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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fern Health, Inc.

H18000370052 3

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed *Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of I:xistence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Heather Boozikee

Name of Person
Koley Jessen P.C., 1.1.O.

Firm/Company
1125 South 103rd Street, Suite 800
Address
(Omaha, NE 68124
City/State and Zip code —
corporaicparalegals@koleyjessen.com ;-j:
E-mail addrcss: (to be uscd for future annual report notification) -
For further information concerning this matter, please call: ?}’\
Heather Boozikee 402 343-3784 -
at ( ) N
Name of Person Area Code Daytime Telephone Number n
O
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Strecet, Suite 810 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $70.00 Filing Fee [ $78.75 FilingFee & [0 $78.75 FilingFee & 0 S87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

L4 QANNATANRED



Taylor ‘Seay 8004323622 (04/06) 12/26/20619 01:36:38 PM}_'190003700523 !

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

i

|

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

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. !

Fem Health, Tne. ] 3
:

{Enter name of corparation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.,” "Co," “Carp,” "Inc," "Co," or "Corp.")

1

(1f parhe unavailable m Florida, enter aiternale corporate nare adopted for the purpose of transacting business in Florida)

P Delaware 3 83-4408176
" (State or country under the law of which it is incorporated) (FEI number, if applicable)
4 Al 2019 5 -Perpetual
(Date af incorporation) {Date of duration, if other than perpstual)
8.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1.502, F.S,, to determine penalty liability)

7 360 Mount Kemble Avenue, Morristown, NI 07960

(Principal office street address) =
(Currem mailing address, if different) . . .
oo i

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) -

. . . r~a ¢
Name: Corporetian Service Company o 1:
Ws) :
201 H et
Office Address: -0 Foys e
allahagsee . 1
T , Florida 3230
{City) {Zip.code)

9. Registered apent’s acceptance: ;
Havirg been named as registered agent and to accept service of process for the above stated corporation at the place :
desighated in this application, I hereby accept the appointment as registered agent and agree 1o act'in this capacity. T
further agree to comply with the provisions of all siatutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent. "

(Rcrgist:red agent’s sighature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to :
the Department of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction ¥
under the taw of which it is incorporated.

11. For tnitial indexing purposes, list names, titles end addresses of the primary affieers and/or directors [up to six (6) total]: \
h
L4 annniTnans? 1
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A. DIRECTORS
OChairman Name: Megan Renze
DVico Cratman Address: 360 Mount Kemble Avenue
B Director Moarrigtown, NJ 07960
DO President
DVice President
O Secoetary W Yreasorer
OOther Dot
CIChatrman Name: Manvin Kelly

DVice Chat A : 380 Mount Kembta Avenus

@Di Mormistown, NJ 07560

D President

OVice President

O Treasurer

O Secretary

OOthe COOther

CiChairman Name:

OVice Chairman  Address:

O Direcior

OPresident

O viee President

O Secretary O Treasurer

O Other O0ther

Importast Notics: Usa an attachiment to report mote than #ix (6), The atinchment Wil be imaged for reporting purposcs only. Non-indexed

(05/06) 12/26/2019 01 97:5FEME

CiChairman Nzme

_ Travis Bond

DVice Chairman  Addross:

360 Mount Kemble Avenus

Morristown, NJ 07960
W Director '
OPresidem
CIVice President
CISecretary O Treazorer
OOther QOther
Felipe Praditla
CChairman Nante:
360 Mount Kemble Avenue
Vice Chairman  Address:
Mortistown, NJ 07560
W Director
CPresident
OVice President
[JSecretary [ Treasurer r~>
Dother OOther .
™~
ol
CiChairman Name: -
(QVice Chalrman  Address: -
Y]
ODirector o
O President
Qvice President
O Secretary O Treasurer
Dxher. O0ther

individuals may be added 10 the index when fiting your Florids Department of Stata Annual Report form.

. Wﬂﬂe%a_
[2d Slgnatare of Director or Officer

The afficer or director signing this document (and who is listed [o member 11 lbomlﬂ'mnsmndvcfnctsnmdhmﬂnmmmumhcu; :__%'
sho is aware that folse information submitted in 4 document 1o the Depsrament of State constituses 8 third degree felony es provided for in 4
2B17.155,F 8. A

1 Magan Renze, Director

(Typed or peinted nams and capaclty of person signing application}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FERN HEALTH, INC." IS DULY

Page 1

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

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

2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FERN HEALTH,

INC." WAS INCORPORATED ON THE EIGHTH DAY OF APRIL, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TCO DATE.

7363242 8300

SR# 20198718150
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 204247588

Date: 12-18-19

H49000370082 3



