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COVER LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: Tessertealth,Inc.

Namec of carporation - musl include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizalion to Transact Business in Florida,”

“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitied 10 register the
above relerenced foreign corporation Lo transact business in Florida.

—h :j; (.";h_
o T
Please retum all correspondence concerning this matter to the following: o =
o i
KristinM.Graham,Paralegal -t e
% n ;U o O
Name of Person £ 2R
Robinson. Bradshaw& Hinson, . A f’.': A
Firm/Company (=] '.2 ;
1456RicighRoad, Suite 100 Q[ om-
LA
Address
ChapelHiil,NonthCarolinn27517
City/Swe and Zip code
akhoshnevis@@tesserhealth.com
E-mai! address: (to be uscd for fulurc annual report notification)
For further information concerning this matter, pleasc call:
KristimM. Graham el 328-8RS50
at )
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301

Enclased is a check for the following amount:
3 $70.00 Filing Fee O $78.75 Filing Fec &

$78.75 Filing Fee &
Certificate of Status

O $87.50 Filing Fee,
Certificd Copy

Certificatc of Status &
Cenified Copy

FLOIO -5 52015 Wollveg Hlunwr nlaw
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
i BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FI.ORIDA.
1 Tesserlicalth, ne.

(Enter name of corporation; must include “TNCORPORATED,” “COMPANY,” “CORTORATION,”
“Inc..” "Co.." "Corp,"” "Ine,"” "Ca," or "Corp.™)

(I name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)
Delaware

3
{S1ate or country undler the law of which it is incorporated) (FE! numbet, if applicable)
4 September27,2016 5
{Date of incorporation) (Date of duvation, il other than pepetual)
6.
(Date {irst transacied business i Flovida, if prior 1o registration)
{ST:L STCTIONS 6671501 & 607.1502, T.5., (o determine penalty Hability)
o)
7 FOSINWihAvenue, Suite300, Miami Fiorida33136 8 ';”,{‘;?
; e
el - s o L
(Principad olfice nddress) = o :rf_:l
e g3
R O
-~ Th ‘:,)-.u
- T T 1t S .H:}-"
(Current mailing address, il diflerent) - f{; <i
= Ml
x .M
8. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) o D
By
C T Comporation System ' o =
Name: porIn >y bt Em

7t . 1 e 7
Office Address: 1200 South Mg Island Road

Plantation, Tlorida 33324
(City) (Zip code)

9. Registiered agent’s aceeptonee:

Having been named uy registered agent and to aceept service of process for the shove stated corporation at the place
designated in this application, I hereby uccept the appointment us registered ugent und agree 1o uct in this capucity.
[further agree to comply with the provisions of all statutes relative to the proper and complete perforinance of my
duties, and 1 am familiar with and accept the obligations of my position as regisrered agent.

C I Corporation System

By: /Vﬂf?fdﬂz gm Nathan Giffin, Assistant Secratary

(Registered agent’s signature)

10. Attached is a certificate of exisience duly authenticated, not more than 90 days prior to delivery of this application o

the Department of State, by the Secretary of State or other official having custody ol corporaie records in the jurisdiction
under the law ol which it is incorporated.

FLOIS - b 82018 Walivrs Kluw ez Online
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11, Namegs and business addresses of oflicers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairauan:

Address:

. AliKhoshevis
Director:

195 I NWTthAvenue, Suite300,Miami,Florida33136
Address:

) DavidGardner
Dhrector:

122F.ChathamStreet,Suite30! Cary, NorthCarolina27511
Address: -

i
b

o
—~
o %
B. OFFICERS > by
ivaadSeeclhr e s
President- RiynadScecharan
= A
195 tNWthAvenue, Suite300, Miami Florida33136 = n"
Address: 5 i
. P
D EH
oy
Vice President:
Address:

. Hlumbertol.ece
Scerewary:

19S5 INWTthAvenue, Suite 300, Miami,Florida33 136
Address:

. AliKhashevis
Ireasurer;

195 ENWT7thAvenne, Suite3N0, Miami, Florida33136
Address:

NOTE: If nceessary, you may attach an addendum to the application listing additional officers and/or directors.

12, € G B

Signature of Direclor or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
arc true and that he or she is aware that false infonmalion submitted in a document 10 the Departmen of State constitutes
a third degree felony as provided for in 8.817.155, F.S.

13 RiyaadSeccharan, President

{Typed or printed name and capacity of person signing application)

FLOJZ - 3782003 Woliers Kluner Crdine
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TESSER HEALTH, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF OCTOBER, A.D.
20186.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE

Loy
BEEN FILED TO DATE. & =8
[
o o8
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TESSER HEALTH, 3 i)
S g
ra i
INC." WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. & 2E
o ?“cagf
2016. T oot
o=
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES 2, 5%
s s ¥e ol

HAVE BEEN ASSESSED TO DATE.

6165385 B300

SRH# 201566313678
You may verlfy this certificate online at corp.delaware,gov/authver.shtmt

Authentication: 203205173
Date: 10-21-16




