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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850} 222.1666
WALK IN
PICK UP: 5/13 DANNY
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1. ADVAMEDICA, INC.

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORINA.

| Advamediea, Inc,

(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” “CORPORATION.
“Inc.." "Co.." "Corp.” "Ine.” “Co."” or "Corp.™)

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

2. 3.
(State or country under the law of which it is incorperated) {FEI number, if applicable)
372612013 -
4. 5.
{Date of incorporation) (Date of duration, if ather than perpetual)
6.

{Daite first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.5.. 1o determine penaity liability)
7 Harvard Square. | Miftlin Place, Suite 400, Cambridge. MA 02138

(Principal oftice sireet address)

(Current mailing address. if different) ol ! E
T - - ar
-o= T
3. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - — =
- Cad ¢
. Regisiered Agents Ine. e o
Name: i o
T = e
- 7901 4th St N S1e 300 s =5 b’
Office Address: 1 B <2 ‘
St. Petersbury L AT e ™
. Florida
{(Citv) (Zip codc)

9. Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and [ am familiar with and accept the obligations of my position as registered agent.

B

(Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to

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

I'l. Forinitial indexing purposes. list names, titles and addresses of the primary officers andor directors [up 10 six (6) total]:



A. DIRECTORS

Leo Sebastian Mavely Scbastian foseph Mavely

[JChairman Namc: T3Chainman Name:
o ) Harvard Square, | Mifflin Place . . Harvard Square, 1 Miftlin Place
CVice Chairman  Address: ClVice Chairman  Address:
Suite 400 Suile 400
W Dircctor W Director
. Cambridge, MA 02138 ) Cambridge, MA 02138
W President IPresident
JVice President TIvice President
OSecretary O Treasurer OSecretary OTreasurer
O0ther O nher COther O Other
Sameer Dilcep Nath Haath Shanka: Subramanian
CChuinman Name: P CIChairman Name:
Harvard Square, 1 MilMin Place Harvard Square, 1 Mifflin Place
OVice Chairman  Address: Sq OVice Chairman  Address: 59
_ Suite 400 . Suite 400
W Director & Dircctor
. Cambridge, MA 02138 . Cambridge, MA 02138
D President TIPresident
O vice President TIWice President
TSccretary OTreasurer JSecretary D Treasurer
CiOther OOiher Tther TiOther
OChairman Name: Budri Pillapakkam Bahukutumbi O Chaioman Nume:
SlVice Chairman  Address: _ Hlarvard Square. 1 Mifflin Place E1Vice Chainpan  Address:
Suite 400
B Discclor U Director ; _ o _ _
Cambridge. MA 02138
ClPresident U President
TVice Presidemt TIVice President
OSecrewary O Treasurer TSceretary O Treasurer
OoOther OOther JOther OOther

Imponant Notice: Use an atlachment 1o reporgore than six (6). The atischment will be imaged for eeporting purposes only. Non-indexcd

individuals may be added to the index when filing your I-'!olisda Department gf State Annual Repon form.
12. o ON

l{/"srgn:lur: of Mrector or Officer

The ¢ificer ur director signing this documeni (and who i3 listed in number 1 1 sbove) aifirms that the facts stated herein are tue and that he or
she is aware that false information submitied in a document 1o the Deparunent of State constitutes a third degree felony as provided for in
817,155, F.8.

1 Leo Sebastian Mavely, President

{Typed or printed namce 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 "ADVAMEDICA INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF MAY, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVAMEDICA INC."
WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NS

mummam D)

5753367 8300
SR# 20221748088

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

Authenncanon:203331358
Date: 05-03-22




