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COVER LETTER

1'(: Registration Section
Division af Corporations - =
Orb Health, Inc. — =
SUBJIECT: [ s
Name of corporation - must inchude suffix - g
P l
Dear Sir or Madam: Lia =

L T =
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in FloFida

“Certificate of Existence.” or “Certificite of Good Standing” and check are submitted :oin:éistcr Hic
abuve referenced foreign corporation to travsacl business in Florida. '

Plesse 1eturn all correspondence concerning this matier 1o the following:

Rosalic Vazquez

"

R4 [N
T

Lt —
q .
-

.atham & Warkins 1.1.P

Naime of Person

1000 Winter Street, Suite 3700

Firtn/Compuny

Walthain, MA 02451

Address

rosalic.vazguezidlw.com

City/State and Zip code

i--mail address: (1o be used for future annual repori notification)

For lurther information concerning this matter, please call:

Bryan Krastins

Name of Person

802
at {

380-31028
)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporntions

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the {ollowing amount:

B $70.00 Filing Fee

Arca Code

O $78.75 Filing Fee &
Cenificate of Sratus

Daoytime Telephone WNumber

MAILING ADDRESS:
Registration Section
I3ivision of Corporations
P.0. Box 0327
Tallahassce, FIL 32314

1 $78.75 Filing Fee & ) §87.50 Filing Fee.
Certified Capy Cuertificate of Status &

Certilied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IV COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TQ
REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE (OF FI.ORIDA.

Orb Health, Inec.

{Emer manne of corporation; must inciude “INCORPORATER,” “COMPANY,” “CORPORATION,”
“Ine.,* “Co." *Comp,™ "ine,” "Co,” or "Corp.")

r~1
p

(1f nemc uneveilable in Florida, enter nlternete corporate nunie adopted for the purpose ol trangacting busme.... in. Florida)

Delaware 45.1660332 T o

2. 3. - =
(State or country under the faw of which it is incorpemied) (FET aumber, if applicable): !

March 22, 2011 Pl e

q. 5. r -

(Date of incorporation) {Dute of duration, if other than perpetual) 22

6. v

——— R R o mm e s = ot e e ma

{Daic first transacted husiness in I Ionda. if prior 1o registration)
{SEE SECTIONS 607.1301 & 607.1502, .S, 10 detenmine penalty liability)
111 W, Monroe Street, Suite 600, Phoenix, A7Z 85003

(Principad ufhice addiess)

{Current I-;;Ii“ng address, if different)

8. Name and stiget address of Florida registered agent: (1.0, Box NOT acceptable)

Vearp Services, LLC
Name;

5011 South State Road 7, Suite 106
Office Address:

Dravie 33313
. Florida
{Ciry) {Zip codc)

9. Registered agent’s acceplance:

Having been named as revivtered agenf and to accept service of process for the aubove stated corporation at the place
designated int this application, I hereby accept the appointment as registered agent and agree to act in this capucity. {
Surther agree to comply with the provisions of all statutes relative to the proper and complete perforntance of my
duties, and 1 am _familiar with and accept the obligations of my position as registered agent.

Veorp Services, LLC/@Z/(
By: NS

(Registered agent's siganturc)

0. Anached is a certificate of existence duly authenticated, nol more than 90 days prior 10 delivery of this application to
the Department of State. by the Secretary of Slate or other official having custody of corporate records in the jurisdiction
uqder the law ol which it s incorporated.
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F1. MNames and business addresses of officers and/or directors:
A. DIRECTORS

"ot Oran /
Chairman:

111 W, Monrae Street, Suite 600, Phoenix, AZ 85005
Address: _ ———
Vice Chairman: L e
I| - I ¢
Addiess: ) 1
B i
Bran Kinstins \/ (,. - '
Director; - -
111 W, Mo oe Street, Suite 600. Phoenix, AZ 85003 - -
Addicss: n =
T U
ricectens ____. . .
AGIESS .
L. OFFICERS
Paul Chan
Presudent: e e m e et s e
T1EAY. Monroe Stieet, Suite GO0. Phoenix, A7, 85003
Adddress:

Vice President:

Address:

"y

Bryan Kiasting J
Secretary:

Address:

Bryan Krastins, 111 W, Monroe Street. Suile 600, Phoenix, AZ §30073
Bryan Krastins \/
‘Treasurar:

FEEAY Manne Strect, Siste GO, Phoenix, AZ R3003 '
Address:
NOTE: Tt necessary, you may atiach an addendum to the application fisting additional officers and/or directors.
.‘::'1/ . Feannil
12 #7 AL AN
- 77 o

Signawwre of Director ar Officer
Tie officer or director signing this docament (and who is listed in number 11 above) affitms that the facis stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitules
a third degree felony as provided for in s.817.155, F.8.
13 Bryan Krastins, Secretary

('T'}:;);:'d nrpm;lnd name and capacnyntper;.t;n:i'g;mg application)
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Delaware

The First State

I, JEFFREY W. RULLOCK, SECRETARY OF STATE OF TME STATE OF
DELAWARE, DX HERERY CERTIFY "ORB HEALTH, INC." IS5 DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOGCD STANDING AND

L ols

HAS A LEGAIL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF '::Hrs v

.

OFFICE SHOW, AS OF THE FIFTH DAY OF SEPTEMBER, A.D. 2019.

L

el

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
Lo %

]

BEEN FILED TO DATE.

I

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORB HEALTH, .~

INC." WAS INCORPORATED ON THE TWENTY-SECOND DAY OF MARCH, -A.D.

.
oo

2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N5

Authentication: 203541289
Date: 09-05-19

4957286 8300

SRt 20156897269
You may verity this certihicate onhne a corp.delaware.gov/authver.shtmi




