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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CareHive Health, Inc.

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authonzation to Transact Business in Fiorida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florda,

Please return all correspondence concerning this matter to the foliowing:

Elizabeth Ketter

Name of Person

CareHive Heatlth j(‘\C .

Firm/Company
5901 Vega Ave., Suite 100

Address
Austin, TX 78735

City/State and Zip code

lketter@carehive.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Elizabeth Ketter at (480 }326-4238
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{64)$70.00 Filing Fee $78.75 Filing Fec &  [1]$78.75 Filing Fee & [0} $87.50 Filing Fee,
Certificate of Status Centified Copy Cenificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L CareHive Health Inc

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
"Inc.,” "Co.," "Corp," "Inc,” "Co." or "Corp."}

(1f name unavailable in Flonida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

' {State or country under the law of which it is incorporated) (FEI number, if applicable)
4 6/6/2019 5
(Date of incorporation) {Date of duration, if other than perpetual)
¢ 31112022

(Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)

7'5901 Vega Ave., Suite 100, Austin TX 78735

(Poncipal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

name: | Northwest Registered Agent LLC

Office Address: 7901 4th St N STE 300

$= e

St. Petersburg Florida 33702 f{‘@ =

(City) (Zip code) ESCIE

oz -~

9. Registered agent’s acceptance: o r‘-\_::.

Having been named as registered agent and to accept service of process far the above stated curpara&ﬂff at the
designated in this application, I hereby accept the appointment as registered agent and agree to act m.,thts caﬁ:r_; I

SJurther agree to comply with the provisions of all statutes relative to the proper and complete performgfq 0fw duties,
and I am familiar with and accept the obligations of my position as registered agent.

(v Glpye

(Registered agent’s signature)
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10, Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secreiary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

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



A. DIRECTORS

. Ronald Dixon
{OChairman Name:

239 High Raock St.

OVice Chaimman  Address:

. Needham, MA 02492
B Director

CIPresident

OIVice President

OSecretary O Treasurer

O0Other T Other

) Elizabeth Ketter

OJChairman Name

192 Call Drive
O Vice Chairman  Address:

) Austin, TX 78737
W Director

CPresident

JVice President

[3Secretary U Treasurer

OOther TOOther

. Douglas French
@l Chairman Name:

. ) 5901 Vega Ave
DO Vice Chairman  Address:

Suite 100
O Director

. Austin, TX 78735
[JPresident

O Vice President

OSecretary O Treasurer

D Other ClOther

O Chairman
C}Vice Chairman
W Director
CiPresident
OVice President
OSecretary

{OOther

{JChairman
CIVice Chairman
M Dirccior
OlPresident
CIVice President
(dSecretary

CiOther

OChairman
OVice Chairman
ODirector

O President
OVice President
B Sccretary

COOther

_Daniel Moloney

ame.
1240 Carson Lake Lane

Address:
Eagan, MN 55123

O Treasurer

O0Other

Jaremy Gabrysch
Name:

108 Honey Locust Ct.

Address:
Driftwood, TX 78619

O Treasurer

CiOther

Joseph Fore
Lo

1

5901 Vega Ave
Address;

Suite 100

Austin, TX 78735

OTreasurer

COther

Signature of Director or Officer

The officer or director signing this document (and wheo is listed in humber |1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.R17.155, F.5.

1 Elizabeth Ketter

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



Delaware

The First State

I.
JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF

LARW.
DE ARE, DO HEREBY CERTIFY "CAREHIVE HEALTH INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GoOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF FEBRUARY, A.D. 2027.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAREHIVE HEALTH

INC. " WAS INCORPORATED ON THE SIXTH DAY OF JUNE, A.D. 2019

TR

{
Qm " Duliexs, hecreeary o Mste

Authentication: 202559

7355127 8300
Date; 02-02-2

SRa 20220234462

You may venk this Zeruincaie enling 3t corp.gelaware gov/authver shimt



