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»
T(): Registration Section

Division of Corporations

SUBJECT: Cricket Health, Inc,

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Comporation for Authorization to Transact Business in Florida,™

“Certificate of Existence,” or “Certificate of Good Standing™ and check are submutted to register the
above referenced foreign corporation 1o transact business in Florida.

. 2

1.3

3

Please return all correspondence concerning this matter to the following =

Pauline 1. Willians, Senior Corporate Paralegal -

Name of Person

_ -

Perkins Coie, LLP g

Firm/Company -

- -

e " -

305 Howard Sueet, Suite 1000 ; <
Address

San Francisce, California 94103

Citv/State and Zip code
Pauline Williams@perkinscoie..com

E-mail address: (1o be used for future annual report notilication)
For further information concerning this matter, please call:
Pauline 1. Williams 413 31:4-T083
at ( )
Arca Codc

Namc of Person

Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2413 N. Monroc Street, Suite 810 Tallahassce. FI, 32314
Tallahassce, F1. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
3 §70.00 Filing Fee 0 $78.75 Filing Fee &

01 878.75 Filing lee &
Certificate of Status

i $87.50 Filing Fee,
Certificd Copyv

Certificate of Status &
Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Cricket Health, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY." "CORPORATION,”
“Ine.,” "Co.," *Corp,” "Inc,” “Co." or "Coip.")

{if name unavatlable in Florida, enter alternate cotporate name adupted for the purpose of transacting business in Florida)
Pelaware
2.

47-2746692
EN
(State or country under the law of which it is incorperated)

(FEI number, if applicable)
01/08/2013 Perpeiual
{Date of incorporation) (Date of duration, if other than perpetual),
L
6. P
(Date first ransacied business in Florida, if prior o regisuation)

(SEE SECTIONS 607.1301 & 607.1302, F.S., to determine penalty habiiity)
231 Kearny Sireet. 7th Floor, San Francisco, California 94103

(Principai office

street address)

(Curreni mailing address, if different)

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

. Corporation Service Company
Name:

9 e Kt
(Office Address; 1201 Tays Street

Tallahassee 32301
, Flonda
(City) {Zip code)

9. Registered agent's acceptance:

Having been named as registered agem and to accept service of process Sfor the above stated corporation at the place
designated in this application. | kereby accept the appointment as registered agent and ugree to act in this capacity. |

Surther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties.
and ! am familiar with and accept the obligations of my postion us repistered agent.

: :

Y ¥y
iy + :’ 7. -f\-:z’/ EE
\,‘.“__;f.ag,;-«'q;;“_.& i «ff(i- . ,"}.-i ,-:)\.,-,._..":’. B e P -
! N it R, A aEet R i
(Registered agent's signature)

10, Attached is a certificate of existence duly authenticated. not more than Y0 days prior to delivery of this apphcation to
the Department of State, by the Scerctary of State or other official having custody of corporate recards in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary oilicers and/or directors [up 10 six (6) total]:

22000392073 3
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A. DIRECTORS

W Chairman
OVice Chairman
ODirector
IPresident
JVice President
OSecrelary

OOther

OChairman
Ovice Chairman
W Director

W President
OVice President
OSecretary

OOther

OChairman
JVice Chairman
B Duector
CiPresident

O Vice President
Osecretary

O0ther

1171272020 12:15:37 PM  PAGE

Arvind Rajan

Warnie:
251 Kearny Sueet, 7th FL, SF, Ca
Address- .
AAbD
OTreasurer
OOther
Robert Sepucha
Name.
251 Kearny Street, 7th FI., SF, {f\
Address:
A\\DB
O Treasurer
OOther
. Calleen Reitan
Name:
251 Kearny Street, 7th Fi., SF, LA
Address:

)

CiTreasuret

CiOther

C)Chatrman
JVice Charman
ODirector

O President
C1Vice President
W Seeretary

OOther

COCharmean
OVice Chairman
m Directar
CiPresident
C1Wice Presudent
T Secretary

TCOther

O Charman
OWvice Chairman
ODirectar
CiPresident

O Vice President
OSecretary

CiOther

5/0086 Fax Server
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Brvan Kendall

Nane.
251 Keamny Sueet, 7th F1, SF. CA
Address: -
ETEETAY S
T Treasurer
CUther
1 =
[
[
Nancy Brown ==
Name: t- "‘;?-
251 Kearnv Sugei. 7th FL, SF, CA&
Address: . ‘T
= QU
o
O Treaswer
CCther
Nape:
Addiress:

O ¥reasuer

DOther

Imporiant Notice: Use an attzchment to report more than six {6). The atizchment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

12. EL/’Z—

Signature of Director or Officer

The officer or director signing this documen: (and who 1s listed in number 11 zbove) affirms thet the facts stated herein are true and thathe or
she is aware that false information submitied 1n 2 document to the Department of State constitutes 2 third degree felony as provided for in

5.317.155. F5S.

13

Bryan Kengall, Secretary

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

~22000392073 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D¢ HEREBY CERTIFY "CRICKET 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 TWELFTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE

BEEN FILED TO DATE. Lo
Lea

-
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CRICKET HEA.%TH,
—

INC." WAS INCORPORATED ON THE EIGHTH DAY OF JANUARY, A.D. 2015.-7

h)

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,.

\“ﬂﬁ“&\

5671383 8300 3 Authertication: 204059382
SRi# 20208352857 L Date: 11-12-20

You may veiily this certificate anline at corp.delaware.gov/authver.shtml
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