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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.

Salve (Care LA lone.

{Fnter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION
“Ioe," tCo" "Coep” Mne” "Col or "Corpl™)

(1 nanse unasatilable in Florida, enter alternate corporite namc adopted for the purpose of iransacting business in Florida)

5 Delaware A S52-427785d
2 3.
(State or country wnder the L af which it is incorporated ) (FEI number, ifapplicable)
0150 2018 c
R
(e of incorporation} (EXate ol duration, 17 other than perpe ual)

f.

(Date st transacted business v Florida, if prior (o registrationd
(SEE SECTIONS 60713501 & 4071502, F .S, o determine penalty hiabiliy)

304 Riomar Sk Fort Lawderdale, FIL 3353604

{Pomcipal office street addresss

0
bt }
(Current makling addeess, # difterenn - =
B S
2 T en
. . . R ' wdagbe
8. Name and street address of Florida registered agent: (1.0, Box NOT aceepiable) ot C;\ ; e
. Registered Apents Ing. ; I k B
Namue: N
. . "M L
- 7901 Jth Strect N, Ste 500 el M2 et
Qffice Address: -,
— o 8 "j
§1. Petershurg R 1 m e
. Florda
{Cin) (7ip cade)
9. Repistered agents acceptance:

Huoving been named ay regixtered agent and to accept serviee af pracess for the above stated corporation af the place
designated in this application, I ereby aceept the appointment as registered agent and agree to act i thiy capacity. 1
further agree to comply with the provisions of all statures relative to the proper and complete perfornance af my dulics,
and [ am fapritior with and accept the obdigations of niy position as registered agent.

{Registered agent’s signature)
10. Attached is a cortificute of extstence duly authenticated. not more than 90 days priar o detivery ol this application to

the Department of State, by the Seerctary of State or ather official having custody of corposaie secords in the jueisdiction
wder the o o which it is incorporaicd.

L. Forinitiad indexing pusposes. list nmmes, tiles and addresses of the prinsy oflicers andior divcctons fup 1o <is 16 wtal|:

(({H21000374012 3)))
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A, DIHECTORS

—_ . Pradeep Goel o .
—:Chaitman Name: U limrman Ninng:

A4 Riomar St

TV ice Cltoman Address: T Vige Chairman Addiess:

Fort Lauderdale, 11, 33304

T Direclor ] Zecaior

W President Crmresaden

T Wiee President Vel resident

ZiSeereliy Zlreasnrer osccienny o Treasurer
Zther ZOther CiOther X 0ther o
ZChuinian Nunwe: Z Clugirman N

SVice Climtman Adediesa: TVice Chanman Address:

CHiecton THredtor

Zresident Ceesiden

ZVice Prosident ZWice Presidenm

Seeretany T Trensarg CSeeretary Zireasurer
SOther _ Ttnber Cinher - Sinher
ZChainmnan Sumes _ e, c+Chairmin Namy:

Ve Chaiman Address: TiVkee Clipioman Address:

Cildireenne Tirecior

Cresident o Hresident

Vice President _Viee Prosident

LI THETEN Zilrensuer L megretary Yl Trcasuer
Tither T2Onher Thnher “(nber

Lwpeant Native: $se an auachment s report e than sis tik The attwchrens will be imaged far reporting puepascs onfy, Noa-indesed
individuals may be aduded oy the iondes when fliog sour Florida Depetnent ol State Aanual Repmt fonmn,
e i v e

K i ] \
@l }
07 I(,w R

Signaiure of Dircetor or Oficer

The officer ar diccetor signing this docanent (and who is listed inmmmber Tl abaver altioms that the facts stated herein are e and deat e o
sl s sowane that Talse information submited in s document w the Depintment of Staie canstinies o thied degree Releoy as provided tor in
SAEITISS FN,

Pradeep Goel. Presicent

R

(Typed o printed ame and capacity of person signing appicaion)

{({HZ1000374012 3)})
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOLVE.CARE USA INC." IS DULY
INCORPORATED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF CCTOBER, A.D. Z021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOLVE.CARE USA
INC." WAS INCORPORATED ON THE THIRTIETH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authenticatio 1; 204339041
Date: 10-06-21

6733703 8300
SR# 20213440856

You mav verify this certificate online a1 corp.delaware. gov/authver shirml

(((H2.000374012 3)))



