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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES. THE FOLLOWING {§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Bamboo Health, Inc,

t Enter name of corporation: must include "INCORPORATED.” “COMPANY." "CORPORATION."
“lnc.." "ol "Corp,” Ve "Co or "Comp.”)

{1 name unavaitable in Florida. coter alicrnate corporate name adopted for the purposc of iransacting business in Florida)

2. Delaware 3, H0-3T08737
(State or country under the faw of which it is incerporated) (FEI number, if applicable)
4. 0972003 5. Perpetual
{ Date of incorporation) {Date of duration, if oiker than perpewal)

g. Lpen Qualification

{ Date first transacted business in Ilorida, if prior to registraton)
(SEE SECTIONS 607.1501 & 607,1502, F.S., 10 determine penaliy lisbility)

7 0901 Linn Station Road Suite 300, Lawsville, KY 40223

(Principal office addresy)

same

{Cuwerent mailing address, if different)

%, Name and street nddress of Florida registered agent: (P.O. Box NOT aceeptable)

Name: (. T Corpoaration Sysicm
Oftice Address: 1200 South P [sland Read
Plantation Florida 33324
{City} (Zip code)

Y. Registered agent’s acceptunce:

Having been named as registered agent and to accepl service of process for the above stated corporation at the place
desipnated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. |
Sfurther agree 1o comply with the provisions of all statutes relative to the proper and complete perfarmance af my
duties, and I am familiar with and accept the pbligations of my pusition as registered agent.

. T Carporation Svstein A'fred YOLInan
Assistant Secretary

{Registered agent’s signature)

Byv:

10, Auached is a certilicate of existence duly authenticated, not mare than Y0 days prior to delivery of this application to
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law ol which it is incorporated,

Doc |10; 8296176bdad332ad5elechdf8ff402c9e02balad
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11, Names and business addresses ot alficers andior directors:
A. DIRECTORS

Chairman: SEE ATTACHMENT

Address:

Vice Chairmnan:

Address:

Dirccior;

Address:

Darecton:

Address;

B, OFFICERS

President: SEE ATTACHMENT

Address:

Vice President;

Address;

Secrctony:

Address:

Treasurer:

Address:

NOTE: Il necessary, vou may attach an addendum to the application listing additional efficers and’or directors.

12 Todd Aaddusaw

Signature ol Director or Glicer
The officer or director signing this document (and wha is listed in number 11 above) aftirms that the Tacts stated herein
are true and that he or she is aware that false information submiticd in a document to the Department of State constituics
a third degree felony as provided forin s. 817133, F.S.

13, Todd Laddusaw. Secretary

(Typed or printed nane and capacity of person sigmng application)
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Bamboo Health, Inc.
OFFICER AND DIRECTOR ATTACHMENT

Address far all- 9901 Linn Station Road Suite S00 Louisville, KY 40223

OFFICERS

Krishnan Sasiry-CEQ

Todd Laddusaw-CFO, Secretary and Treasurer
Rob Cohen-PRESIDENT

Darren Moare-Chief Legal Officer

DIRECTORS

Krishnan Sastry

Todd Laddusaw

Rob Cohen



To: -18506176383 ) Page: 7 of 7 2021-12-08 12:44:56 CST 12122023573 From: Lexus Winge

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAJE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE CERTIFICATE OF INCORPORATION
OF "BRAMBOO HEALTH, INC.", WAS RECEIVED AND FILED IN THIS OFFICE THE
SEVENTEENTH DAY OF SEPTEMBER, A.D. 2013.

AND I DO HERERY FURTHER CERTIFY THAT THE AFORESAID CORPCORATION
REMAINS A DOMESTIC CORPORATION ON OUR RECORDS BUT HAS FAILED TO PAY
THE FRANCHISE TAXES CURRENTLY DUE.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE

BEEN FILED TO DATE.

Authentication: 204899598
Date: 12-07-21

5400514 83000
SR# 20214010701

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




