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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

t

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

Careviva Systems, Inc.

(Enter nams of corporation; must inchude “INCORFORATED," “COMPANY.,* “CORPORATION,”
"In¢.," "Co.,* "Corp," "Ing,* "Co," or “Corp.™

(If name unavailable in Florida, enter alternate oorporate neme ndopted for the purpose of transacting business in Florida)
Delawarc

2. 3,
{State or country under the law of which it is incorporeted) (FEL pumber, if applicable)
4 Jonuary 29, 2013 5
) {Date of incorporation) ’ (Date of duration, 3f other than perperual)

p January 29, 2013

{Date first transncted bukiness in Floride, if prior to registration)}
(SEE SECTIONS 607.1501 & 607.1502, P.S., to determire penalty liability)

3401 Market Street, Suite 200 (Znd Floor), Philadeipliia, PA 19104

(Principal office address)
3401 Morket Street, Suite 200 (2nd Floor), Philadeiphia, PA 19104

(Current mailing address, |f different)

8. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable)

Greenspoon Marder, P,A. {tho "Firm™)
Name;

200 E. Broward Blvd,, Sulte 1800

Office Address:

: Port Louderdal 33301
o e , Flotida
(City) (Zip cods)

G, Reglstered agent's scceptance:
Having been named as registered agent and to accept service af process for the above stated corparar!on of the place

designated In this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. f
Jurther agree to comply with the provisions of all statutes relative o the prapzr and complete performance of my
dutles, and I am familiar with and accept the obligations of myfo ngx‘.mwd agent,

J=APA

=—TRegistered agent’s SRS

10. Attached is a cerfificate of existence duly authenticated, not more then 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other officlal having custody of corporate recards In the jurisdiction

under the law of which it iz incorporated,
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[1. Names and business addresses of officers and/or directors:

A. DIRECTORS
Madelyn Trupkin Herzfeld

Chairman:
1002¢ W, Broadview Drive

Address
Bay Harbor Islands, Fi. 33184-1132

Yice Chairman;

Address:

Carris Tompkins Stricker

Director:
) 3401 Market Strect, Suite 200 (2nd Flogr)

Philadelphia, PA 19104

Address.

Diregior;
Address:
B. OFFICERS
) Madelyn Trupkin Herzfeld
President:
10020 W, Broadview Drive -
Addreas: i
Bay Harbor Islands, FL 33154-1132 . -
Carrie Tompkins Stricker B
Vice President: MRS —
3401 Market Suvel, Sulte 200 {2nd FPloar) S
Address: g e 55 .y
Philadelphia, PA 19104 LR
Carrie Tompkins Sticker W e
Seorctary:
3491 Market Street, Suite 200 (2nd Floor), Philadelphte, PA 19104
Address
Madelyn Tropkin Harzfeld
Treasurcr;
1002¢ W, Broadview Drive, Bey Hearbor Islands, FL 331541132
Address:
NOTE: If necessary, you may aftac w the application listing edditional offt oers and/or d(r§
12 < - Cane Sneta”
S """ &_Bigfature of Director or Officer

The officer or director signing this documeni (and who is listed in number 11 above) afflrms that the facts stated hevein
are true and that he or she is aware that faise information submitted in a documens to the Department of State constitutes

& third degres felony as provided for in s, 817 155, F.8,
13 Vice President

(Typed or printed name and capacity of person signing app[icatio;l)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAREVIVE SYSTEMS, INC." IS DULY
INCORPQORATED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LBGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS QFFICE SHOW, AS OF THE THWENTY-SECOND DAY OF MARCH, R.D.

2016.
AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE. ‘
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAREVIVE
SYSTEMS, INC." WAS INCORPORATED ON THE TWENTY-NINTH DAY OF JANUARY,
A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HRVE

BEEN PAID TO DATE.

NI
Qéwwu W WuMor b, Bresedary of Sials 2

Authentication: 202023875
Date; 03-22-16

5281346 B300

SR#f 20161795858
You may venfy this cartificate online at corp.delaware.gav/authver.shtml




