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© APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Ly Heaktheare, Inc.

IR

{Enter nume of corporation; must include "INCORPORATED,” “COMPANY.” “CORPORATION,”
“Tne.," “"Ca.." "Corp,” "Ine,” "Co," vr "Corp.”)

(f name unavailable in Florida, enter atternae corporate name adopted for the purpose of transacting business in Ftorida)

Delaware 84-2337700
2. 3.

{S1ate or vountry under the law of which it 13 incorporaled) (FEI nuntber, i applicable)

0GR201Y
4. 5

{Date of incorporation) {Dale of duration, it other than pemetoal)
6.
{Date frst trnsacted business in Floridis, i1 prior o 1egistration)
(SLE SECTIONS 6071501 & 6071502, F.8, 1o deterinine penalty lisbikiy)
185 Terry Street, Suite 5000, San Francisco, CA 94107

[

(rincipal oltice address)

(Current maiking address, it dilferent) < o
. = o —
i f '
€. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) v 1
C T Corporation System ._ - s i
Name: i ) L
1200 South Pine Island Road A T
Office Address; T
Plantation 33324 ‘-f.
. Florida : -
(Ciwy) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated corporation at the place
designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capucity. f
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
daties, and I am familiar with and uccept the obligations of my position as registered agent.

T Corporation System

By: {andue. %I et

{Registered agent’s signature)
10. Atached is a certificate of existence duly authenticated, not more than 20 days prior to delivery of this application 10

the Department of State, by the Secretary of State or other official having custody of corporate recards in the jurisdiction
under the law of which it is incorporated.

FLOIY - 523-201% Wahen Klawer Unhee
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Fl. Names and business addresses of oflicers and/or dircctors:

A. DIRECTORS

Chainman:

Address;

Vive Cluirmin:

Address:

Fisar Lipkoviw
Dircetor:

185 Berry Street, Suite 3000, San Frunciseo, CA 94107

Address:

kristin Sverchek
Director:

{83 Berry Street, Suite 5000, San Francisco, CA 94107
Address:

B. OFFICERS
Megan Callahan
PPresident:

[83 Berrv Street, Suite 3000, San Francisco, CA 94107
Address:

Alix Rosenthai
Viee President:
IS5 Derry Street, Suite 3000, San Francisco, CA 94107

Address:

Alix Rosenthal
sSeeretary:

183 Berry Street, Suite 3000, San Francisco, CA 94107
Address:

Janer Duncan
Freasurer:

183 Berry Street. Suite 3000, San Franeien, CA 94107
Address:

NOTE: If neqessary, vou may attach an addendum 10 the application listing additional officers and/or dircctors,

12. LA
BeOMEI0CCACT . Sianature of Dircctor or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is awarc that falsc information submitted in a document to the Department of State constituics
a third degree elony as provided for in s.817.155, F.S.
Alix Rusenthal, Viee President and Secretary

13,

{Tvped or printed name and capacity of person signing application)

FlOpa- 2232047 Wellens Kluwer Urlac:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "LYFT HEALTHCARE, INC." I5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HARS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWELFTH 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 FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

{

L, Ercesdary of 3141 )

-
0"“""* [

Authentication: 203457019
Date: 08-12-20

7478068 8300

SR# 20206714165
You may verify this certificate online at corp.delaware.gov/authver shiml




