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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 536800 8260072
AUTHORIZATION '
COST LIMIT .00

ORDER DATE : March 5, 2022
ORDER TIME : 7:55 AM
ORDER NO. : 536800-005
CUSTOMER NO: 8260072

FOREIGN FILINGS

NAME : CLINIGENCE HOLDINGS INC.

XAXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




DocuSign Envelope ID: 58F24C15-C61C-4B4A-8887-ACAZFCBEEEAA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID:A
| Clinigence Holdings Inc.

(Enter name of corporation: must include "INCORPORATEDR,” "COMPANY " =
"Inc..” "Cu.." "Corp,"” "Ine.” "Co.” or "Corp.")

CORPORATION.”

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

11-3363609
3.
(State or country under the law of which it is incorporated)

4/13/2000
4,

{FEI number. if applicable)

>,
{Date of incorporation)

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

{Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 6071501 & 607.1502. F.S.. to determine penalty liability)

2435 East Sunrise Bivd. Suite 1204, Fort Lauderdale. FL 33304

LA
wh

{Principal office street address)

(Current mailing address, if different)

. ~
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=
SRR . ™ Foo '
8. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) 3. - gl
Corporation Service Company 3- =l
Name: i pans - =
O ;r_.:: T v
1201 Hays Strect i - o
Office Address: : ' o) et
Tallahassee .. 32301 — o
. Florida ,- —4
(City) (Zip cade)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application,  hereby accept the appointment as registered agent and agree to act in this capacin

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutie
and I am familiar with and accept the obligations of my position as registered ageni,

o (L Mc%u [ fVF

(Registered agent's 51211'1'{ure)

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

1. F

For indtial indexing purposes, list names, tithes and addresses of the primary officers and/or directors fup to six (6) total|



A, DIRECTORS

DocuSign Envelope ID: 38F24C15-C61C-4B4A-8887-ACA2FCBEEEAA

Warren Hosseinion

Elisa l.ugman

W Chairman Name: O Chairman Name:
. . 2455 East Suarise Blvd. Suite 120 L 2455 East Sunrise Blvd. Suite 12(
Tvice Chairman  Address: CViee Chairman  Address:
— . Fort Lauderdale. FL 33304 ) Fort lauderdale, F1. 33304
B Dircctor O Director

O President

CVice President

O President

B Vice President

Oscerctary O Treasurer W Sceretary OI'reasurer
W her O0O1her TJOther TOther
) Fred Sternber

OChairman Name: g C)Chairman Name:

o 2455 East Sunrise Blvd. Suite - ) .
DO Vice Chairman  Address: CVice Chairman  Address:

) Fort Lauderdale, FL 33304 .
W Direcor O Director
W President O President
O Vice President T Vice President
OJSecretury O Treasurer O seereary OTreasurer
O Other OOnther ClOther COther

i Michael Bowen

O Chairman Name: [ Chairman Name:

o 2455 East Sunrise Blvd. Suite - o
O Vice Chairman  Address: OVice Chaimman  Address:

Obirector

O President

CIVice President

Fort Lauderdale, FL 33304

T Director

O President

COVice President

BSecretary O Freasurer O Secrctary O Freasurer

Oher OOher

& Other Oenher

Imponant Notice: Use an attachment 10 report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
individyals H?ﬁ‘fsf?’"z?d&d to the index when filing yvour Florkla Pepartment o State Annual Report form.

Signature of Director or Qfficer

The ofticer or director signing this document (and who is listed in number 11 above) atlirms that the facts stated herein are toie and that he or
she is aware that talse information submitted in a document 1o the Department of Staie constitutes  third degree lelony as provided for in
8171535 F.S

. Elisa Lugman, Secretary

{Tvpud 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 "CLINIGENCE HOLDINGS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPQORATE EXISTENCE SO FAR AS THE RECCRDS
OF THIS OFFICE SHOW, AS QF THE NINTH DAY OF MARCH, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLINIGENCE
HOLDINGS, INC.'" WAS INCORPORATED ON THE THIRTEENTH DAY OF APRIL,
A.D. 2000,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TR

Jcn‘n-yw Buliech, Becretery of Sirie )

Authentication: 202871659
Date: 03-09-22

3211383 8300
SR# 20220942425

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




