To

[\

Fage 20f 5
41912018
u
u
o Y
fud -
o> =
| —
o o
W o
0 e
[ ——]
[ |

pomim

2018-G4-05 1526:43 C8T

Civision of Carporations

121122023373 From Kimberly Laughrey

Note: Please print this page and use it as a cover sheet. Type the fax apdit number
(shown below) on the tap and bottom of all pages of the document.

(((H18000112099 3)))

O O

H180001 { 20993482+

Note: DO NOT hit the REFRESH/REILQAD button an your browser ror
Doing so will generate another caver sheet.

(LT

i this page,

To:
Division of Corporations
Fax Number 1 (858)617-6383

From:

Account Name : C T CORPQRATION SSTEM
Account Number : FCAPOGOEEB23
Phone (514)288-3338
Fax Number (954 )288-8845

**Enter the email address for this business entity to be used for ' ]
annual report mailings. Enter only one email address pleasel!

Email Address:

H

BRI

T
I

Partners Healthcare SP, Inc.

[

FOREIGN PROFIT/NONPROFIT CORPORATION ~

htips://efile. sunble org/scriptsiefiicovr.exe

En

og Certificate of Stawws [0
'_;:_5-;; l(?eruhed Copy ﬂ I l
s IPage Count g 04 |
‘é%n;: |Estimated Charge 87875 |
LRz
S
Electronic Filing Menu Corporate Filing Menu Hdlp

)

SIMMONS
PRI T 008 "




Tor Page3¢i5

2018-04-08 15.36.43 C5T

12922023573 From: Kimberly Laughrey

APPLICATION BY FOREIGN NOT FdR PROTFIT CORPORATION FOR AUT]

HORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STA TUT. ES, THE FOLLOWING IS SUJ
REGISTER A FOREIGN NQTU FOR PROFIT CORPORATION

THE STATE OF FLORIDA:

]

PARTNERS HEALTIHICARE SP, INC.

PALITTED TO
DUCT ITS AFFAIRS IN

' FOR AUTHORIZATION TO CON|

.(Namc of carporation: must include the ward "INCORPORATED" or "CORPQRATION™ or words or 7bH

ieporl in language as will clearly indicate that it is o corporation instead of & naluzul person or partnership
in the namc at present. "Company” or “Co.” may nol bc used as a corporate suifix by a nonprolit corpuoralid

reviations of like

if ot sa contained -
biL.}

{If name unavailable in Florida, eoter alteinate cotporate name adopted for the puipuse of tiansacling buy
5 Massachusetts

ness in Florida)
3.
_{State or country under the law of which it is incorporated)
4 May 30,2017 ’

(Date of Tncorporation)

T number, iFapplicable)
5 perpetul '
g, Upan filing

(Lruration: Y ear corp. will cease to existjor "'pcq)_utualT_;
7 800 Boylston St, Siite 1150 Boswon, MA 02199

' (Date first conduzted attnirs in Florida if prior 10 registration. See sections 617,150/ & 6171302, F.5, tu deterf

pitinee penalty Labilin.)
{(Principal olfice address)
800 Boylston St, Suite 1130 Boston, MA 02199

dp B
'.'J:‘c":'.
1T
{Currentmailing addr2ss) bedan = e
‘ o TR
. . 3 — r
Provide specirlty phaimecy medications and clinical management services o rﬂ
" (Purpose(s) of corpormtion authorized i home state or country (o be carmicd out in the smic of Florida) TR e o
-1 Sarer
. -II L, ‘.l L -
9. Name and strest address of Florida registered agent: (P.O. Box NOT acceptable) f_‘.%’;_";_ e
' D% f:)
Name: C T Caorporation System bt
Office Address: 1200 South Pinc Island Rond
= eSS,
Plantation —_— 33324
' , Florida
(City)

10. Registered ngent’s ncceptance:

{Zip Code)

designated in thix application, I hereby aceept the appoiniment ay regisiered agent and agree o
Surther agree to comply with the provisions of all statutes relative to 1 : proper and complete pd

Having been named as registered apent and (o accept service of proce’s for the above stated corporation at the pluce
Y
dutics, and Lam famitiar with and accept the obligations of my position as registered agent.

act in thix capacity. |

rformance of[’my
C T Curporation System
By:

(=1
N YV U
{Rkgistered agent's signature)
[, Autached 1s a centificate of existence duly duthenticated, not mare than 90 days prior to delive

the Deparument of State, by the Secretary of State or other official huving custody of corporat
jurisdiction under the law of which it is incorporated.

ry of this application o

records inthe
RLAVY - LAh 77014 Wien, K howar Oaline
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12. Names and addresses of officers and/or directors

A, THRECTORS

Chairman:

 Addresy: : v

Vice Chairman:.

Addrcss:

Peter Muarkell
Dirzctor:

wi
Addres SOO Boylston S¢, Suite 1150 Boston, MA 02109

. John Fanikos . - ’
Direcior: .

75-FRANCIS ST. BOSTON, MA 02113
Address:

B. OFFICERS

, Michael Carter
President:

800 Boylston St, Suite 1150 Boston, MA 02199 v ;2
Address:

. . : =r-
Vice President: >

Address:

. Laura Khashhin
Secretary:

800 Boyiston St Suite 1150 Boston, MA 02199
Address:

. Peter Markeli
I'reasurer;

800 Boylston St, Suite 1150 Bostor, MA 02199
Address:

NOTE: IFW
13, vl

(Simmatnre of CliermmVics Ohal M r Vist yumber 12 of the appligation)
14, / (7 1’8&’«/ A fet”

(Typed or printed name and capacity of pcrson signing, apphcahon)

7 .
alfach-an nddendum to the application listing additional officers anfl/or directors.

FLAYT = 061 33044 Waltwrs Klow ¢r (nlior
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Willlasm Francis Galvin
Secretury of the
Commonwealth

April 6, 2018
TO WHOM I'T MAY CONCERN:
I hereby certify that
PARTNERS HEALHCARE SP, INC,

appears by the records of this office to have been incorporated under the General Laws of this
Commonwealth on May 30, 2017 (Chapter 180).

T also certify that so far as appears of record here, said corporation still has legal

exisience,

Li: testimony of which,
[ have hereunt- affixed the
Great Seal of the Commonwealth

on the date Arst above writeen.

2%%4475)/;%,%

Secretary of the Commeonswealth
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