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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING [S SUBAMITTED TO
REGISTER 4 FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Pattern Heallh Technotogies, Inc.
I.

{ Enter name of corporation: must include “INCORPORATED.” “COMPANY." “CORPORATION."

"Ine,” "Col" "Comp,” "Ine.” "Co" ar "Comp.™)

{If name unavailable in Florida, enter alternate corporute name sdopied for the purpuse of transacting business in Florida)

Dieluware B1-119966]
2. 3
{State or country under the law of which it i3 incorporated) (FEI number, il applicable)
Jamuary 20, 2016
4. 5.
(Date of incomporation) Darte of duration, if other than perpetual }
April 19, 2021
6.

(Mane Birs fransacted busingss in Florida, if prior oo egistrtion)
(SEE SECTIONS 4071581 & 607.1502, F.5., 10 determine penalty linbitity}

20 W, Main Street, B09, Durham., NC 27701
7.

{Principal ofTice addiess)

{Currem mailing address, if different)

; o

8. Name and street addiess of Florida cegistered agent: (1.0, Box NQT acceplable) —-
C T Curporation System < .
Name: STl
1200 South Pine istaad Road LS T
Office Address: I M
Plantalion, o 33324 .. = 49

. Florida S
(City) 1£ip code) Eo0@

9. Registered agent’s aceepiance:

Having been named as registered agent and to accept service of process for the above stated corparation at the place
desigrated in this application, I hereby aceept the appoingment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my
duties, and I am familtar with and accept the obligarions of my position as registered agent,

C T Corparation Systenn By Kaily Toon, Asst Sccretary

By: % W—7;

(Registered agent’s signature)

10. Attached is a centificate of cxistence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of Staic, by the Secretary of Staie or other official having custody of corporate records in the junisdiction
under the lmw of which it is incorporated.
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11. Namues and business addresses of officers andor directors:

A, DIRECTORS

dward G. Barber
Chairman;

200 W, Main Streer, BN9, Durbam., NC 27701
Address;

Vige Chairman;

Address:

Edward M. Haolzwanh
Diractor:

2 WL Maia Street, BO9, Durham, RC 27701
Address:

Tohias Waher
Biractor:

204 W Main Street, BOS, Durham, NG 2770
Address:

B. OFFICERS
Edward G. Burber

President:

201 W Main Sireet, BO9, Durhiam, NC 27701
Address:

Vice Presidens:

Address:
Edward M. Holywarth
Secretary:
200 W Main Streel, BY9, Durham, NC 27701
Address:

Trensurer;

Address;

NOTE1Parevestiry, you may artach an addendum 1o the application disting additional officers and‘or directors.

€4 telmwarile

SEFS SO ikl

12.

Signature of Director or Ofheer
The officer or dircctor signing this document (and who is listed in number 11 above) affirms that the facts stated berein
are true and that he or she is aware that false information submitied in a document to the Depatment of State constitutes
a third degree felony as provided for ins 817,155, F.S,
Edward M. Holzwanh, Secretary

(Typed or printed name and capacity of petson 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 "PATTERN HEALTH TECHNOLOGIES, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF SEPTEMBER, AR.D.
2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

Authentication: 204131637
Date: 09-10-21

5942289 8300
SRH 20213218271

You may verify this certificate online at corp.delaware.gov/authver.shtmk




