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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN CONMPLIANCE WITH SECTION 607 [303, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTELD 1O
REGISTER A FOREIGN CCORPOIRATION TCY TRANSACT BUSINESS IN THE STATE (3« FLORNIA.

Curreni Heulth Inc,

(Enter nune of comorztion; must inghuie “INCORPORATED,” “COMPANY,” “"CORPORATION”
“lne,,” "Col” "Corp,” Minet "Ca” ar "Corp™)

(If name unavailable in Florida, emter aliernate corporate name adopied for the purpose of transacting business in IFlorida)

4 Delaware N 37-1882482
(State or country under the luw of which it is incorporated) (LY number, if applicable)
a August 7, 2017 5
(1%ate of incorporation) {Date of duration, it ather than perpetual)

1120°2G19

(Dt first ransacted business in Flarida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.5., to determine penalty lability)

595 Pacilic Avenue, 4th Floor, San Francisco, €A 54133

7 R -

¢Principal affice address) =

w3

<3

T T T T T T et mailing address. i differenty T

1

o

B. Name and gtrect address of Florida registered agent: (P.O. Box NO'L aceeptable) =t
Name: C T Corpuration System o
. 1200 South Pine lsfund Road o
Office Address: W e e e o

Plunitaii ., 3332
itation Florida °
(City) {Zip code}

9. Registered agent’s acceptance:

Huving been named us registered agent and to accept service af procesy for the above stuted corporation af the place
designated in this application, I hereby accept the appainiment as registered agent and agree to act in thiy capacity. |
Surther agree to comply with the provisions of all statules relative to the proper and complete performance of my
dueties, and I amt familiar with and accept the abligations of my position as registered agent.

C T Corporation System

By: Mﬁm Rimberly Laughrey Assitant Sccretary

(Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior (o delivery of this application to
the Department of State. by the Seeretary of State or uther official having custody of corporate revords in the jurisdiction
under the faw of which it is incorporated.
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Il Names and business addresses ot oflicers undfor directors:
A. DIRECTORS

Chairman;

16144554862 From: Jeames Tanhs Il

Address:

Vice Chairman:

Address:
) Christapher McCann
Dicector:
395 Pacific Avertoe. <th Floor, San Francisco. CA 941133
Address:
LYirector:
Address: ~

B. OFFICERS

. Christopher McCann
Fresident:

3
395 Pacilic Avenue, 4th Floor, San Francisen, CA 84133 =
Address: e G
. = -
. .
Vice President: cyoTT -
Address: -
vy
. Christopher MoCunn o
Secrelary:
303 Pycifie Avenue, dth Floor, San I'rancisco, CA 94133
Address:

I'reasurer:

305 Pacific Avenue, 4th Floor, San Francisco, CA 94133
Address:

NOTE: I necessary, you may attach an addendum. o the application Hsting additional ofticers and/or directors.

12, /\—/’f‘
| —

Signature of Direvtor or Officer

The ofTicer or director signing this document {and who is listed in number 1 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document 10 1the Department of State constitutes

a third degree felony as provided for in s 817,155, F.5.

i3 Christopher MceCann, President and Chief Executive Officer

{Vyped or printed name and capacity of person signing spplication)

e R s o FE LA T T
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Delaware

The First State

To: PageS5ots '

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CURRENT HEALTH INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECCRDS

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

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.

QM-', W Rk, Secrstasy of Tidis )

Authentication: 204146901

6504180 8300
Date:; 12-05-19

SR# 20198462505

You may werify this certificate online at ¢orp.delaware.gov/authver.shtml




