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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORITA - : .
¥

L
" ‘ L
INA STATUTES, THE FOLLOWING IS SUBMITTED 1O

To: 18506176383

8 _ .
IN COMPLIANEY, WITH SECHION 607.1503, FLOR
REGISTER A l-'g)id?i( N CORPORATION T0) TRANSACT BUSINESS IN THE STATEOF FLORIDA.

| Guidemark Health, Inc.
{Enter name of corporation, must include “INCORTORATED,” SCOMPANY Y "CORPORATION”

*Ie, "Co Lt Corp, et TCe" or "Cotp

46-1220842

(1 naine wias ailable in Flonda, enten altemate corporate name adopted Tot the purpuse of tansactng bustiess i Florida)
-
3.
{FEI number. 11 applicable)

2 Deiaware
(State o county under the law of which itis incorpurated)
i 10/10/2012 3.
{Date of incorporation) {Dhute of ducation, if pther than perpetual )
6 January 1, 2021
{Date firss wransactad business 1 Florida, iCprior i rezistialing)
FREE SECTIONS (073361 & 607 1502, F S 1o determine penaliv labiling)
7 800 SE 20th Ave Apt 1012, Deerfield Beach, Florida 33441 (homae address)
(Principal oftice street addiess)

(Current maiting addiess, 1f ditterent) - e

oy =

M ‘.— - —'r-;

8 Nume and stieet addiess of Flotida registeved agent: (P.O. Box NOT aceeplable) . o

f
Name: C T Corporation System = :

. <
- e -
1200 South Pine Island Road, R -~
LW =

33324 £

(V]

Otice Address:
 Flonida

Plantalion
1Z1p code)

iCity)
ss for the ubove stuted corporation at the place

2

9. Remistered agent’s acceptance:

Having heen named as registered agent and 1o aceept service of proce

designated inthis application, | hereby uccept the appointment as registered agent and agree fo act in this capaciry. {
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.,

and I ans fumiliar with and accepi the obligations of my position as repistered agent.

-7
- . f K .
u/f,f/prd&/'\f“ Aol Jessica Hale, Asst. Secretary
o ” L A
,// (Regestered agent’s sighaturch
/
10 Auached is a cortificate ofxistence duly authenticated, not more than 90 days prior to delivery of this application 1o

the Department of State. hy the Secretary of State or other othicial having custody of corparate records in the jurisdiction

under the law af which L is incorporated.

L, Forautial indesiny purposes, hist names, utles and addresses of the primary ofticers 2nd.or directots [up w s (5} wlall:



To: 18506176383 - Pace: 4 of § 2021-02-04 14:19 32 C5T 16134554862 From: James Tarks |1l
A. DIRE(CCTORS
%hailman Name,  Jeffrey Goodrich JChainman Nvame  Robert Fitzsimmons

TVice Cluairman Address _HIgh Road Capital Partners

Tirector 1251 Ave of the Americas

New York, NY 10020

“lPrestdent

CIVace President

ZiSecretary TiTreasura
ZJother Clnles
_iChainman Name: Scott Rubio

TIVive Chainnan Addiess: v_ﬁjgh Road Capital Partners
1251 Ave of the Americas
%il eciol

TJPresident

New York, NY 10020

IVice Presidem

JSecretary T Treasure
30ther T)0her
JChanman Name:  Nick Kiratsous

CVice Charman Addiess _ Gollective Acumaen

%Jil ectol

APresident

15 E Putnam Ave

Greenwich CT 06830

Ve President

C)Sevrelary dTreasuren

Tnhen T0the

IWice Chuumer Address.

S‘irccm:

JPresiden

1251 Ave of the Americas

—Naw Yaork, NY 10020

“IVice President

TISecretary “ITreasuser

“oher Jother

_1hatrman Nameg Steve Reinstagdtier

TIvice Chairman Addiess. SR Capital Advisors
10 Rockefeller Plaza. Suite 810
d)ireuo:

TPresident

New York, NY 10020

“Wice Preaident

J8ecretary JTieastier

I0ther Aher

¢ hantman Namyg

IVice Chaitman Addiess

_Directar

lresident

TIVice Presidem

“ISecretny T reasuier

TJ0ther Tnher

Imporant Notge. Use an stlachment to repeit more thin i {6) The auachment will be imaged for reporting puiposes anly. Nou-indesed
rdividuals may be added to the indev when filma your Flonda Depariment of State Annual Report form,

i2, Y

Signature of Director o3 Gfficer

The affiect or ditector sizniny chis document Gand who is histed 1 nunbar 11 abovel afltrms that the facts staled herein are true snd thal he or
she s aware that false information submitted in a document tn the Department of State constitutes a third degree felony as provided for in

s 811138 18
James W. Hoblitzell, CFO

(Pyped or printed name and capacity of peison signing applicativng
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GUIDEMARK 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 SECOND DAY OF FEBRUARY, A.D. 2021.

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

AND I DO HEREEBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202423312
Date: 02-02-21

5223070 8300

SR# 20210304845
You may verify this certificate anline at corp.delaware.gov/authver. shtmi




