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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Zelis Healtheare Corparation

Dear Sir or Madam:

Name of corporation - nust include suftix

Vanessa Mauge

The enclosed “Appiication by Foreign Corporation for Authorization 0 ‘T'ransact Business in Florida,”
Please return all correspondence concerning this matter to the following:

“Certificate of Existence,” or “Cerlificate of Good Standing™ and check are submitted o register the
above referenced foreiga corporation 1o transact business in Florida,

Zctis Healthcare Corporation
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Name of Person P - ‘
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Finm/Company -
Co, £
Two Concourse Parkway, Suite 300 %& "ﬁ
T
Address pd
Atlama, GA 30328
Ciiy/State and Zip code
vanessaanaupedzelis.com
E-mnl address: (to be used for futore annual report notification)
For further infutination concerning this matter, pleasc cali:
Vanessa Mauge 404 25(1-7693
at(_ | -
Naine of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFESS:
Registration Seciion Registration Section
Dhvision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, FL 32314
Tallahassee, FI. 32301
Encloscd is a cheek for the following amount:
O $70.00 Filing Fec

OJ $78.75 Filing Fee & O $75.75 Filing Fee & W 3$57.50 Filing Fee,
Certificate of Status Cenified Copy

Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITT{ SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
} Zelis Healibeare Corporation

(Enter name of corporation; must nclude “INCORPORATED,” "COMPANY,
“lne.,” "Co.." "Corp.” "Inc,” “Co." or "Corp."™)

T CORPORATION,™

. {1f narme unavailable in Florida. coter alternate corporate name adopted tar the purposc of transacling business in Florida}
i Delaware 474315823
2 3 .
(State or country wder the Liw of which it is incotporated) (FELmwmber, if applicable)
05/19/2015
4. 5.
{Date of incorporatiun} (Date of durativn. if vther than perpeiual)
03/27/2019

(Drate tirst ransacted business in Florde, if prior 1o registration)
(SEE SECTIONS 6071501 & 607.1502, F.8,, to deternune penaliy liability)
3 Crossronds Drive, Bedminster, NJ 07921
7.
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8. MName and street address of Florida registered agent: (P.O. Box NOT acceptable) 2F W
oM -
Carporate Creations Network, Inc. by
Name:
L1380 Prosperily Farms Rd. #221E
Office Address:

Paimy Beach Gardens

33410

, Florida
(City) {Zip code)
Q. Registered agent’s acceptance:

Having been nanted as regivtered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I herveby uccept the uppeintment as registered agent and agree tv act in this capacity.

Surther agree to comply with the provisiony of all statutes relative to the proper and complete pecformance of my
duries, and T ane familiar with and accept the obligations of my position as registered ugent,

D g Diana Serra, Vice President

{Registered apent's siynature)

10. Autached is a certificate of existence duly authenticated, not more than Y0 days prior 1o dehivery of this application o
the Department of State, by the Secretary of State or other official having custody of corporate recurds in the junsdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman:

Address:

Vice Chainnan:

Address:

Douglas Klinger
Director:

2 Crossrouds Deive, Bedminster, NJ 07921
Address:

Stephen Rubio v
Xrecion:

Twa Concourse Parkway, Suite 300, Atlanta, GA 30328
Address:
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B. OFFICERS o t
) Dougias Klinpet / gr?'j'l c i {
President; Ta -I;{ o
. . w2 -—
2 Crossroads Drive, Bedininster, NJ 07921 wn A ‘
Address; m—( o
I -
il [ ot |
Vice President: ==
OT —
e
Address:
Stepiien Rubic
Secretary: o
Two Concouse Parkway, Suite 300, Atlaria, GA 10328
Addiess:
Stephen Rubio J
Treasurcr: :

Twa Concourse Parkway, Suite 300, Atlama, GA 30328
Address:

NOTE: {f IIL S50V, You may aitach an ¢
Signature of Director or Officer

The officer or directar ~.igning this document (and who is listed in numsber || above) affirms that the Vacts stated herein
are true and that he or she is aware that false information submitted in a document to the Depariment of State consittuies
a third degree fefony as provided for ins.817.135, F 8.

Stephen Rubio - Sessaheey

:ndum to the application listing additionai officers and/or directors.

13.

(Typed or printed name and capacity ol person signing application)



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZELIS HEALTHCARE CORPORATICON" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MAY, A.D. 2019.
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5749993 8300 5, b 55 Authentication: 202882511
SR# 20194355401 N

o Date: 05-22-19
You may verlify this certificate online at corp.delaware.gov/authver,shiml



