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. . e e
APPLICATION BY FOREIGN CORTPORATION FOR AUTITORIZATION TO TRANSACT
_ RUSINESS IN FI.ORIDA

IN COMPLLANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING LS SUBMITHEL 10
REGINTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE (F FLORIDA.

CARELINX INC.
I,

(Enter name of corporation: must include "INCORPORATED.” “COMPANY,” “CORPORATION"

“Tne ‘u “Ca.l" '(anp," "Ing.” u(-‘_"n ar u(|m_p u)

(1€ naune unavailable i Florida, enter alternate corporate nume adopted for the putpuse uf transiwcting business in Flurida)

DE 800714936
2 3.
(State or country under the law of wihich it s tncorporated) (FET number, if applicable)
04725/2011
4. 3.
{Paie of meorporation) (Nate of duration, it other than perpeiual}
05131722020
6.
{Date Tirst ransacied business in Flouida, if priot w registation)
(SEE SECTIONS 607 1301 & 6071502, F.5. 1o determine penalty {iabiliny)
1350 Old Bayshote Hwy Ste 850 Burlingame CA 94010
7.
(Principal oflice uddiess) ~3
7

{Current mailing address, if different)

v
§. Name and sweet address of Flonda registered agent: (P.O. Box NOT acceptable) -
€ T Corpuoration System .
Name: T
1200 Seuth Piae lsland Road "D
Office Address: =1

Plantation, 33324

. Florida
(Uiy) (Zip conde)

9. Registered agent’s acreptance:

Having been named uy registered agent and to accept service of procesy fur the ubove stated corporation at the place
designated in this application, 1 hereby uccept the appoinimeni us registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of all statuies relative to the proper and complete performance of my
duties, amd I am familiar with und accept the oblizations of my position as registered agent.

.1 Corporation System

b CHGHANGY, - o

{Regisiered agents signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 davs prior to delivery of this apphication to
the Department of State, by the Secratary of State or other ofticial having custody of corporate records in the jurisdiction
under the law ol which i is incorporated.

FLu1Y - 015 2019 Wodizrs Klws a Lalms
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I, Names and business addresses of officers and‘or directors;

A. DIRECTORS
Sherwin Shetk
{'hairman.
1330 Ol Bayshore Twy, Suite 830
Address.
Burlingame, CA 94010

Viee Chairman;

Addresas:
Chris Carmcells
Director:
1357 Old Hayshore Hwy. Suie 830
Address:
Burlingame, CA 94010
Andrea Fiorami
Director:
Addiess: 1350 Qld Bayshore Mwy, Suite 850 |, Burlingamg, CA 94010 -
[ S
B. OFFICERS 1'
Sherwvin Sheik: v
President: <
1350 O1d Bayshore Thwy, Suite 850 -
Address ==
Buslingame, CA 94010 _'_')

Vice President:

Address:

Tarik Ajami
Secretary:

Address: 1350 Old Bavshare Hwy, Suite 850, Burlinpame, CA 94010

Ken Voss

Treasurer:

Address: 1350 Old Bavshore Hwy, Suite 850, Burlingame, CA 94010

NOTE: IMnecessary, vou may attach an addendum to the application listing additional officers andéor directors.
97 Y (L
. ») 21

123, torengren Mot suniiamd ot

Signature ol Directur or Officer
The officer or director signing this document (and who is listed in number F1 above) atfirms that the facts stated herein
are uuc and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony ds provided for in s 817155, F.5.
Sherwin Sheik / President

13,

{Typed o printed name and capacity of person signing application)

11019 - 6713019 Wolizn Rluw o el
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARELINX INC." IS DULY INCORFORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF MAY, 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 FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

\gzxéﬁi,

Authentication: 202897416
Date: 05-07-20

4972835 8300

SR# 20203607464
You may verify this certificate online at corp.delaware.gov/authver.shtmi




