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APE’LICA o~ By F()Rhi(-N CORPORATION FOR AU'I'H()RI?AT'ION TO TRANS.
U‘EIN!*.-SS IN l-'LORIDA.

INC {)MPIJAN K WITH SECTION G07. 1300, FLORIDA SYATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A !'OREI(:,\‘ CORPORATION TO TRAN‘QA T Bl.i\h\'l"is INTHE STATE OF FLORIDA.

_Health innovaors Ing,
i,

(mer rame of corpararion; mustinclude “INCORPORATER," ~COMPANY,” “CORPORATION,”
‘i, =Cu,," "Cem,” “Ine,” *Co,” ov "Corp.™) - '

(I e mmvnil&hla in Florida, enter alterma aMparaty Aame adopted for the e of nmmmng Iretineys in Flork

Desdaware R3it A21 ady
2. 3
(Stoie or couniry under the iaw of which.i & incorponied) . {FE! pumber, if npplicahir)
July 17 2018 : S
- s. .
{Trate of tmmpmwm] . {ote of durntion, if othey than perpetnal)
12601720211 o R

(Daie first wransaited busingsy in Floridy, if prior o régmmlmm
) {.‘:!Ll. SECTIONS 607.1501 & 607.1502, FS. i d«:mmmc ponatty !ubl!it\«]
-120 8t .hmu.s Ave, Buslnn MaA 021 Iﬁ .

{Principal office address)

{Curvent mailing addness, i different)

8. Name and gtreet addrens of Florida registered agent (PO, Box ;‘_'J_Q];w.ccpmbm
CT Corponation System

Namc:
1200 South Mine Isinml Rioad
Office Address: : : S,
Plaawtion, - O 2 X
) . Flortds _ I

{Ciy) : _ S (Zip code)

9. chmered n;:cnt s tmuptnnco.

" Having becn named as regissered agens and to accrpt servive af ; process far the above snm.-d corporgtign ot |
designated in this application, 1 hereby acceps the appolnnment as registered agent and agree to oct in this ¢
Sfurther agree to mmpb' with the provivions of all statutes relative to the proper and mmpn’cre ,'mynmmucc L

duties, ared I am [anuuar weith und accept the nbligations of, my position as regisiered agent,
cT Corpurztion Systom -7
Peter Trawinski £ ”::;)
‘By; Assistant Sacretary

(ngtstcn'd Ry n;,nnmrc)

10. Auached is .cenificate of existence duly amhcnncmuj nat moge than 90 duys. prior m delivery of this ap)
_the Bepanment of Stare, by the Secretnry of State or other official hevin B tustody of wrwml:: records in the §
umier the lam of which it is incorporased.
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1. Names and busimess addresses of officers andfer directors;

A, DIRECTORS
Pram Shunma
Chustnnan:
120 51 Jwmoes Ave, Bosion MA (2116

Address:

Vlc; Chairman;

. Address:

" Direcior:

Addrﬁs:

Director:

Address:;

‘B. OFFPICERS

- Prat Shivrma
Progidont: .
T 120 Sy James Ave, Bosion MA 2116

"Addross:

tngmind Bere .
Vice Prusadz:m i TE

IE(J bl Jantes A\\ m-am \‘b\ U?.l I6

Address:

Secretary:

Addross:

Tetusurer;

Address:

. E » 7"
-NOTE: If ngoessasy, you may nunch an uyﬁq i,m t
12, _ - Y, o

gntuurc of Director or omcu.

" The ntﬁcer ot dircetor signing this doc t (and who is listéd in number 11 above) af hmu that the (acts T4
are true and that bé'or she is aware that false information subiited in & document 1o the D'epnnmmt of Stage
a third dogree feldny as provided for in ».817.185_ F S.

Ingmar BQerg, CFO

Fapplication listing additional officers and/or direct

13.

(Vyped or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTH INNOVATORS INC.” IS DULY
INCORPCORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOC
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDE
OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF FEBRUARY, A.D.
2021,

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

AND I DO HEREBRY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FAID TO DATE.

Authentication: 20.
Date: L

6978243 8300

SR# 20210458120
You may versify this certificate online at corp.delaware.gov/authver.shtml




