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BUSINESS IN FLORIDA
JOOL HEALTH, INC.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FQLLOWING I8 SUBMITTED 10

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

(Enter nanie of corperation; must include “INCORPORATED.” *COMPANY." “CORPORATION,"
Il!nc"ﬂ “CO.'" lcﬂrpl'l Illnc‘u IICO.II 01_ HCOrp-II)

DELAWARE

37-2067728
{Sunte or country under the law of which it is incorporated}

{Dare of incorporalion}

(If name unavuilable in Floridy, enter alternate corporate nume adopted for the purpose ot transacting business in Florida)
10-8-2014
JANUARY 28, 2019

(FEI number, if applicavle}

(Date of duration, if other than perpetual)
(Date (irst transasted business in Florida, it prior 10 registration)

(SEE SECTIONS 607.1301 & 07,1502, F.5,, (o delennine penalty {iability)
535 W, WILLIAM STREET, SUITE 4N, ANN ARBOR, MICHIGAN 48103

——aims

(Principal office address)

(Current mailing address, it different)

-
2o @
= m T
i B
e
v B O
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) :.r-_f’n'—/- - 3
. e = O
. C T Corporation System -
Name: niVTe a
FC').-A
- 1200 K¢ ine {sland K
Office Address: outh Rine {slend Koed
Plantati . 33324
anlaton ) Fl“r[dﬂ -
(Ciry)
9. Registered agent's acceptance:

('/.i};! code}

Huving been named as registered agent and o accept service of process for the above stated corpuration at the place
desipnated in this application, I hereby accept the appuointment ay registered ageni and agree 1o act in this capacin. 1
Wi !
Crain, Wi
By

[further agree to comply with the provisions of all statufes relative to the proper and complete performance of my

duties, and [ am fumiliur with und accept the obligations of my position as registered agent.
C T Corporation System

Christine Kelm-Asst
(Repistered agent's signature)

under the law of which it is incorporated.

1014 K005 wolry S oww Tty

Secretary
10. Attached is o certificate of existence duly authenticated, not more than 90 days prior o delivery of this npplication to
the Depariment of State, by the Secrctary of State or other viticial having custody of corporate records in the jurisdiction
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It. Names and business addresses of oflicers and/or directors: Sé - Pﬂ
A. DIRECTORS ' -14//,,5'-‘.' s
: EARYYA
. VICTOR STRECHER , SEE P 14
Chairman: : & @A’)

S35 W, WIHLLIAM STRERTT, SLHTE AN
Address:

AXN ARBOR, MI 48103

Vice Chairman;

Address:

. ROBERT CARR
Direclor: .

1210 SOUTH FERN STRERT
Address:

ARLINGTON, Va 22202

. ROBERT BOYLEN
Director:

187 MONROE AVE NW
Address:

GRANTI RAPIDS, MI 49503

B. OFFICERS

. VICTOR STRECHER
President:

535 W. WILLIAM STREET, SUITE 4N
Address:

ANN ARROR, MI 48103

Vice President: ———

Address:

KATHERINE B. HARDING
Seerctary:

S35 W. WILLIAM STREET, SUITE 4N, ANN ARBGR, M1 48103
Address:

- KATHERINE B. HAKDING
{'reasurer: __

. $35 W, WILLIAM STREET, SUITE 4N, ANN ARBOR, M1 2X|03
Address: . e e s

NOTE: I ngcéssary, you may attach an addendum to the application listing additionat officers and/or direciors.

12, J.ZL’}G&U—L Wi ‘Ln . ST
4 Signature of Direclor or Officer

‘The officer or director signing this ductment (and wha is listed in number |1 abave) etfinms that the tacts stated herein

are true and that he or she is aware that false information submitted in a document to the Departmeat of State constitutes.

a third degree felony as provided for in s.817.185, F.S. '
KATHERRINE 13, HARDING

13,

(Tvped or printed nune and capacity of person signing application)

HAULT - BN E WO ders P bwer {iniine
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"JOOL HEALTH, INC." IS5 DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

2019.

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF FEBRUARY, A.D.

AND I DX HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
EBEEN FILED TO DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TC DATE.

g3anid

5617924

A
Qi«g-_-, WD, Secuckacy of Sifls )

Authentication: 202287254

8300
SRH 20191158021

You may verlfy 1his certificate onling at corp.delaware.gov/authver shiml

Date: 02-19-19



