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APPLICATION BY FOREIGN CORPORATION FOR A UTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION 1O TRANSAGT BUSINESS IN THE STATE OF FLORIDA.

1 n’Thrive. lnc.
(Enter meme of corporation, must include “INCORPORATED,” “COMPANY,” "CORPORATION.”

"Tne,” "Co.." "Corp,” "Inc¢,” "Co,” o1 "Corp.")

(If nzme vnavailable in Florida, enter uliernate corporate nuame adopted for the purpose of tansacting business in Florida)
47-4470095

5 Delaware 3
(State or country under the law of which it is incorporated) {FEl number, if applicable}
062372015 Perpetual
{Date of incorperation} (Date of duratien, if other than perpetual)
6. Upon hling
(Dute first ransacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 647.1502, F.S., to determine penalty Hability)
7 200 North Point Center East, Suite 600, Alpharetia, GA 30(}|22
(Principa] office street address)
{Curient maiting address, if different)
8. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)
Name: Curporation Service Company :‘,— R—E
CaL
1201 Hays Street o -
Office Address: ARG T H
ARSI
Tallahassc ., a2301 ST~ _—
Fallahassce Florida S j
(City) (Zip code) T 2my
=7 [0
. ) i
9. Registered agenl’s acceptance: Pl 2o -
ervice of process for the above stated corppration at the place

Having been named as registered agent and to accept s
designated in this application. | hereby accept the appaintment as registered agent and agree to ol in this capacuy. 1
Surther agree to comply with the provisions of all statutes relative te the proper and complete performance of my duties,

and | am _familiar with and accept the obligations of my position as registered agent.

Covrgoration Service Compiyiyy l
w Dokl R _(Jobdit

(Registered agcn't's signature)  Michele L. Abbott, Asst. VP

10. Attached is a certificate of existence duly ﬂulhcnlic;'ncd. not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or oth,cr official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

V1. For muial mdexing purposes, list names, utles and addresses of the pumary officers and/or directors [up o $ix (8) towal]
20000108513 2
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A. DIRECTORS

ClChairman Name: See auzched lis OChauman Name

O Vice Chaitman  Address: OVice Chairmman  Address:

ODirector ODirector

O Presrdent O] President

O Vice President TiVice President

OSecretary O Treasurer ClSecretary CiTreasurer

OOther CiOther | ClOther OOther

DOChaiiman Name. CiChauman Name

OvVice Chairman Address Civice Chaiman  Address

ODirector ODirector

ClPresident T President

O Viee President C1Vice President

[ Secretary O Treasurer ClSecretary O Treasurer

COther DO Other | OQther DOther

OChairman Name: OChauman Name:

OVice Chairman  Address. Civice Chairman  Address:

CDector

ClPDrector

OPresident

OPresident

O Vice President

C]Vice President

O Secietary

C10ther

Important Notice Use an attachment to report more than s (G}

OTreasurer

[COther

DSecretary

ClOther

O Treasurer

CJOther

The attachment w il be imaged for reporting purposes only, Non-indexed

individuals may bgAgdded to the ipflgx when [iling your Florida Dtpanmcm of State Annual Repart forn.
: L W |

Signature of Director or Officer

The officer or director signing this docusient (2nd who is listed i in number 11 above) alfirms that the facts stated herein are true and that he or
she is aware that false information submitted in 2 document o the Department of State constitutes a third degree felony 2s provided for in

1.817.155, F.5.

13,

Daniel J. Muiligan, Vice President and Secretary

|

(Typed or printed name 2nd capacity of person signing application)

~20000108513 3
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nThrive, Inc.
Officers:

1. Joel Hackney, Ir., Chief Executive Officer
Dennis Norman, Chief Financial Officer

Scott Helfrich, Chief Client Officer

Barry Murash, Chief Transformation Officer
Sloan Clardy, President, Technology Solutions
Brenda Cline, President, Service Solutions
Nicole Guido, Senior Vice President & General Nlianager, West

Cris Hartigan, Senior Vice President & General Manager, Northeast
Charles Rackley, Senior Vice President & Generall Manager, Mid America
Amy Sebero, Senior Vice President & General Manager, Southeast
Daniel I. Mulligan, Vice President & Secretary

tance Culbreth, Vice President, Treasurer & Assjistant Secretary

Chad Payne, Vice Presiden: & Treasurer

jen Do, Vice President & Assistant Secretary

Natalie Gray, Vice President & Assistant Secretary

DeAnna Herrin, Vice President & Assistant Secretary

Christopher Logsdon, Vice President & Secretary

Heather Swift, Vice President & Secretary

Directors:

Russell Gehrett
William Pruellage
Dane Derbyshire
1. Joel Hackney, Ir.
Dennis Norman
Nido Qubein
Peter Foss

Ellen Zane

Fax Server

H20000108513 3

All officers and directors are located at 200 North Point Center East, Suite 600, Alphareita, GA 30022

22000108513 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NTHRIVE, INC." IS DULY 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 MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NTHRIVE, IN

WAS INCORPORATED ON THE TWENTY-THIRD DAY OF JUNE, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

Authentication: 202611681
Date: 03-18-20

5772427 8300
SR# 20202223303

You may verify this certificate ondine at corp.delaware., govlauthver shiml

H23000106513 3



