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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN F1LORIDA

IN COMPLIANCE WATH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| CareValidaiv Incorporated

(Enter name of corporativn; must include "ENCORPORATED,” "COMPAXY " "CORPORATION”
"fae. TCwL "Cuep Ine,” "Cu” ur "Corp.”)

(fname vnevailable w Florids, eoter allermete corporate name adopted Tor the purpese of transacting business in Florida

7. Delaware N
{State or country under the Jaw of which itis incorpurated) {FET number, it apphicable)
/192018 -
4. 3.
(D¢ of incorporation) (Maie of duration, it other than perpetisl)
6.

{Date first transacted business in Florida, if prior w regisiration}
(SEE SECTIONS 607.1501 & 607.1302. F.5.. w determine penalty Lability)

7 4575 Webb Bridge Road Unit 4343

(Principal ofice street address)

Alpbaretus, GA 30023

{Current mailing address, if ditTerent) T ==
O L
Y
2 & T
. ey . . : mednk
K. Name and surect address of Florida registered agent: (P.0. Box NOT acceptable) >';~_-: x —
WLl e
: Corporation Service Company T2 SR e i
Name: : M
- 1201 Havs Strect T -
v Address: i L~
OMce Address o4 = U
< -
Tallahassee .y 32301 =
i > , Florida Sm 8
(City) (Zip code) =

9. Repistered agent’s acceptance:

Huving been numed as registered agent and o accept service of process for the ahove stated corporation at the place
designated in this application, | hereby accept the appointment oy registered agent and ugree to act in this capacity, 1
further agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I am fumitiar with and accept the obligations of my position as registered agent.

ﬂ,},‘/)é,ﬂ,;, N W srinsing,  Aindrea S. Mancari, Asst Secretary
(Registered agent’s signature)

0. Allached s a centifivate of existence duly authenticated, not more than 90 days prior 10 delivery ol this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the Low ol which it is incorporated.

11, For wital indexing pumoses, list names, titles and addresses of e primuny officers andfor dirzetors Jup o <ix (¢) wolai}:
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A, IHRECTORS

TChairman Namg:

Page: 4 of 5

DocuSign Envelope |0; EIE00DAF-E31F-4E93-ATB5-27EDA1228A3F

John ayde

Vice Chiubmian Addigss; 3575 Webb Bridge Rd. Unit 4345

i Director

Alpharetta, GA 30023

B President

TiVice Presidant

LlSecretary

CEO
wOther

CIChaieman MName:

Tieuswe

Clother

CiVice Chairman  Address:

U Divestor

Cpresident

DIVice President

Cisecrrtary

T 0ther

1Chainnan Naag:

O'treaswmer

OOther

OVice Chaitman Adkliess:

CIDirectur

T President

CIVice President

COSoerctary

D Owher

(I rreasurer

Coher

2022-01-1010:29:42 CST

CEChainman
CVice Chainman
T Directn
[CiPreshlem
CVice I'tesident
(3Secictary

DOt

ZChaisnnan
CViee Chairman
Lilyirector

L President
Cvice I'resident
DiSecieuuy

S Other

I Chainman

O Vice Chairman
ZaDirector
"iPresident

D Vice President
CScercary

Civthe:

From: James Tank

16144554862

Num:

Addiess:
T Teasuier
T10ther e

N

Address:
_ITheasurer
JOwher

Names

Address,

Orcasurer

OoOther

Importang Notice; Use an attachment 1o reperl mare than six (83 The attachmiens will be imaged fin ropocting pueposes onty. Non-indexed

ndividuals may be added to the tndex when liling your Uloris

[

DowcuBiggee byt

.}O{UA. H’

£ 3010Cd

e

e Anvua! Report Lurni,

Signature of LIeClor O ey

The wfficer or director signing this document (and whe is Hated in nunsber 11 above’ aftinna that the facts stated herein are true and that he or
<he is aware that falie iaformation submited 10 2 documzot w the Department ol State constiwics a chird degree felony as provided for is

5. 8517035, 1.5,

2 John Hayde, Chief Execulive Officer

{ Typed or printed name aid capacity ol person signing applicalion)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAREVALIDATE INCORPORATED" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECCRDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF 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 FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

W /' g
0&1»1 Ve, Batiect, Aoratsry of fiate )

Authentication: 205101548
Date: 12-28-21

6851737 8300

SR# 20214239782
You may verify this certificate onling at corp.delaware.gov/authver.shiml




