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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

,. Advanced Telemed Inc
(Enter narue of corporation; must include “INCORFORATED," “COMPANY," “CORPORATION,"

"Inc.,” "Co.,” "Corp," "Inc," "Co,” or "Corp."}
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5. Texas 3.
{Stote or country under the law of which it is incorporated) {FEI number, if applicable)
.. 04/30/2012 5 Perpetual

{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™

.. No businags trangacted in Florida prior to registration

(Date first transacted business in Florida, if pHor to tegistration)
{SEE SECTIQNS 6071501 & 607.1502, F.S,, to determipe penalty liabjlity)

, 50 Harrison St. Suite PH444 Hoboken NJ 07030
{(Principal office addreas)
50 Harrison St. Suite PH444 Hoboken NJ 07030

{Current mailing address)

3. Name and gtreet address of Flonida registered agent: (P.O, Box NOT acceptable)
vame:  Nirav Dalal , |
office Adress. 382 NE 191st Street |
Miarmi . . Florida 331793806
(City) (Zip code)

9. Registered ngent’s aceeptance;
Huving beor named ay registered agent and &o wwvepl swi vive uf procesy for the abyve stared cerporaiion at the place

designated in this application, I hereby aceépt the appointment as registered agent and agree to act in this capacity. I
Surther agree 1o comply with the provisions of all statutis relative to the proper and complste performance of my
duties, and I am _familiar with and accapt the obligations of my position as registered agent.

\\1%

(Registered agent’s signaturg)

10. Attached is a certificate of existence duly authenticated, not roore 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 law of which it is Incorporated.
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11. Names and business addresses of officers and/or divectors!

A. DIRECTORS _
Chairmen: Nirav Dalal

address. 20 Harrison St. Suite PH444 Hoboken NJ 07030

Vice Chairman:

Address:

Diractoe:

Address:

Director:

Address:

B. OFFICERS

presidene. NITAV Dalal _

address: D0 Harrison St. Suite PH444 Hoboken NJ 07030

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you muy attach an addendum to 'Bfe application listing additlenal officers and/or directors.

12 Narg-

Signature of Director or Officer
The officar or direotor cigning thic document (and who i3 listed In number 12 Above) allinns it U Gals stuied hereln
are true and that he or she {s aware that false information submitted in a document to the Department of Stete constitutes
& third degree felony a3 provided for in 8.817.155, F.5.

13. Nirav Dalal, President
' {Typed or printed name and capacity of person signing apphication)

(((F115000128405 3)))
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Carlos Cascos

Corpuoralions Section
Secretary of State

P.O.RBox 13697
Austin, Texas 78711-3697
(((H 150001 28405 3)))

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary ot State of Texas, does hereby certify that the document, Certificate of
Formation for Advanced Telemed Inc (file number 801588983), a Domestic For-Profit Corporation,
was filed in this office on April 30, 2012

Lt is further certified that the entity slatug in T'exas is in exisience.

In Lestimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
Statc at my office in Austin, Texas on March 31, 2015,

Qe —

Carlos Cascos
Secretary of State
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