis, MO 63105

Troasurer:

Address:

NOTE: If nsceasmy, youmay attach en sddendum to the application listing ndditions] officers and/ar directors.
13, =

Signature of Director or Cfficer
The officer or director aigning this document (and who is listed in number 12 above) affirms that the facts stated heroin
are truo and that hs or she is awnre that falss information sybmitted in a document to the Department of State constitutes
8 third degree folony ag provided for in 5.817.185, B.S.

14 Jazon Diages, President > -
(Typed or printed name and capacliy of porson signing application) o

019 -03147291) Walas Klwwey Ocilny
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, JASON KANDER, Secretary of the State of Missouri, do hereby certify that the recordsHi_
my office and in my care and custody reveal that ol

SMART HEALTH, INC.
01199929

was created under the laws of this Statc on the 27th day of January, 2012, and i3 in good
standing, having fully complicd with all requiremenis of this office.

IN TESTIMONY WHEREOF, [ have set my
hand and imprinted the GREAT SEAL of the
Stato of Missouri, on this, the 2nd day of June,
2014

J—/baa}

Secretary of State

Certification Number: 161400531  Reference:
Verify this cestificate onlins ot hitpsiffwew. sos.1mo.gov Wiverify.asp
T BT “'1_' T ERED o)
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