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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
-, : :

BUSINESS IN FLORIDA

T
»

INCOMPLIANCE WITH SECTION 607 15303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10

REGINTER A FOREIGN CORPORATHON TCO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
[ Lafe Fealtheare, Inc.
|

(Enter name of corpoeativn: must include “INCORPORATED,” “COMPANY.” "CORPORATION
“Inc..” "Co." "Corp.” "Ine.” "Co." or "Corp.™)

76-070720-
3.

(State or country under the law of which it is incorporated)
7:25/2002

L name unavailable in Florida, enter alternate corporate name adopied for the purpose of ransacting business in Florida)
Delawae
N

(FEI number, if applicable)
.
(Date ol incorporation}

0.

(Date of duration. iff other than perpetual}

tDate first ransacted business in Florida. if prior to registration)
(SEE SECTIONS 6071301 & 607.1502, F.S.. e determine penalty liabiliy}

-l

130 sutter St 2nd FLSan Francisco, OA 94104

{Principal office address)

{Current mailing addiess, it different)

r~3
=_

T ~

- €

—_ —

. —

8. Nume and street address of Florida registered agent: (PO, Box NO'T acceptable) '2_:'

C T Corporation Sy stem . -

Nume: i x

. . . —

) [ 200 South Fine Island Road - -

Otfice Address: o P

. 121 o

Plantation N X R
. Florida
(Citv) (Zip code)
9. Registered agent’s aeceptance:

3

T

=yt

Heaving heew mened ay registered agent and to aeeept service of process for the above stated corporation af the place
desicnated i this application, I lrerehy aecept the appointiment as regisiered agent and agree o act in tiis capacity. 1

Jurtirer agree w comply with the provisions of all statutes relative o the proper amd complete performance of ay
dueries, amd Tam familiar with amd qecept the obligations of my position us registered agent,

9&\“ %’? QL/(/J._. J

ames M. Halpin - Assislant Secretary

{Registered agent’s signature)

10, Attached is a certificate ot existence duly authenticated. not more than 90 davs prior o delivery of this application 10

the Dlepartment of State, by the Seerctary of State or other ofticial having custody of corporate records in the jurisdiction
under the Law of which it s incorporaied.
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11 Names and business addresses of officers and/or directors:

A. DIRECTORS

Thomas H. Lee
Chaimzin; ;

130 Sulter St 2nd FL
Address:

San Fruncisco, A w410+

Vice Chalrman:

Address. N
. Bruce Dunlevic

Director:
134} Suner St.. 2nd FlL

Address: U
San Francisco, CA 94104
David Kennedy

Mireclor: —_
130 Surter 5t., 2ad Tl

Address:

San Francisco, CA 94104

B. OFFICERS
Amir Dor Rubis

President:
130 Suner 3., 2nd Fi P~
Address: - - =
San Francisco, CA 94104 N i BHER
———————— —— o n ‘-ﬁ: T h
-7 1 TN
I 4 . il ™~ =1
Vice Prasident: : — -
/ : W
Address: e Loz NTR
Lisa Mango — o
Secrelary: N
130 Sutter St 2nd FL, San Froncisco, TA 94104
Address; R
Rohin Hiske
Treasurer: .
130 Sutter St., 2nd Fi., San Francisco, CA 94104
Address:
NOTE: [frecessary, you [pay atiac]?,addcndu:%tion listing additional officers and/or directors.
, ~7 e e

12, L2 —
(ﬁ‘/ YP Signafure of Digeltor or Ufﬁ:sr
The afficer ordirector sigiing this document (and wha is fisted in nuinber 11 abuve) afticms that the facts stated herein

are true and that he or she is aware that faisc information submitted in a document to the Depariment of State constitutes
a third degree felony as provided for in s.817.155, F.§.

13 Lisa Mango, Secreary

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




To Page 5ol 6 2078-07-24 11.06 55 CST 12122023573 From: Kimberly Laughrey

ADDENDUM 1O APPLICATION BY FORLELIGN CORPORATION FOR AUTHORIZATION
BUSINESS IN FLLORIDA

TLIFE CIGALTIICARE, INC.

Additional Direglors:

David Singcr
130 sutter St San Francisco, CA G414

s rishia Yeshwant
130 Surter St.osan Francisco, CA 94104

Briun Bouma
130 Sutter St.. San Francisco, CA S4104

Kulen Holmes
130 Sutter St San Francisco, Ca 94104

Amir Dan Bubin
130 Sutter St., San Franciseo, CA 9d 104

Robert Schimidt
130 Sutler St San Francisco, CA 4104

Additional Officers:

CIO: Amir Dan Rubin
130 Sutter 56, San Francisco, CA 94104

CIFO Byorn Thaler
30 Sutter S, San Fruncisca, CA 94104
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1LIFE HEALTHCARE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECCRDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JULY, A.D.
2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NTEK

,nm.-w Wuhels, Tetchtory of State )

Authentication: 203276212
Date: 07-24-19

3551818 2300

SRE 20196130646 5
You may verify this certificate onling at corp.delawarc.gov/authver.shiml




