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COVER LETTER
TO: Registration Section
Division of Corporations
F I RATION
SUBJECT: HINT CONNECT PROFESSIONAL CORPO §)

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced forgign corporation to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Josee Chin

Name of Person
Foley & Lardner LLP

Firm/Company
2 Biscayne Blvd,, Suite 1500

Address
Miami, FL 33131
City/State and Zip code

legal@hint.com

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

For further information concemning this matter, please cail;

Mark Nolan at (415 ) 854-6366
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repgistration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $70.00 Filing Fee (] $78.75FilingFee & [J$78.75FilingFee&  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

[ Hint Connect Protessional Corporation

(Enter name of corporation; mustinclude “INCORPORATED,” “"COMPANY,” “CORPORATION,”
"Ine.," "Co.," "Corp.” "Inc.” "Co.” or "Corp.")

(It namc unavailable in Florida, cnter alternate corporate name adopted tor the purpose of wansacting business in Florida)

2 Ohio 87-2361182
(State or country under the law of which it is incotporated) {FEI number, if applicable)
4 08/23/2021 5 perpetual
{Nate of incorporution)

{Nate of duration, if vther than perpetual }

(Date fivst ransavied business in Flmida, if priar to registration)
{SCE STECTIONS 5071301 & 607.1502, F.S., tu determine penalty liability)
7 149 New Montgomery Street, $th Floor, San Francisco, CA 94103

(Principal office street address)

{Current mailing address, it'ditferent)

T

v

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

e

1
H
i

Y AT
Name: Corpuration Service Company : m ii 'é z_‘-:f
Hays S =
- 1201 s Street :
Ottice Address: AYS Slree - o
Tatlahass .. 32301 .
i , Flonda -

i
|1:8 WY 82 ¥dV 1001
{

(City) {Z1p codd)

9. Registered agent’s acceptance:

Having been numed as registered agent and fo accept service of process for the above stuted corporation af the place
designated in thiy application, I hergby accept the appointment us registered agent und ugree to act in this capocity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corpuoration Service Company

By: sl Branck

{Registered agent’s signature}

10, Attached is a certificate ot existence duly authenticated, not more than Y0 days prior to delivery of this application to

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

11, Forinitial indexing purposes. list names. titles and addiesses of the primary officers and/or directors [up to six {(6) total]:
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Foley & Lardner LLP

A. DIRECTORS

. David Cameron, M.D.
{OChairman Name:

- 18506176381

149 New Montgomery Street
OVice Chairman  Address: g

4th Fl

[Director oor

] San Francisco, CA 94105
W President
OVice President
OScaretery O Treasurer
OOther OO0ther

David Cameron, M.D.

OChairman Name:

. . 149 New Montgomery Street
OVice Chairman  Address:

4th Floor 4¢h F1
BlDirector B Dircctor oo
San Francisco, CA 84105 San Francisco, CA 94105
OPresident ClPresident o rafeista
OVice President COVice President
W Scarctary O Treasurer OScerctary OTreasurcr
OOther Clother OOther OOther
. ~
- [ )
OChairman Name: ClChairman Name: - ~3
el =
[IVice Chairman  Address: OVice Chairman  Address: S =
~o T =4
3 o Smlx
Obirector CDirector R e
- g - A -
IPresident OPresident it "
o, o -
IVice President OVice President B
(Secrctary O Trcasurer CJSecretary {(Trcasurer
ClOther C10ther OOther O0ther
Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

pg 5 of 7

. David Cameron, M.D.
CIChainman Name:

149 New Mont, t
OVice Chairman  Address: 9 New Montgomery Stree

4th Floor
ODirector

San Francisco, CA 94105
OPresident
[OVice President
C)Sccretary W Treasurer
OOther OOther

. David Cameron, M.D.

UJChairman Name:

149 New Montgomery Street
OVicc Chairman  Address: pomery

individuals may be ndded to the indexwitmuSbing swour Florida Department of State Annual Report form.

12.

EICHARELT Ny ~ °

Dr. Dosid, (amerm

SNgd e UL 0 ECTOr Or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated horein 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.817.155, F.5.

13 David Cameron, M.D., Prasident

(Typed or printed name and cepacity of person signing application)
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do herebv certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities, that said records show
HINT CONNECT PROFESSIONAL CORPORATION, an Ohio professional
corporation, Charter No. 4733527, having its principal location in Columbus,
County of Franklin, was incorporated on August 23, 2021 and is currently in
GOOD STANDING upon the records of this office.

Witness nry hand and the seal of the
Secretary of State ar Columbus, Ohio
this 13th day of February, A.D. 2022,

SR A e

Ohio Secretary of State

Validation Number: 202204603360



