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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \Jerben  Hegiin, lauc -

Name of corporation - must includd¢ suffix

Dear Sir or Madam:

The enclosed " Application by FForeign Corporation for Authorization to Transact Business m Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitied to register the
ahove referenced forergn corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

e Slﬂﬁh

Name of Person

Neadeer Hea W, Amc.
FirmvCompany

Scar Wbl Ceceme  SYe 30O

Address

Dallas W 1Samv|

Cll\l’Sl&iL and Zip code

Crica, Smita o) oloro: cem

L:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ctica  Seat s ) A-1115%9

Name of Person Arca Code Dayume Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

The Cenire of Tallahassee 0. Box 6327

2415 N, Monroc Street, Suite 8510 Tallahassee, FIL 32314
Tallahassee, 1. 32303

LEnclosed 15 a cheek for the fellowing amount;

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee I 87875 Filing Fee & [N $78.75 Filing Fee & [} §87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &

Centitied Copy %O
?/C’((/ A, T



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

3 \eetta Healdn, Yeoc

(Enter name of corporation; must include “INCORPORA'FL B,” "COMPANY » “CORPORATION,”
1llnc " "CU " "CO['}) " "in(_‘, " "(‘0 L1l or "C,Olp I\)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Ded\ausag € 3. ZA- Vo0
(State or country under the law of which it is incarporated) (FEI number, il applicable)
4. 6)3’“3‘0{&/ 5. e cpedoenl
(I)afc of incorporation) (Dal& of du‘alion, if other than perpetual)
6. SN

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penaliy liability)

7. S00tL_ LBT  Creesmad , Sre. 320 Drllag, T WY

(Principa! office strect address)

Soat AT e meoon, St 20 tallen T ASaM |

{Current imailing address, it different)

|

v =

3. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) . “2

Name: _Qohga&&ﬂou &:"(g_lq_‘__CcM(:qu \,1 . ( B o

‘ R VY
Office Address: oo\ Ma AN 8‘\0\(‘ el 1 R '-—!-
- o - “'—-r :

Tallvhassce , Florida _%M_ BT L:

(City) (Zip code) T ™

9. Registered apgent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and compleie performance of my duties,
and I o fanrifiar with and accept the obligations of my position as registered agent.

Selinga Uialenatsr Assistant Secretary
7

(chisleréi agent’s signature)
10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Scerctary of State or other official having custody of corporale records in the jurisdiction
under the law of which it is incorporated.

I'l. Forinitial indexing purposcs, list names, titles and addresses of the primary officers and/ar direciors [up o six (6) toal]:

g\e_& Q‘\‘xaf‘—.“\ .ol



: SEE \B\H ache C4 )
Name: _‘{}a_u_(_d
O Vice Chairman Address: _ 3 -
Se. 32 O

‘Dc‘\\cﬁ\ EVERIN RS

Ao DIRECTORS

OChairman W\ | \{y(u\)

l)?j Director

o rent

Z1Vice President

OSecretary T Treasurer
10ther COther

. ‘ ]
OChairnun Name: W\L_d’_\(_'}g [ ]Bg\_{_l_c

OViee Chaiman Address: %C)Q\
COInrector Rk €. O:)QO
T President JOE& \(\)O‘\\QS\ T\; d §}\4 L‘

L{I)j (’-Lz\_\\. \

Clvice President

ClSeeretany CITreasurer
JOther ClOther
OChairman Namwe: LC\'{\_\(7 {\C\'\' C \

[JVice Chairman  Address: Sfj O\
Wt Do
Qallay_ Tx 1894\

LAY A

O Director

OPresident

[JVice President

X&SCL‘TL’I:!I}‘

DOOther OOther

J'T'reasurer

\\}:‘\';_\7 (%::36’ —7

O Chairman

Name: O 2o Ho\b{"\?}Ci _
Oivice Chairman  Address: _Sact LS
Jtre 220 e
DNedles X 1534y

~
LW *—'(

fXDircctor

O President

O Vice President

O Sceretary OTreasurer
C1Other OOther
CIChairman N ?}_\(h g\_.\“\'\ (o

CVice Chainnan  Address: LSOG v L Plj F\.f»\ k—}f
e b3o

CiDirector

Opresident DC\\\Q N \ ‘ix '/? Sgﬁ Lig
"Wice Presidem : 2
[IScerctary E}k['rcasurcf".i = '::;
Nomer CFO Qoter - =
-:"',‘ o

1Chairman

Name: (\FO'\C) '{}\nd Ll\ncfwlq
Civice Chainman Address_ Sl LBT fua|
e 320

Ootlas, tx_AsadY

_1Director

[ President

C1Vice Presidemt

1Sceretary I Treusurer

L’YIOlhcr E} .‘S'\dfjbﬁ 'E £+ CiOther
Hespda|  Medicine

Impottant Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Report form.

12, 7 hune pm
V74 -

Signature of Director or Ofticer

The ofliver or direetor signing this document (and who is listed in number 11 above) affinns that the faets stated herein are tree and that he or
she is aware that false information submitted in 2 document to the Department of State constitutes a third degree felony as provided for in

LR1TAS5 IS

3, Lant Coles

CC\_\MStl ) S:rrr-lc.&\.l

DL Cepecel

(Typed or printed name and capacity of person signing apphication)



Ventra Health, Inc. Officer and Director Supplement

Officers
Michael O’'Boyle | CEO 5001 LBJ Fwy, Ste 320, Dallas TX, 75244
Rob Sutton CFO & Treasurer 5001 LB) Fwy, Ste 320, Dallas TX, 75244
Lane Cates SVP, General Counsel, | 5001 LBJ Fwy, Ste 320, Dallas TX, 75244
& Secretary
Craig Radulovich President —ER & 5001 LB) Fwy, Ste 320, Dallas TX, 75244
Hospital Medicine
Craig Watt EVP - Anesthesia 5001 LBJ Fwy, Ste 320, Dallas TX, 75244
Directors
David Alpern 5001 LBJ Fwy, Ste 320, Dallas, TX, 75244

|_Aaron Habriga 5001 LBJ Fwy, Ste 320, Dallas, TX, 75244




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VENTRA HEALTH, INC." IS DULY
INCORFORATED 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 QOFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D.
2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

Qumuy W, Bflock, Iecrtary of Siate )

Authentication: 204013120
Date: 08-26-21

5979417 8300
SR# 20213072757

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2021

MICHAEL O'BOYLE
VENTRA HEALTH, INC.
5001 LBJ FWY, STE 320
DALLAS, TX 75244

SUBJECT: VENTRA HEALTH, INC.
Ref. Number: W21000124945

We have received your document for VENTRA HEALTH, INC. and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Must list the first 6 officers/directors on the first page and then attach a page if
necessary for additional officers/directors. Also, no coverpage was included with
the filing for contact information and no indication if a certificate of status or
certified copy is being ordered.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 021A00022305

www,sunbiz.org
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