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‘ .wmc.n:ﬁ).v BY'FORELGN CORPORATION FOR AUTHORIZATION I OVTRANSACT
S BUSINESS IN FLORIDA & § ; :
‘ ; v R B ) ¢
CINCOMPLIANCE WITIPSECTION 6071303, FLORIDA STATUTES, THE FOLLOWING LY SUBMITTED 10
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE QF FLORIDA,
SitverClowd Tleatih Tne.

' 4

}

(Enter name of corpuration; must inglude "INCORPORATED,” “COMPANY " "CORPORATION.”
“tne, "ol Com” MIne” o or MCarp™)

(11 nne ugavaikable in Florida, enter alternate corpurate mame adupted for the purpose of ransacting business in Florida)
Delavare

2]

3
{State or country under the law af which it is incorpurated)
w7201

{FEF number, iFapplicahle)

(Date of incorporaiion) i Date of uration, it other than peggdidialy =2

{Date lirst transacied business in Floride, if prior to regisiration) o

(SEE SECTTIONS 6071501 & 607. 1502 ¥.8.. ro derermine penalty liabiting 3 ¢

50 MILK ST FL 16 Boston. MA 02109 A
7. mTa
(Frincipal ottice addrass) -

5

0
05 :hHd 21 NP
adid

{Current mailing address, i ditterent}

8. Numu and street address of Florida registered agent: (PO, Boa NOT aceepluble)

T Carporanon Sysiem
Name!

) 1206 South Pine Istand Road
Office Addresa:

Pl:amiation, o 3331
. Florida
(i) (Zip cude)

9. Registered agent’s acceptance:

Having been named av registered agent und to accept service of process for the above stated corporation ar the place
designated in this application, | hereby accept the appointment as registered agent and agree fo el in this vapacity. |1
Surther agree to comply with the provisions of all statutes refative 1o the proper and complere performance of my
duties, and T am familiar with and accepi the obligations of my position as registered agent.

T Comporation Svstem @W&W

B Chiistine Kelnt - Assisiant Secretary

{Regisrered agent’s sipnatued)
10, Atached is a certifizate af existence duly anthenticated, vot mose than 90 days prior to delivery of this applicaiion to

the Department of State, by the Scerctary of State ov other official having custody of corporate records in the jurisdiction
undcr the law of which it is incorporated.

FLUEY » 6250009 Yt Rluaer Whuan
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FL, Names and business addresses of afficers andior dirgelors:

A. DIRECTORS

CChatrmaun:

Address:

Vice Chibrman:

Address:
Ken Cahill /
Director:
SUMHUK ST FL LG Boston, MA 02114
Address: o .
[
Leo Hamtl) J ::E](-" =
Director: Rl ; sz‘@
SOMILK ST FL o Bosten, MA (2100 ;'__; T e
Address: O e
L
Do g AR
Inatmta
B. OFFICERS A O
Ken Cahilt ,/ ';‘E wn
Piesident: m_ 9
SOMILK ST FL 18 Boston, MA 2109
Address:

Vice President:

Address:

Seeretary:

Address:

Revinwiggne ST T T

Tieasurer:

SOMILK STFL i6 Boston, MA 62109
Address:

NOTE: If necessury. you mayv attach un addendum to the application listing additiona] officers and/or directons.

12, A }*'@&T

Signature of Digector or Officer
The officer or director signing thiz document (and wha is listed in oemher V1 above) abtirms that the facis siated herein
are true and that he or she is aware that false information submitied in a document to the Department of State constitutes
a third degree felony as provided for in . 817135 F.S.
i1 Kevin Higgins, President

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

gty

S0 7302003 el o ldu e Vrim
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Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SILVERCLQUD HEALTH INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCRDS

OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY, A.D. 2021
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

(J"‘

BEEN FILED TO DATE.
-.-.1F"l
,Z)C"‘

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TA}E}S_T
L

BEEN PAID TC DATE.
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Mm W usiatl, Sacoviary of Btata )

5406030 B300 Authentlcanon: 202269213
Date: 01-12-21

SR# 20210088016
vou may verify this certificate online at corp.delaware.gav/authver shuml




