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CORPORATION

SERVICE COMPANY

1201 Hays Street

Tallhassee,

FL. 32301

Phone: 850-558-1500

ORDER DATE
ORDER TIME
ORDER NO.,

CUSTOMER NO:

ACCOUNT NO. I20000000195

REFERENCE : 379235

4305390
AUTHORIZATION

COST--LAMIT .- 5. -$ 78.78

August &, 2020
11:37 AM

379235-005

4305390

NAME ;

AXXX QUALIFICATION

FOREIGN FILINGS

PEERBRIDGE HEALTH, INC.

{TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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CERTIFICATE OF GOOD STANDING
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COVER LETTER

TO: Registration Section
Division of Corporations

DF R IE ll’ .
SUBJECT: PEERBRIDGE HEALTH, INC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in F lorida,”
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced forelf:,n corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Kim McEllen

Name of Person
Cole Schotz P.C.

Firm/Company
Court Plaza North, 23 Main Street

Address
Hackensack, NJ 07601

Citv/State and Zip code
kmcellen(@colescotz,.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this maiter, please call:

Kim McElen 201 525-6221 2

at ( ) =2

Name of Person Area Code Daytime Telephone Number f_’

!

STREET/COURIER ADDRESS: MAILING ADDRESS: _L
Registration Section Registration Section

Division of Corporations Division of Corporations :f«'

The Centre of Tallahassee P.O. Box 6327 =

2413 N. Monroe Street. Suite 810 Tallahassee, FL 32314 _

—t

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O $£70.00 Filing Fee 00 $78.75 Filing Fee & W $78.75 Filing Fee & J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Stawus &
Certified Copy



BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| PEERBRIDGE HEALTH, INC,

{Lnter name of corporation: must include "INCORPORATED.” “"COMPANY." “CORPORATION.”
"Ine.." "Co. " "Corp." "Inc.” "Co." or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3 Delaware 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
L1/14/2012 -
4, 3.
(Date of incorporation) (Date of duratian, if other than perpetual)
Upon Filing
6. Upon Filing

(Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.4.. 10 determine penalty liability)

2 300 S. Orange Ave.. 1tth Floor, Orlando, FL 32801

{Principal office street address)

{Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

™~.J

—>

David Goldstein =

Name: =
j S_ ANV AWV _‘] ‘:-3 |
Office Address: 300-S. Orange Ave.. 10th Floor l )

—

land . -

oronde . FlondaL =

(Ciwy) {Zip code) =
2 ’

9. Registered agent’s acceptance:

Having been named as registered agent and to gccept service of process for the above stated corporation at !h?place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes 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.

Javid Goldstein ) )
and T Golditomy

Sadd | Goldatarn (Ae 30 I0 I8 EATY

{Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 davs prior to delivery
the Department of Staie. by the Secretary of State or other official hav
under the law of which it is incorporated.

of this application to
ing custody of corporate records in the jurisdiction

Forinitial indexine nuronses st names titles and adelressos ot 1he nrimare atficers and/or directars S ta siv (a1 1otal |



Adrian Gilmore Avi Kometz

OcChairman Name: OChairman Name:
o i 132 Estancia Woods Loop o 215 East 96th St
DOVice Chairman  Address; OViee Chairman  Address:
. Windermere, FL. 34786 I Apt. 14E
i Director W Dircctor
. New York, NY 10128
CIPresident DO President
OVice Presidemt T Vice Presidernt
O Seerctary C) Treasurer OSecretary SiTreasurer
CEO
W Other CIOther OOther Other
Michael Fawkes _ Richard Mulry
O Chairman Name: O Chairman Name: -
o 1 South Park _ . 145 W 67th St., Apt, J0H
OVice Chairman  Address: O Vice Chatrman  Address:
_ San Francisco, CA 94107 . New York, NY 10023
W Dircctor W Dircctor
CIPresident O President
O Vice President O Vice President
(JSecretary Ol'reasurcr Osecretary I Treasurer
O Other O Other OOther O Oher

Angelo Acquista MD

O Chairman Nuame: CiChainman Name:
. ) 252 East 57th St., Apt. 65PH ) . ~
OVice Chairman  Address: [IVice Chairman  Address: =
_ New York, NY 10022 _ = .
W Director ODircetor =
l -
EPresident Cresident =
1
O Vice President O Vice Presidem T
. ) .y
O Seeretary OTreasurer Osecretary O3 Treasurer
CiOther COOther OOther ClOther

Important Notice: Use an atachment o report more than six (6). The atlachment will be imaged for reporting purposes onlv, Non-tndexed
individuals may be added 10 the index when hling vour Florida Department of State Annual Report form,

- Adrian ¥V Giinre

Aatwe N Gilmore tAue 62020 o644 EDT1

Signature of Directar or Oflicer

The ofticer or director signing this document (and who is listed in number 11 above) affinns that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constines 4 third degree felony as provided for in
5817155 F.S.
I3 Adrian V Gilmore Chief Executive Officer

(Typed or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEERBRIDGE HEALTH, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL (ORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF AUGUST, 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 "PEERBRIDGE
HEALTH, INC." WAS INCORPORATED ON THE FOURTEENTH DAY OF NOVEMBER,

A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.
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5233440 8300
SR# 20206616475

You may verify this certificate online at corp.delaware_gov/authver shtml

Authentication: 203420996
Date: 08-06-20




