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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 7O
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS {N THE STATE OF FLORIDA.

| Sumple Access FHealtheare, lac.
(Enter nume of corporation; must include “INCORPORATED,"” "COMPANY.,” “CORPORATION,”

“Ing.," "Co." "Corp," "Ing,” "Co," or 'COVP.")

(If name unavailable in Floridu, enter alternate corporats name adopted for the purpose of transacting business in Florida)
Delaware §2-5242400
{State or country under the law of which it is incorporated) {FEI number, il applicable)

5.
(Date of duration, il other than perpetuanl)

April 19,2018
(Date of incorporasion)

6 ..
{Date fist transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1502, T.S,, to determine penalty lability}

365 Plandome Road #169, Manhasset, NY 11030
{Principal oftice nddress)

(Current maifing address, if different)

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptahle)
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Name: C T Corporation System -
S ! —tm—
- 1200 South Pine island Roed Tl -

Ottice Address: S r

) Ty il 2 ‘-T'z
Plantation . 33324 g s
, Florida P
. TN e dd

(Zip code) e

Fa T L =
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(Ciy)

9, Registered agent’s ucceplance:
designated in thiv applicarion, I hereby accepl the appointment us registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provistons of all statutes relative to the proper and complete performance of my
duties, und I am famiiflar with and accept the obligations of my positian uy registered agent.
g A
BBl
-

foe R

Huving been named as registered agent and to aecept service of process for the above siated corporation ar the place

C T Corporation System_! —
y Fay ki

(ch%d agent’s signature)

By
Mxistcndc duly puthenticated, 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 custudy of corporate records in the jurisdiction

10, Attached is a certif

under the law of which i1 i3 incorporated.

FLOIS . 43015 Woulern Klower Onite
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11, Names and pbusiness addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Addizss:

Vice Chairman:

Address:

Anurag Gupla

Director:
565 Plunduine Road #169, Manhasset, NY 11030

Address:

Director:

Address:

B. OFFICERS

. Anurug Gupta
Prasident: urig “ap ,':‘ :
565 Plandome Road £159, Manhasset, NY 11030 a5 PP
Address: .
i | w—
mr e
=~ = ]'1
Tl T e
Vice President: e N
S - B
Address: A S
w I
Mark A, Haddad
Seeiclary: —
c/o Foley Heag LLP, 155 Seaport Blvd, Boston, MA 02210
Address:
Treasurer: Anurag Gupta
565 Plandome Rosd #169, Manhasset, NY 11030
Address:

NOTLE: If necessary, you may attach an addendum to the application listing additional officers andfor directurs.

A‘W?ﬂm

12,
Signature of D[Q:{ftor or Officer
od in number 11 above) affirms that the facts stated herein

in a document to the Department of State constitutes

‘The officer or director signing this document (gnd who is 1is
are true and that he or she is aware that false information submitted

a third degree felony as provided for ins.817.155, T.5.

Anurag Gupta - President
(Typed or printed name and capacity of person signing application)

13.

FLOLY - 1757011 Wollery Xlywe: Ochire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SIMPLE ACCESS HEALTHCARE, INC." IS
DULY INCORPCORATED 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 QFFICE SHOW, AS OF THE SEVENTH DAY OF JANUARY, A.D.
2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

TR
0"“.'1* s, Ty T Y

Authentication: 202032100
Date: 02-07-19

6851174 8300

SR# 20190105993
You may verify this ceruficate anling at corp.delaware.gov/authver.shimi




