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COVER LETTER

T(O: Registration Section
Division of Corporations

Innovative Long Term Care Management, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
~Cenrtificate of Existence.” or "Centificate of Good Standing™ and check are subinitted 10 register the

above referenced foreign corperation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

l.aura Manchester

Name of Person

AllyAlign Health, Inc.

Firm/Company
10900 Nuckois Road. Suite 110

Address
Glen Allen, VA 23060

City/State and Zip code

regulatorvaccounting@allyalign.com

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

For further information concerning this matter. piease call:

Laura Manchester at ( 836 ) 264-1325
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suite §10 Tallahassee. FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $70.00 Filing Fee [J $78.75 Filing Fee & [ $78.75 Filing Fec &
Certificate of Status Certified Copy

B $87.50 Filing Fee.
Certificate of Status &
Certified Copy



. DocuSign Envelope ID; 79795357-EC47-44 1E-B572-E2FFB4CDFBB3

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Innovative Long Term Care Management, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.," "CD.," "COT]J," u]nc.u "CO," or "COl'p.")

1

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

2 Delaware 3 81-2203173
(State or country under the law of which it is incorporated) (FE! number, if applicable)
2/17/2016
4. 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.

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

7 10900 Nuckols Road, Suite 110, Glen Allen, VA 23060

(Principal office street address)

(Current mailing address, if different) ~=
LS
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable - A
street address g1 p S
Name: Corporation Service Company . _ —_
o
Office Address: 1201 Hays Street - ®
2o &9
Tallahassee _Florida 3230} j N
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act it this capacity. 1
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.

Corporation Servicc Company

M é/ W Sandra Younker, Asst, VP
/

/ J(Reg,istercd agent’s signature)

10. Attached is a certificate 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.

Ul. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



CChuirman

OVice Chairman

B Director

OiPresident

D Vice President

. DocuSign Envelope 1D: -797953‘57-5047-«441E-BSTZ-EZFFB4CDFBB3
A. DIRECTORS

Will F. Saunders
Name:

10900 Nuckols Rd. Suite 110

Address:

Glen Allen. VA 23060

Dl Secretary O Treasurer
CEO
® Other OOther
Amy Kaszak
OChuinnan Nuame: y
o 10900 Nuckols Rd, Suite 110
O Vice Chairman  Address:

Obirector

OPresident

OVice President

Glen Allen, VA 23060

OSeeretary OTreasurer
President of Speci
WOher P O0Other
. Robert Schulz
O Chairman Name:
. ] 565 Fifth Avenue, 26th Floor
OVice Chairman  Address:

B Director
CiPresident

O Vice Presidem
OSecretary

OOther

New York, NY 10017

O Treasurer

OOther

O Chairman

O Vice Chairman

ODirector

CiPrestdent

O Vice President

Julianne Hug
Name:

10900 Nuckols Rd, Suite 110

Address:

Glen Alien, VA 23060

B Scerelary B Treasurcer
O0Cther O Other
_ Paul Wallace
O Chairman Name:
) i 20 Burton Hills Blvd, Suite 150
OVice Chairman  Address:

MNashville, TN 37215

W Dircctor
(=]
[~ )
~ro
O President ==
o
7
OVice President i 2 T
LT
O Secretary D'l'rcusurfzr, - !‘; :
v j = -
O 0ther Onher _- 25 oo e
BN
z ~
. Kenneth Paulus
[3Chairman Name:
L 2900 Ames Crossing Road
OVice Chairman  Address:

W Dircctor
OPresident

O Vice Presidens
TiSecretary

OOther

Eagan. MN 55121

OTreasurer

COther

Important Notice: Use an attachment 10 report maore than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individunls may be added 1o the index wheg Jilige yqur Florida Department of State Annual Repont form.

12

v ape

maaasoﬂi@mﬁurc of Director or OfTicer

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 ts aware that false information submitted in a document w the Department of State constitutes a third degree felony as provided for in

817155 F.8.

Will Saunders

13.

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



11.

A. DIRECTORS (continued)

William Lucia. Board
Member

53615 High Point Drive
Irving. TX 75038

Peter Tedesco. Board Member

New York, NY 10017

565 Fifith Avenue. 26th Floor,

Michael Mirt. Board Member

3292 Wardley Park Lane
|Brentwood. TN 37027

o
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "“INNOVATIVE LONG TERM CARE
MANAGEMENT, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE SEVENTEENTH DAY OF
FEBRUARY, A.D. 2016, AT 12:24 O CLOCK P.M.

RESTATED CERTIFICATE, FILED THE THIRTEENTH DAY OF APRIL, A.D.
2016, AT 1:03 O CLOCK P.M.

RESTATED CERTIFICATE, FILED THE FIRST DAY OF DECEMEBER, A.D.
2016, AT 1:46 O CLOCK P.M.

RESTATED CERTIFICATE, FILED THE TWENTY-FOURTH DAY OF APRIL,
A.D. 2017, AT 2:38 O CLOCK P.M.

CERTIFICATE OF AMENDMENT, FILED THE FIRST DAY OF NOVEMBER, A.D.

2017, AT 10 O'CLOCK A.M.

e

QM--’W Batioch, Secrelery of Braae )

Authentication: 203410978
Date: 08-05-20

5966305 8310
SRi 20206479484

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




Delaware

The First State

RESTATED CERTIFICATE, FILED THE TWENTY-SEVENTH DAY OF NOVEMEER,
A.D. 2017, AT 10:15 O CLOCK A.M.

RESTATED CERTIFICATE, FILED THE THIRTEENTH DAY OF MARCH, A.D.
2018, AT 1:28 O'CLOCK P.M.

RESTATED CERTIFICATE, FILED THE THIRTY-FIRST DAY OF JULY, A.D.
2018, AT 4:34 O CLOCK P.M.

RESTATED CERTIFICATE, FILED THE TWELFTH DAY OF MARCH, A.D.
2018, AT 11:35 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID CORPORATION, °INNOVATIVE LONG TERM CARE MANAGEMENT,

INC. ".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INNOVATIVE
LONG TERM CARE MANAGEMENT, INC." WAS INCORPORATED ON THE
SEVENTEENTH DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

5966305 8310
SR# 20206479484

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

Authentication: 203410978
Date: 08-05-20




