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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-5S%8-1500

ACCOUNT NO. 120000000185
REFERENCE : 369840 4304937
AUTHORIZATION
COST LIMIT : $ 70.00
CRDER DATE : July 28, 2020
ORDER TIME : 10:41 AM
ORDER NO. : 369840-010
CUSTOMER NOC: 4304937

FOREIGN FILINGS

NAME : FOLX HEALTH, INC.

AXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING A5 PROQF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CQPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2020
e RES inal
e gVe O ho date.
supmissio

SUBJECT: FOLX HEALTH, INC.
Ref. Number: W20000085641

However, the

We have received your document for FOLX HEALTH, INC. .
enclosed document has not been filed and is being returned to you for the

following reason(s):
Please accept our apology for failing to mention this in our previous letter.

No title listed for Lynne chou-O'Keefe.
ou have any questions concerning the filing of your document, please call

If y
(850) 245-6051.
Letter Number: 420A00015206

Mel Solomon
Senior Section Administrator
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2020

csc
’ RESUBMI
SUBJECT: FOLX HEALTH, INC. ve origina

Ref. Number: W20000085641 bison Sate as file date.

We have received your document for FOLX HEALTH, INC. . However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
The registered agent must sign accepting the designation.
The document is illegible and not acceptable for imaging.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 920A00014737
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* DocuSign Envelope 1D:'5265F376-1213-44A7-B56F-4C74855B1415 - - * -
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Folx Heaith. Inc.

{Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
"Inc..” "Co." "Corp.” "Inc,” "Co." or "Corp.™)

1.

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

Delaware .
3.

]

{State or country under the law of which it is incorporated) {FEI number, if applicabie)

September 26,2019

A

(Date of incorporation) (Date of duratian. if other than perpetal}

(Date first transacied business in Florida, if prior to registraiion)
(SEE SECTIONS 607.1501 & 607.1302. F.S.. to determine penalty liability)

5 One Boston Place. Suite 2600, Boston, MA 02108

(Principal office street address)

{Current mailing address. if different)

~a
—m 22
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S =
- S e £
Corporition Service Company R
Name: P pan w2
ok ',]
1201 Hays Street L. o
Office Address: ’ “am T
.e_ i}: [ ‘
Tzllahassee .y 32301 - -
LFlorida P Fae) .4
(City) (Zip code) T
™~

9. Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther 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.

Amanda Robinsor

COFDWWH?) %ﬁ/\‘ Asst. Vice Presic.

(RL‘UIS[CTEd agfnt’s su:naum)

10. Auached is a certificale 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 corporate records in the jurisdiction
under the law of which it is incorporated.

I't. Forinitial indexing purposes, list names, titles and addresses ol the primary officers and/or directors [up to six (6) total|:



* DocuSign Envelope 1D: 5265F376-1213-44A7-B56F-4C74899B1415 ’ '
A. DIRECTORS

Agneta Breitenstein

[Chai®han Name: OChairman Name:
One Boston Place, Sutte 2600 .
OVice Chairman  Address: OVice Chairman  Address:
. Boston, MA 02108 .
W Director ClIDirector
W PPresident O President
O Vice resident OVice President
W Sccretary W Treasurer O Sccretary O7Treasurer
O Other 1 Other D Other OOther
i Lynne Chou-O'Keefe .
{OChairman Name: O Chairman Name:
. . One Boston Place, Suite 2600 e
O Vice Chairman  Address: Civice Chairman  Address:
. Boston, MA 02108 )
ODirector CDircctor
WPresident IPresident
CiVice President T3 Vice President
i =
- ~3
[ Secretary O Treasurer O Secretary DTrcasu!'cr'r_ :
- ™ E
O0ther OO1her OOther CiOther ™ . ",
o8 Ui
- H
. - .,.....'
OChairman Name: OChairman Name;: — en -
::;."5, (s
OVice Chairman  Address: OVice Chairman  Address: ™~
D Director O Dircctor
OPresident CPresident
O Vice President I Vice President
OSecretary L Treasurer O Secretary CiTreasurer
COher OOther ClOther C1Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-indexed

individuals may be added to the index when filing your Florida Department of State Annual Report form.
ro- DocuSigned by:

i
12, !
.. ASETAAPDAEAIL0S Signature of Director 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 aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.153. F.8,

3 Agneta Breitenstein ?res‘\de(\'\-

(Tvped 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 "FOLX HEALTH, 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 TWENTY-EIGHTH DAY OF JULY, 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 "FOLX HEALTH,
INC.'" WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D,
2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TR

Jcmty\ﬂl Butioch, Secretary of Sate )

7627629 8300
SR# 20206449287

You may verify this certificate online at corp.delaware.gov/authvershtml

Authentication: 203361320
Date: 07-28-20




