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.. COVERLETTER

~TQ: - Registration Section :
’ Division ol Corporations " -

SUBJECT: . Sharccars, Inc.
- ' L Nairie of corporation - must include suffix

Lear Sir or Madam.
‘The enclosed “"Application by Foreign Carporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to rcgmter the = -

' abovt. releremed {oreiygn (.orpumnon 10 transact busmeas mF lornla

Flease return all correspondence couccming this matter to thc following:

Name of Person

FimvCompany

Address

- City/State and Zip code

‘nikkit@sharecare.com
o Bemail address: (10 be used for futare annual report notification) -

. For further information concemning this matter, please call:

. at { ) .
Naine of Person . . Area Code . Daytime Telephone Number.

" STREET/COURIER ADDRESS: ‘ -~ MAILING ADDRESS: :
Registration Section . ) Registration Scction ' o i
Division of Corporations S Division of Comoralions : : N
.Clifton Building : o : P.O. Box 6327 ) . .

-2661 Lixecutive Center Circle ‘ _ - Tallahassee, FL.32314 - - . - 0

Tallahassee, 'L 32301
Enclosed is a check for the following amount:

O $70.00 Filing Fee -~ £1 $78.75 Filing Fee & - (3 $78.75 TilingTee & (1 $87.50 Filing Fee,
' : ‘ Centificate of Status Certificd Copy Centilicate of Status &




To:

Surther agree 1o comply with the provisians of all starwres relative 1o the proper and complere pe orpance vfm v

the Department of State, by the Secretary of State or uther offcml hann;, custody of COMPOrate rccordq mtlmjtmsdwuon : R
undcr the law. 01 which it is mwrpnmwd : ) :

Pa_ge 4 af 10 ] 2017-01-30 16:44:26 CST 12122023573 From: Kimberly Laughrey

APPLICA’I [ON BY FOREIGN CORPORATION FOR ALTH(’)R!IAT ION TO TRANSACT
BUSINESS IN FLOR]DA

AN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 -
RI GIS‘T!IR A FOREIGN CORPORA T]OJ\ 10 TRAJ\SACTBUSJNL.SS INTHE STATE Of’ f'! ORIDA. - o

1. Sharccare, Inc,
© (Enter name of corporativn; must include "INCORPORATED,” "COMPANY,” "CORPORATION,”
- Mle *Co "Corp,” Tlne,” "Co "or "Corp. ") : ' ) ' :

~-(If name unavailable i Florida, enter aliernale corporate name adopeed for the purpose of ransactng business in Florida)

2. BDelaware ' 3. 27-0876664

_ (Slalc or country under e faw of which ivis incorperated) (FE[ autnber, il applicable)
4. 07'@8/"’(}09 C 3. ‘ Perpetual
' (Dmc ol in¢ nrporauon) - : - {Date of duration, if pther thim perpetoal)

6. Upon Qualification
o : (Date first ransacted business in Flonda, iF prior (o registraslion)
(SEF SECTIONS 607.1501 & 6071502, F 8., to determine penalty Hability)

7. 255 B, Paces Ferry Road Suite 700, Atlania, GA 30303

{Principal office addrcss)

samdc

- {Curent mm[mg, ddjcqx it diﬁcr-.nl)

8. Nune and sirget address of Elorida registered ageat: (P.O. Box NOT ucceptable) .

Nume; ~ €T Corporation System
Office Address: - 1200 Sewth Pine Island Road
T Planuation - Honda 33324

S (Ciy) S (le a.udc)

o ‘) Registered agent’s acceptance:
© Maving been named as registered agent and ro aceept service of process for the above vmud corgoration at the place

designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. I

d:mev, ana’ Iam jamu’mr with and aceept the obhgaham of my pa.m‘um as rugtswwu‘ agwu
C T Comporation Lnmltm‘l

By Oveand Prnnes _ o

(Registered agent’s signature)

10. ‘Aftached is a certificarc of exisicnee duly sutheniicated, not more than 90 days prior to delivery of this application to

g b

VA
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11. Namws amd business addresses of olTicers and/or directors:

A. DIRECTORS SEEATTACHMENT

Chiassrman;

Address:

Vice Chatrman:

Address:

Director:

Address:

rector:

Address:

R. OFFICERS SEEATTACHMENT

President: Justin Ferrero

Addiess: 255 E. Puces Ferry Road Suite 700

Adanta, GA 30305

Vice Presiden: Colin Duniel e

3280 Peachtree Road Suite 600

Address:

Atlanw, GA 30303

Secretary:

Address:

Treasurer:

Address:

NOTE: [fnecessagy, you may attach an addendum to the application listing additional ofiicers and/or directors,

12, kmu‘w {L) LATAS W —

Signature of Director or Officer
The afficer or director stpning this document (and who is listed in number 11 above) aflirms that the facts stated herein
are true and that be or she is aware that false information submitted it a documcent 1o t]u. Department of Stase constitules

a third degree felony as provided forin s.817.155, F.8.
. R I T
13, Colin B Dondd | Soner ﬁci Hresdent, Tanasee

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

;
f
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Attachment to Florida
Officers & Dlrectors ,
" Full Name:

~ Officer/Direcior: '

Qfficer's Title:

- Director's Title:
-Business Address:
.. City: »
. state:
- 21P Code:
-~ Full Name:

Officer/Director:
Officer's Title:

Dircctors Title:
‘Business Address:

City: -
State: .

ZIP Code:

Full Name:

" Officer/Director:
- Officer's Title:. -

Director's Title:

- Business Ad_drcs_s: .
City:

State:

. ZIP Caode:
TFull Name;

Officer/Director:

. Officers Title:
R _Dircctor's Title:
Business Address:

Ciry:

© Siate:

ZIP Code: )
Full Name: -

- 2017-01-30 16:44:26 CST

'Juf'fArnuf(_i
Officer
"CEO.

.~ 255 E. Paces ch’ Ruad ‘Su:te 700
_'At]anta \
GA
30305
‘Dawn Whaley
" Oflicer . '

'Prcsndem

<255 E. Paces Ferry Road Suite 700
- Atlania
GA
© 30308
Dayrell Thomas

Officer . . T
-Asst. Secretary - R

- Aliamd
. GA -
£ 30305 |
Kai-Shing Tao .
- Director .

. Director
255 E. Pdcc.s Fcrry Raad Sune 700
Alldnta ;
.GA
30305 -
Jeff Amoid

12122023573 From: Kimberly Laughrey
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. Officer/Director:

Officer's Title;

A -Director's Title:. .
B_usincs_.s Address:
. City:

- State:

S22 Code:

Full Name: -

. Officer/Director;
~Officer's Title:

- Director’s Title:

Y

.8.

- 8

"Rusiness Address:

City:
State:

. ZIP Code:

Full Name:

 Officer/Ditector: . -
"‘Officer's Title: -

Direciar's Title: -

Business Add ress;
-City: . '
. State;

ZIP Code:

Full Nume:
Officer/Directer;
Officer's Title:

* Director's Title:

~ Business Address:
" City: - o
- State:

~ ZIP Code:

Full Name:

Officer/Director:
Officer's Title: -
Director's Title:

2017-01-30 16:44 26 CST

L2555 K. Pnu:s F(.rrv Road Suite 70()

30305
~Scott English o
" Director

GA
30305

" Dhirector

‘Dircetor

- Director

255 E. Paces Ft:uy Rmtd 'Sum 700 _
At]ama
GA

30305
Mark Mas;mv
‘ Director

“ Director

255 E, Paces Fcn'y Road Sum. 700
Al!ant& : ‘ S
GA -

30305

David Jahns

- Director.

Director

I
SRR
-\\_‘ ¢ \m\%

Atlanta
Ga -

Dircetor
235 E. Pacoa tcny Road Suite 700
Aﬂanld .

John Chadwick

Director

12122023573 From: Kimberly Laughrey
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Business Address:

- City:

State:

ZIP Code: ©
- Full Name: _
“Officer/Dircetor: . .

Officer's Title:
Director's Title:

Business Address:

Citv: A
State:

LZIP Code:

- Full Name:

- Officer/Director: -
"Officer's Title: .

Dirvector's Tutle: .

Business Address:

City:

State:

Z1P Code:
Full Name:

OtficewDirector: * -

Officer's Title:
Director's Title:

" Business Address: -

City:

- State:

21y Code
Full Name:

- . Officer/Director:

Officer's Title;
Director's Title:

Business Address:
- City: )

State:

2017-01-30 16.44:26 CST

255 E. Pages Fcrry Road Sunc 700 -
‘ - Atlanta
GA
30305
- Rock Morphis
" Director -

Duector =

255 . Paces Fen-y Road Suite 700
vAtlant'\
“GA

30305 -

Dan Fox © -

Director -

" Director -

255E. Paccs Ferry Road Suite 700

‘ "Al]ama S
GA
30305

Bruce Moore

“Director

Director

255.E. Pd(.es Ft,rry Road Suite 700
Adantz -
- GA

30305

‘Ken Goulet

Direc:or. :

o D:rcclor '
" 255 E. PdLCS Fcrrv Road Suite 700

" Atlantg '
- GA

12122023573 From; Kimberly Laughrey
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LIP Code:

Full Name;

' '-Oﬁlcer/Dircctor:_
" Officer’s Title:

Director's Title: -

" - Business Address:
) City: -
" Swter
ZIP Code: -
Full Name:

Ofticer/Director;

- -Officer's Title:
. Dhrector’s Title;

. Business Address: .

City:
State;

- ZIP Codc:-' ]

2017-01-30 16:44 26 CST

30305 ‘
“Donato Tramuto o
" Dirccror '

Dircctor - .

-255 E. Paces Ferry Road Suite 700
“Attanta ' o
GA

30305
Dr. Mehmet Oz

Director

Director

© 255 E. Paces Ferry Road Suite 700
. Atlanta - o .

GA .
30305 .

12122023573 From' Kimberly Laughrey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HBEREBY CERTIFY "SHARECARE, 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 THIRTIETH DAY OF JANUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Kuciitary of Ny Y

o
Q,?.m'.-, W, Paoecs,
Authentication: 201952486
Date: 01-30-17

4707563 8300

SR& 20170522253
You may verify this certiflcate online at corp.delaware gov/authver. shimi




