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: 115 N CALHOUN ST.. STE. 4
@ TALLAHASSEE. FL 32301
. P. 866.625.0838
COGENCYGLOBAL F. B66.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 04/08/2022

Name: Merritt Walker

Reference #: 1643227

Entity Name: HEALTHCOMP, INC.

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ Reinstatement

[] Conversion

[ ] Merger

[[] Dissolution/Withdrawal

[] Fictitious Name

[ Other_cm;&‘_@_d_cap,lj c% HAL W wudoente .

Authorized Amount: $73.75
Signature: AdAnl

-7 CORPORATE HQ TEURCPEAN HQ 13 ASIA PACIFIC HQ
COGENCY GLOBAL 4C. COGERCY GLOBAL (UK) LIAITED CCGENCY GLOBAL (HK) LIMITED
IDEAQ™ST IS FL REGISTERED 1M EHGLAND A WALES, ANONG KONG LMITED COWwPAsY
NY, WY 12016 REGISTAY maCiC N2 UNIT B, '/F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UMIT 4CL 03 LEIGHTOM KD, CAUSEWAY BAY
P. B00.221.0102 LONDOH EC3H 3AX HONG KGMG
F:800.944.6607 +44 (0)70.3961.3080 P. «852.2682.9633

F: «+B52.2682.97%0



COVER LETTER

TO:  Registration Section
Division of Corporations
HealthComp of Florida, Inc.

Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Debora Curtis

Name of Person

HealthComp, Inc.

Firm/Company

1226 Huron Rd. East

Address
Cleveland, OH 44115
City/State and Zip code

dehora.curtis@chanet.org
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Debora Curtis ar( 216 255-3597
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Regisiration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Registration Section

Division of Corporations
Clifton Building

2661 Lxecutive Center Cirele
Tallahassee, IF1. 32301

Enclosed 1s a check for the following amount:
mH$70.00 Filing Fee 71 87875 Filing Fee & 8 $78.75 Filing Fee & O $87.50 Filing Fee,

Certiticate of Status Certified Copy Certificate of Stawus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORID.L

1 HealthComp, Inc.

{I2nter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION"
"Inc..” "Co.." "Corp."” "Ine.” "Co." or "Corp.")

HealthComp of Florida, Inc

{If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

5 Ohio N 34-1607331
{State or country under the law of which it is incorporated} (FEI numbcr. if applicable)
N 09/12/1986 S
(Date of incorporation) (Daie of duraton. if other than perpetual)
6.
{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 607.1302, F 5. to determine penalty liability)
7 1226 Huron Rd East, Cleveland OH 44115
{Principal office address)
(Current mailing address, if different)

™3

=

— 2

w2
8. Name and street addregs of Florida registered agent: (PO, Box NOT accepiable) LR "f"i
. 0 s
Nime: COGENCY GLOBAL INC. Tk T
F -
o i ¢ = 11}
Oftice Address: 1156 North Calhoun Street, Suite 4 . = .0
i

Tallahassee Florida 32301 s —

(City) (Zip code)
9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designared in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes 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.

AN st Oalkon. Asst. Seonetasl

{Registered agent's signature) J

10. Attached 15 a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Depariment of State. 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. Names and business addresses of officers and/or directors:
A. PIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: Debora Curtis

Address: 1226 Huron Rd. East
Cleveland, OH 44115

Director:

Address:

B. OFFICERS

President: Brian Lane

1226 Huron Rd, East

Address:

Cleveland, OH 44115

Vice President: Mario Franco

1226 Huron Rd. East

Address:

Cleveland, OH 44115

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional ollicers and/or directors.

12 Debora @mm

Signature of Director or Officer
The officer or director signing this document (and who is listed i number 11 above) aftirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to ihe Departiment of State constitutes
a third degree felony as provided for in s.817.135 F.8.

13 Debora Curtis, Director

{Typed or printed name and capacity of person sigming application)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do herebv certifv that | am the dulv elected, qualified and
present acting Secretary of State for the Staie of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
HEALTHCOMP, INC.. an Ohio corporation. Charter No. 685388, having its
principal location i Cleveland, County of Cuvahoga, was incorporated on
September 12, 1986 and is currentlyv in GOOD STANDING upon the records of
this office.

Witness myv hand and the seal of the
Secrctary of State ar Columbus, Qhio
this 8th dav of April, A.D. 2022,

B

Ohio Secretary of State

Validation Number: 202209801610



