2020-11-12 14:50:16 CST 12122023573 From: Kimberly Laughrey

2000090 S0

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the 1op and bottom of all pages of the document.

To: Page2ofb

11272020

(({H20000392575 3)))

R A O

H2000039257534BC0
Note: DO NOT hit the REFRESH/RELOAD button an vour brawser trom this page.
Doing so will generate another cover sheet.

To:
Division of Corporations .
Fax Number : (B5@)617-6383 - "“-;
b \ Iy
Lol LS ]
From: " byl -
Account Mame : € T CORPORATION SYSTEM - &;
Account Number : FCABOPBEBO23 ) _
Phone : (614)280-3338 ) [R)
Fax Number : {954)208-9845 T -

**cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleas:e.“ E

'ED

CE
0I0KOY 12 PM 1: 25

i\

Email Address:

s :‘ FOREIGN PROFIT/NONPROFIT CORPORATION
Found Health, Inc.
[Certificate of Status i e
[Ccrliﬁud Copy 1 1 §
[Page Count J| 05 !
|[Estimated Charge L s7875 |
Electronic Filing Menu Corporate Filing Menu Help

TR

hitps//efile.sunbiz.arg/scriplsielifcovr.exe



To: Page3ot6 2020-31-12 14:50:16 CS5T 12122023573 From: Kimberly Laughrey

DocuSign Envelopa [D: D572A8E2- 25AIH44ES-ADOB-CATESABS525E

* R R a7
‘ APHL.ICAT lON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
W e . BUSINESS IN FLORIDA

IN COMPU,.TNCE' WITII SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER 4 FOREIGN CORPORATION TO TRANSAC'T BUSINP.'._'.S" IN THE STATE OF FLORIDA
Found Health, Inc.

(Enter name of comoration: must include “INCORPORATED,” “COMPANY ” “CORPORATION,”
"Inc.," "Co.," "Carp," “Inc,” "Co,” or "Corp.") '

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

Delaware 834554037
2. 3.
(State or country under the law of which it is incorporated) (FEI numbet, if applicable)
1/30/2018
3. v A
{Date of incurporation) (Nate of duration, if other than pt:rpe..‘lmll)-%
5. L5
(Date first transacted business in Florida, if prior to registration) - :_:_
(SEE SECTIONS 607.1501 & 607.1502, IS, w0 detennine penalty liability) ™~
. 1 Letterrnun Drive, Suite C3500, San Francisco, CA Y4129 . -3
(Principal office address)

(Currem matling address, if different)

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

C T Comporation System
Mame:

1200 South Pine [sland Road

Plantation

OfTice Address:

33324
, Florida

{Zip codcr

(City)
9. Registered apent’s acceptunce:

Having been named as registered agent and to nceepi service of process for the abave stated corporation ar the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree (o comply with the provisions of all statutes relative to the proper and complete performunce of my

duties, and J anﬂ: and accepl the obligalions of my pesition as registered ugent.

K\ ) % (7 1’!’/‘}{{ C # fy( 5{_35 f__é/{..v%

S A /

Repistered apent’s si 1alurc)
) / (Reg B g
10. Atached is a centificate of custcncc duly authenticated, not more than 90 days prior 1o delivery of this application to

the Department of $tate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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|}, Names and business-addresses of officers and/or directors:

A. MIRECTORS

Chairman:

2020-11-12 14:50:16 CST

12122023573 From: Kimberky Laughrey

Address:

Vice Chairman;

Address:
i
. Chester Ng v
Dirextor: .
1 Letterinan Drive, Suite C3500, San Fraocisco, CA 94129
Address:
™
i'-_-_-:
Director: _ ==
t'_..:
Addreys: ‘,_:
~y
B. OFFICERS S
Chester Ng \/ - .
President: . Fl
! Lettermizn Drive, Suile C3500. San Francisco, CA 94129 -
Address:

Vice PPresident:

Address:
ad
*Chester Ng v
Seerctary: —
| Lettenman Drive, Suite C3500, San Francisco, CA 94129
Addryss:
Andicw Dudurn
Treasurer:
] Lesterman Drive, Suite C3500, San Francisco, CA 94129
Address:

NOTE: If necessary, you may attach an addenduim to the application listing additional officers andfor directors.

Do 3o By

12, oy Yudofily

[T M

Signaturc of Director ar Officer

The officer or director signing this documem (and who is listed in number 11 above) atfirms that Lhe facts stated herein
are true and that he or she s aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided Torin 5.817.135, F.S.

13 Emily Yudofsky, Chief Exceutive Ofticer
J.

{Typed or printed name and capacity of person signing application)
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Officers {Continued)

Chief Executive Officer: Emily Yudofsky

Address: 1 Letterman Drive, Suile C3500, San Francisco, CA 94129

-
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOUND HEALTH, INC." IS5 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 TWELFTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TC DATE.

~

. 1
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

[N

e

BEEN PAID TO DATE. z

Al

0.\.«-., W Rullacy, Secretary of $23ts )

Authentication: 204065681

6735131 8300

SR# 20208368830
Yau may verify this certificate online at corp.delaware, gov/authver.shtm!

Date: 11-12-20



