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PROFIT CORPORATION
APPLICATION BY FORLIGN PROFIT CORPORATION TO FILE AMENDMENT 'IO
APPL l(-.\ r lUi\ FOR AUTHOREZATION TO TRANSACT RUQ!NFQS IN FLORIDA

(Pursuanl s, 00"' 1‘304 F S} ) : e EA
SECTION . SO . .’ K
(1-3 MUST BE COMPLETED) . :‘3 el
. M . . . e ’ d“
e H?momws o . ' B
: (Documcrl number af corparation (nf known) . . EERERT - o

o4 ‘-"“"
1. Quality llealih Strnegies, kne. ' : /x, o

{Nainc-of corporation as il appears vn the records of the Department of State)

[N

Marviand . - s K ‘5 ﬂﬁ 182017
- {Incqrporated under laws 0of) . : (Darc authorized to do business in Florida) @

SECTION |
(4-? COMPLETE ONLY THE APPLICABLE CHANG ;.x)

4. 1f the amendment changes the name of the carporation, when wus the change efTected under the laws of

its jurigdiction of incorporalion? N323/2018

5. Qlarant, Inc.
. (Name of corporation dﬁer the amendment, adding sultix’ ‘carporation,”™ “company,” or "incorporated.” o1
appropriate abbreviation, if not comained in new name of the c.orpomnon)

{[l'new name is unavaiiable in Flonda, enter alteruate corporate name udopted for the purpase of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new peried of duration,

New duranmﬂ

71 &hc atm.ndmt.m clmuﬂns !h;_Juny.hc,uon uii mc.orporatlon mdlcalc new jurisdiction.

( cw _;un;d.cnun)

& Antached is.a certificate or documnnl u[' sumlm un;}ort, evidencing the ann_udmz.nl dLlthIlllL.dlLd not morg than
‘days prior (o delivery ol the ap llcmlon to the [ anmem of State, by the Secretary ot State or other official
huving custody of corporate reco: u!, !he Junsdrctmn un:/pr the iﬂw‘,b ol which it is incorporated.

i M ik

{Signawre of a'ditector, president or. other officer —f in the hands,
of # receiver.or other court appointed fiduciery, by ihat fduciary)

‘Rebecca Combs ) ‘CFO
(Typed er printed nume of person sagning) . . .o -« . {Tillc of pcrson signing)
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STATE OF MARYLAND

Department of Assessments and Taxation -

1, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS: AND TAXATION OF THE

-, STATE UE MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS, OF THE.

- STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE. ! .
FORFEITURE OR SUSPENSION OF CORPORATIONS , OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
TIIS CERTIFICATE. ' .. 1 .07 ;

I FURTHER CERTIFY THAT QU:\LITY HEALTH STRATEGIES INC FILED ITS ARTICLES OF
AMENDMENT WTTH A NAME CHANGE CHANGING ITS NAME TO QLARANI‘ INC. . WITH THIS
'DEPARTMENT ON FEBURARY "3 2018’ AND THAT THE CORPORATION IS AT TH]‘ TIME OI’ THIS

CERT[FICATE IN GOOD ‘s l'ANDlN(: TO I'RA\.SAC'I BL:S]NESS IN MARYLA\ID a

. SEAL OF THE STATE DEPARTMENT Ol" ASSESQMENTS AND TAJLAT{ON OF “ARYLAND AT
BAI HMOR}:, ON lHJS \MR(.H 05 z.OIE

Michael L.
::‘Direc[q;

301 Wes( Pres!on Szreer Ba:’nmorc Maryland 21201
Teiephone Balto. Metro (410) 767- I344/Our.s‘zde Balto. Métro (888) 246 5941

IN WITNESS wmmor 1 HAVE HEREUNTO SUBSCRIBED.MY SIGNATURE AND AFFD(ED THE -.- -

0011006151

=

CRTGST
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¢ THE CORPORATION TRUST INCORPORATED
jt 2405 YORK ROAD
- SUITE 201

LUTHERVILLE TIMONIUM MD 21093-2264

EI,

FEES PAID :
CERTIFICATE FEE : $20.00
EXPEDITED FEEE : $20.00
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