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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 341869 8069259
AUTHORIZATION 7
COST LIMIT : § 78.75
ORDER DATE : December 20, 2021
ORDER TIME :  9:36 AM
ORDER NO. : 341869-010
CUSTOMER NO: 8069259

FOREIGN FILINGS

NAME : PLUSHCARE, INC.

XXXX  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOQD STANDING
CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:
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COVER LETTER

TO: Registration Section
Division of Corporations

PlushCare. Inc.

SUBJECT:

Name of corperation - must include suffix

Near Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Melissa Broguard

Name of Person

PlushCare. Inc.

Firm/Company

650 5th Street, Suite 405

Address
San Francisco, CA 94107

Citv/State and Zip code

mbroquard@plusheare.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Melissa Broguard . (415 ) 231-3333
a

Name of Person Area Code Davtime Telephone Nunber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectton Reyistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassce. FL 32314

Tallahassee. 'L 32303

Enclosed is a check tfor the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
00 $70.00 Filing Fee W S$78.75Filing Fee & O $78.75 Filing Fee &  (J $87.50 Filing Fee.
Certificate of Status Cerntified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION T€ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| PlushCare. Inc.

{Enter name of corporation: must include "INCORPORATED,” "COMPANY.” “"CORPORATION,”
"Inc..” "Co.." "Corp.” "Ine.” "Co."” or "Corp.")

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
3 Delaware

162071477
3.
(State or country under the law of which it is incorporated)

21172013

(FEI number. if applicable)

2.
(Date of incorporation)

{Date of duration. if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1302_ F.S.. to determine penalty liability)
7 650 3th Street. Suvite 403. San Francisco CA 94107

(Principal office street address) i %-
FeE
T L)
(Current mailing address. if different) : O e
e g
o e
S . e Crre o hoef
8. Name and gtreet address of Fiorida registered agent: (P.O. Box NOT acceptable) e T e
c ion Service C AR 0
arporatien service Lompany -y - b
Name: i pany —. o
1201 Hays S o
- Z 1avs street
Office Address: :
Tallahassee o 32301
. Florida
(City)

{Zip code)
9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation at the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurtirer agree to comply with the provisions of all statutes retative to the proper and complete performance of my duties,
and | am _fumilior with and accept the obligations of my position ay registered agent.

Corpogation Service Company
(5 . f
By: f y LA

(Registered agent’s signature)

10, Aunached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of Siate. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

11.

For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up o six (6) total]:



OChairman

OVice Chairman

Cihirector

W President

Vice Presidery

DocuSign Envelope 10: C9620FDC-20F7-4EBS-87C9-AB2BE2185107
A, DIRECTORS

Rajeev Singh
Name:

660 West Germantown Pike
Address:

Suite 300

Plymouth Meeting. PA 19462

OTreasurer

LiOther

Richard Eskew

OSecretary
OOther
CiChairman Name:

T Viee Chairman

ODircctor

OPresident

CiVice President

660 West Germmantown Pike
Address:

Suite 500

Plymouth Meeting, PA 19462

W Scerclary 3 reasurer
OJOther Oinher
CIChairman Name:

O Vice Chuirmun  Address:

Director

1 President
ClVice President
OSceretary

TiOther

O Treasurer

O Other

OChainman
OViee Chaimman
ODirecior

O President

O Vice President
I Secretary

Other

Stephen Barnes
Name:

660 West Germantown Pike
Address:

Suite 300

Plymouth Meeting. PA 19462

W Treasurer

OOther

CChairmun

3 Vice Chairman
O Direcior

O President

O Vice President
CISecretary

COther

Name:

Address:

O3 Ireasurer

d0Other

O Chairman
OVice Chuirman
OiDirector
OiPresident
OVice Presidemt
OJSecretary

Ouher

Name:

Address:

O Treasurer

OOther

Imporant Natice: Use an attachment t report more than six (6}, The attachment will be imaged for reporting purpases only. Non-indexed
individuals may be added to the index when filing your Elogiduddapganent of State Annual Report form,

Kiard. Eskuw

12

SignITIEPEREEASr Ofticer

The ofticer or director signing this document (and who is listed in number 17 above) atfirms that the facts stated herein are true wnd that he or
she s aware that thlse intormation submitted in a document 10 the Department of State constitutes a third degree felony as provided tor in

s.BI7.155. F .8,

15

Richard Eskew, Secretary

{Typud or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLUSHCARE, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S5O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY QF DECEMBER, A.D. 2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PLUSHCARE, INC.”
WAS INCORPORATED ON THE ELEVENTH DAY OF FEBRUARY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TR

nmwwuw«-umuqunm b]

Authentication: 205036033
Date: 12-20-21

5287047 8300

SR# 20214162994
You may verify this certificate online at corp.delaware.gov/authver.shimi




