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COVER LETTER

TO: Registration Sestion
Division of Corporations
MediFit Corporate Services, Inc.
SUBJECT:

- Name of corparation - roust include suffix

_ Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificats of Bxistence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Pleass return all correspondence conceming this matter to the following:

Cara Soffer
Name of Person
MediFit Corporate Services, Inc.
Fim/Company
25 Hanover Read
w—y
Address -
Flotham Park, NJ 07932 -
)
V)
City/State and Zip code \
caoffer@teamexos.com _ o
E-mail address; {to be used for fature annual report notification) 2
)
For further information concerning this maiter, please call: =
o)
Cam Soffer 973 393-9000
at ( )
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section : Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallabasses, FL. 32314

Tellahassee, F1. 32301
Enclosed is a check for the following amount;
O $70.00 FilingFec  [) $78.75 FilingFee & [ $78.75Flling Feo & % $87.50 Filing Fer,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 T TRANSACT BUSINESS IN THE STATE OF FLORIDA,

MediFit Corporate Services, Inc.,
1.

(Enter name of corporation; must include *“INCORPORATED," “COMPANY," “CORPORATION,”
Illnc.'!l IICO.'II- lcorplﬂ !Ilnc'll llcc’il or llcolp.l!)

(If name unavallable in Florida, enter altcrmate corporate name adopted for the purpose of transacting business in Florida)

New Jetscy 22-33354%2
2. 3
(State or country under the law of which it {s Incorporated) {FEI rwmber, if applicable)
11/29/1994
4, e . . 5.
(Date of incarporation) {Dste of durstion, if other than perpetusl)

(Date first transacted busineas in Florids, if pricr to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
23 Hanover Road Florham Park, NJ (7932
7.

{Principal office address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent; (P.O. Box NQT acceptable)

sk
-
P oind
CT Corporation = T
Name: ! F
1200 S. Pine Island Rd. #250 ‘ 29 m
Office Address: . N _ . '_7,3%1 = O
Plantation 3334 e
, Florida __ DI
{City) (Zip cods) S 3

9. Registered agent’s acceptance:

Huaving bsen named as registered agent and to accept service of process for the above stated corporation at the placs
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper ond complete performance of my
dutles, and I am famitiar with and accept the obligations of my poslm mmred agent.

ETE. ROUTZAHN

) - ' _SpﬂdauulslamSecratmy
M&

(Reg¥fered sgent's signature)

10. Attached is a certificate of existence duly authenticated, not more 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.




11. Names and business addm‘rs of ofﬁcers and/or directors;
A. DIRECTORS

Chajrman:

Address:

Viea Chairman:

Addross:

Divector:.

Address;

Dircctor:

Address:

B. OFFICERS
Sce aftached
President:

@g3and

2629 Bast Rose Garden Lana
Address:

Phoenix, AZ 85050

Yice President:

Addross:

Secretary:

Address:

Treasurer:

Address:

- NOTE: Ifnecessa:y, you may att addendum to the application listing additional officers and/or directors.

12, G\/'?O

§ Sighature of Ditector or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facta atated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree folony as provided for in 5,817,155, F.8.

i3, Cora Sotden

(Typed or printed name end capacity of person signing application)
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- STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

MEDIFIT CORPORATE SERVICES, INC.
0100608246

I, the Treasurer of the State of New Jerse )grdo hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on November 29, 1

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

1 further certify that the registered agent and office are:

VINCENT A. DEPROSSING
25 HANOVER ROAD
FLORHAM PARK, NJ 07932

1 further certify that as of the date of this certifi cate, the following
amendments and changes are on ﬁ in this g

CHANGE OF REGISTERED 10/08/1996
OFFICE

AMENDMENT 02/20/1997
CHANGE OF AGENT AND OFFICE 11/14/2001
CHANGE OF AGENT AND OFFICE 1212172006
ALTERNATE NAME FILING G7/30/2015
Annual Report filing with 10/28/2015
officer/member change

Cantlmrd o naxt page. .
Pape 1 01
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. STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

MEDIFIT CORPORATE SERVICES, INC.
0100608246

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
3ot day of January, 2017

Lty
Ford M. Scudder
Aciing State Treasurer

Cariificate Nymber ; 6077355822

Verify thea cortificate online of
htgpos/Awww | sinten).us/TYTR_StandingCertiJS/Verify_Cortjsp
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Exhibit C

Officers
Name Office

Mark Verstegen President

Dan Burns Chief Executive Officor

Bill Bourque President, Account Management & Field
Operations :

Jeff Terrill President, EXOS Works

Jon Zerden Chief Technology Officer

V. Carl Walker Chief Legal Officer and Assistant Secretary

John Golden President, Product Pionecring

Todd Smith Chief Marketing Officer

Rick Smith Chief Financial Officer and Treasurer and
Secretary

Brandon Parise Chief People Officer

Cara Soffer Assistant Secretary




