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To: Page 3ofl6 201B-10-2813:11823 C8T 15542080845 From' Ranae McGraw

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTELY 10
RECGISTER A FOREICGN CORPORATION TQ TRANNACT BUSINESS IN THE STATE OF FLORIDA.
Trustedilealth, fuc.

{Entter naime of corporation. must include “INCORTORATED,” “COMPANY.” “CORPORATION,”
", "Col" "Corp” e, "Col” or "Corp.™)

(It name unavailable in Flosida, vnter alternate carparate name adopted for the purpoese of transucting business in Florida)

Yelaware §3.2237
5 Delavware 3 §3.2237171
(State or county under the kaw of which i is incorporated) , (FED number. if applicable;
October 15,2018 <
(Date of incorparition) (Mive of dusaion. 1 ether than perpetual)
6.
{Date fiest tansacted business 21 Florida, if prio to registration} oo 25
(SEF SECTIONS 607 1501 & 607 1502, F.8 [ dutermine penalty hahality) ra ==
. . e e . . . . - [ [
o B04MissionSirect Suie 300 SunFrancisco CAYI 105 & i
/. )
(Principal oflice nddres<s) ro —
' Vel l
T i T T I ! i
(Current mailing address, if dulerent) x .
(Vo) L
o
wn

&, Nanme and sireet address of Florida registered apent: (P.O. Box NOT acceptable)

, CTCorporationSysiem
Name:

Office Address: 12005 outhPinelstandRond

Plantation ., 33324
. Florida —

(City) (Zip code)

9. Registered agents acceptance:

Having been named uy registered agent and 1o aceept service of process for the above srred corporation af the pluace
dexignated inthis application, 1 hereby accepr the appointment ax registered agent and agree to et in this capacier. |
Surther agree to comply with the provisions of all stataies relutive ro the proper and complete performance of my
duties, and I am fumilivr with and accept the obliyations of my position as registered agent.

CTCurparation Sy stem

Hy:  Jamwes M. Halpin - Assistant Secretary Q-(m’ﬁ?_ QJ,,/\ _
7 o

(Registered ;15enrﬁ sigmature)

10. Aunched s a certificate of existence duly authenticated, not more than 90 davs prier w delivery al this application w
the Depariment of State, by the Secretary ol State or other official having cusiody of corporate records in the jurisdiction
under the law of which it is incomporated,

FLOZS 212002 Wl e Bleas Ombine



To: Fage 4ol B 2018-310-26 1311823 CST 19542080845 From Ranae McGraw

i1. Names and business.addresses of ofTicers and/or directors:
A. IRECTORS

Chairoran;

Address!

Vige Chainmnan:

Address:
. Lennie Sliwinski
Director _
604 Mission Strect, Suite 500, San Francisco, CA 91105
Address:
Director:
Address:
= o
- 32
ES S
B i': % g
B. OFF1CERS 3'::}“: 3 ...;.,
. Lennie Stiwinski N —
President: _ : CtE Ry,
603 Mission Street, Suite S00, San Francisco, CA 94105 S-S Bt
Address: as o= -
K T
25 w
g L

Vice President:

Address:

Lennie Stiwinski
Secretary

604 Mission Street, Suite 300, San Francisco, CA 94105
Adddress: : : B

tennie Sliwinski

Treasurer:

G0O4 Mission Stroet, Suile 500, San Francisco, CA 24105
Address: .

NOTE: If) ncccssggi,_ymrmay at}z.J-l an.eddendum to the apphication fisting additional officers and/or directors.

12, — 42/ ,{/ P

Signature of Director or Otficer’
The officer ar dircctor signing this document (and who is listed in number 11 above) affirms that the facts stated 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 felony as provided for in 5.817.155, F.S.

(3

Fennic Sliwinski, President

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

AAY - RS0LS Wadleas Kiyagy Ol
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To: FageSof6

TRUSTED HEALTIL. INC.

ADDENDLIM
ADDITIONAL OFFICERS

|

Name Title Address
t Anna Zeng Asgistant Secretary 604 Mission Streel, Suite 500
San Francisco, CA 04105

;, "’I :I
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRUSTED HEALTH, INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORFORATE EXISTENCE 50 FAR AS THE RECCRDS
OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF OCTOBER, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

I,

Authentication: 203532646
Date: 10-17-18

7102639 8300

SR& 20187195215
You ray verlfy this certificate online at corp.delaware.gov/authver.shiml




