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FLORIDA DEPARTMENT OF STATE

Division of Corporations” ", ... .. %

September 25, 2019

LAURA STAUTON
1450 BROADWAY 39 FL
NEW YORK, NY 10018

SUBJECT: SCOPE HEALTH INC.
Ref. Number: W19000086705

We have received your document for SCOPE HEALTH INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is bemg
returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 019A00019870

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corpurations

SCOPE FIEALUTH NG,
SUBJECT:

Name of corporation - must inctude suffia
Dear Sir or Madam:
The enclosed ~Appiication by Foreign Corpuration tor Authorization o Transact Business inlFlorida.”
“Certificate of Existence.” or “Certiticate of Good Sianding™ und check are submitted 10 register the

above refercneed foreign corporation to transact business in Florida.

Pleuse return ali correspondence concerning this mutter to the following:

EAURA STAUNTON

Name of Person

JOHN MURPHY & ASSOCIATES PU

FinCompany
[430 BROADWAY 39FL.

Address
NEW YORK, NY 10018

City/State and Zip code
EARRY DUNNEGSCOPEOPHTTHALMICS COM

E-mail address: (to be used lor tuture annual report notihication)

For further information concerning this matter. please call:

ANDREW LALLLS 636 32068949 \
at )

Niume ot Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registrution Section
Division of Corporations Division of Corporations
Clition Bulding P.0. Box 6327
2661 Exceutive Center Cirele Tallahassee, Fi. 32314

Tablehassee. FL 32301
Enclosed is a check for the following amount:
- 1
@A $70.00 Filing Fee O $78.73 Filing Fee & 0 $78.75 Filing Fee & O S87.30 Filing Fee.

Certificate of Status Certified Copy Certificate of Stawus &
Centitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIY.

LATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 6071303, FLORIDA STA TUTES, THE FOLLOWING
REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN
| SCOFE HEALTH INC.

ISSUBAITTED TO
THE STATE OF FLORIDA,

{ Eoter name ot corporation; must include INCORPORATED . “"COMPANY. “CORPORATION,
“lne . "Cel Corp,” "Ine” "Co or “Carp.")

(H name unavailable in Florida, enter alternate curporale name
NEW YORK

adopied for the purpose of transacting business in Floridu)

3 36-4910237
(Sutte ar caumey under the faw of which it is incorporated)
4. 09/18/2018

(FE mumber. ifapplicable)
(Date ol incorporation)

h

0,

{(Thate of duration, if other than perpettial)

{Date firstiransacied business in Flonida, if Prior 1o regisivation )
(SEE SECTIONS 6071500 & 607.1302, .5, 1o determine pemadty hability)
7. 79 MADISON AVENUE 8TH FLOOR.NEW YORK. NY 10016

(Principal office address)

{Cuarrent mailing address, 11 different)

8. Nume und street addr

ess of Florida registered agent: (P.O. Box NOT aceeptably)

= —
ER T
- et}
b ey
— L
Name: Registered Agents Inc. . -
2
Oftice Address: 7801 4th St N STE 300 o T
on )
St. Petersburg . Florids 33702 T Lc','_r".
{Clity) {£ip code) i
Y. Registered agent’s acceptance:
Having been named ays registered agent and 1o accept service
designated in this application, 1 herehy

Surther ugree 1o comply with the

of process for the above stuted corporation af the place
accept the appointment as registered agent and ugree
provisions of all statutes retative to the

duties, and um famitiar with and aceept the

o act in this capacity. 1
Proper and complete performance ef my
obligations of my position as registered agent,
Registered Agents inc,
554 Bill Havre

- Assislant Secretary

(Registered agent’s signature)
M. Attached is a certilicate ol existence duly authenticated, not more than 94) days prior to delivery of this application
the Departiment of State. by the Seeretary of State or other oflicial having custody of corporate recoeds in the jurisdiction
under the law of which it is incorporated.



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

. TOM FREYNE
Chairman:

79 MADISON AVENUE 1T FLOOR, NEW YORK NY 100§6
Address:

Viee Chairman:

Address:

. EARRY DUNNE
Perecior:
79 MADISON AVENUE 8TH FLOOR, NEW YORK NY 10016
Address:
Director:
Address:

B. OFFICERS

TOM FREYNE
Presideni:

79 MADISON AVENUE 8TH FLOOR, NEW YORK NY 10016
Address:

Vice President:

Address; o §
— oy W
=
- ot BN 4T
- — i
TOM FREYNE 1 -
Secretary: ey i
=
79 MADISON AVENUE 8T FLOOR, NEW YORK NY 10016 -
Address: - 3 et
.a — Mgl
» LARRY DUNNE N -
I'reusurer: .. ~.
79 MADISON AVENUE 8TH FLOOR, NEW YORK NY 10016 3‘ 5
Address: .
NOTE: If necessary. you may allach an‘a
12.

P

dum o tmlicalion listing additional officers and/or directors.
o d ‘T)._
Signature irector or Officer

The officer or director signing this document (and who iS*Hsted in number 11 above) aftirms that the facts stated herein
are true and that he or she is aware that false information submitied in a document to the Department of State constitutes
a third degree felony as provided for ins.817.155. F .8,

-

3. LARZy Duedé  Fivadcs Diaeetia / T Agwilat
{Typed or printed name and capacity of person signing application)




State of New York

SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of SCOPE HEALTH
INC. was filed on 09/18/2018, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporationJ
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WITNESS my hand and the official seal
of the Department of State at the C‘zty of
Albany, this 04th day ofSepzember two

thousand and nineteen.

T € RLsan

Brendan C Hughes
Executive Deputy Secretary of State



