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COVER LETTER

TO:  Registration Section
Mivision of Corporations

AndorHealth Ventures, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,™
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the
above referenced furcign corporation to transact business in Florda.
Please return all correspondence concerning this matter to the following;

Carla Hinex

Name of Person

l.ocke Lord L1LP

Firm/Company

P11 Huntingion Avenue

Address

Boston MA 02199

Citv/State and Zip code

1nj.toleti@andorhealth com s
E-ma] address: (1o be used for Tuture annual report notification} 2

Far further information concerning this matter. please call:

D
Walter Rodriguez at (617 y 239.0726 ‘
Name of Person Arca Code Daytime Telephone Number e
;‘\;
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
vision of Corporations Division of Corporations
The Centre of Tallahassce PO, Box 6327
24135 N. Monroe Strect. Suite 810 Talahassee. FIL 32314
Tallahassce. FI. 32303
Enclosed is a check for the following amount:
Please make check payable to. FLORIDA DEPARTMENT OF STATE
1 §70.00 Filing Fec T $78.75 Filing Fee & 11 878.75 Filing Fee & 1 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
RUSINESS IN FLLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBNITTED TO
REGISTER 4 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| AndorHealth Ventures, Inc.

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

(11 mume unavailable in Florida, enter alternate corporate name adopted for the purpose of trznsacting business in Flor idu)
Delaware
2

§5-0782264

3
(State or country under the law of which it is incorporated)
10-24-2019

(FEl number. if appheable)

wn

{Date of incorporation)
6.

(Date of duration, if other than peipetual)

(Date first wansacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1302, F.S_, to determine penalty liabihity)
7 4203 Vineland Road, Suile K6, Orlando, FL 32811

(Principal office street address)

{Current mmling addiess. i€ dilferent)

8. Name and street address of Florida registered agent: (P.O. Box

NOT acceptablie) ’
. Corpuration Service Compiny —
Name; ‘.l
1201 Havs Sureet -
Office Address: SO "
Tallahassce . 32301 n?
. Flonda -
{Citv) (Zip code) -
9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
devignated in this application. | hereby uccept the appointment as registered agent and agree to act in thiy capacity. |

Surther agree to comply with the provisions of ull statutes relative to the proper and complete performance of my dutics,
and | am familiar with and accept the obligations of my position ax registered agent.

o
l_' ‘: . .."‘“‘: ‘.,‘:
ol g g . , : _,‘ N .o":._'.
Corporation Service Company L e
By:

. _‘(‘-' SRR O B L
oGRS e

T N L

(Registered agent’s signatute)

10. Attached is a certificate of existence dulv authenticated. not more than 90 days prior to delivery of this applicauon to
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, tist names, tittes and addresses of the prunary officers and/or directors [up to s (6) total]
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[C1Chaiman Name: Rai Toleti OChairrian Name: Shane Sueufert

OVice Chairman  Address: 2203 Vineland Road, Suile K6 O)vice Chairman  Address: 4203 Vineland Road, Suite K6

B Director

Orlando, FIL 32811

mPiesident

OVice President

W Director

CIPresident

ClVice President

Orlando, FI, 32811

OSecretuy O Treasurer DlSecretary W Treasurer

™ Other CEO CHOther W Other CFO Other
CiChairman Name; Pritesh Patel C)Chanuman Name:

OVice Chairman  Address 4203 Vineland Road. Suite K6 ClVice Chairman  Address:

M Director Orlando. FL 32811 Oirector

DOipresident IPresident

O Vice President O Vice President

W Sccretary OTreasurer OSecretary (O Treasurer

& Qther CO0O OOther C1Othet CiOther
ClCharman Nare OChairman Name: H_-:'
OVice Chatrman  Address. Ovice Chairman  Address: =
(IDirector TJDuector —
O President Clbresident L
O Vice President CIVice President B
OSecretary OTreasurer ClSecretary EiTreasurer
CiOther CQther TOther _iOther

Linpentant Notice: Lfigg__?d‘l{c%]sl%g‘tlpgnt 1o report more than six (6), The attachment will be imaged {or reporting purposes only. Non-indexed
individuats may begac.!’kt’cp 1q,th5,'r\n<1ex when filing vour Florida Depanment of Stae Annual Report form.

L -
12 S Tronsecsseenrei?

Signature of Director or Qfticer

The officer or director signing this docurent (and wha is hsted in number 11 above) affums that the facts stated herein are true 2nd that he or
she 15 aware that false informaton submited in 2 document W the Depertment of State constitutes a thud degree lelony as pi ovided for
%.817.155. F.5.

Raj Toleti. President and CEO

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

~20000394109 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANDORHEALTH VENTURES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF NOVEMBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “ANDORHEALTH
VENTURES, INC." WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF
OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

oy
.

| Tjﬁk
_l.-"X .‘ <33
! Z
QM«, W Rathach, Stenetary of Sote  F

7670758 8300 N Authentication: 204072875
SR# 20208386216 P Date: 11-13-20

You may verify this certificate online at corp.detaware gov/authver shtml
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