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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000155

REFERENCE 733&8 ' B382639

AUTHORIZATION
COST LIMIT : ~$ 70.00
ORDER DATE : June 7, 2022
ORDER TIME :  9:13 AM
ORDER NO. : 730789-065
CUSTOMER NO: 8382639

FOREIGN FILINGS

NAME : PATIENT PATTERN, INC.

XXX¥X QUALIFICATION {(TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
PATIENT PATTERN, INC.

(Linter name of corporation; must include “INCORPORATED.” "COMPANY.” “CORPORATION.”
"Inc..” "Co..,” "Corp.” "lne.” "Co,” or "Corp.™)

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

2

46-27812229
-’ .
(State or country under the law of which it is incorporuied) (FE! number. it applicabie)
05/26/2016 -
4, 3.
(Date of incorporation) {Date of duration, if other than perpetual)
0.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 6071502, F.S.. w0 determine penalty liabiliny)
7 701 Ellicoi Street, Buffalo. NY 14230

{Principal ofTice street address)

(Current mailing address, if different)
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8. Namc and sireet address of Florida registered agent: (P.O. Box NQT acceptable) 1 Lz L
- . . —~ ' N "~
! Corporation Service Company
Name: ™ pans - o .
~ I
1201 Hays Street = i
Office Address: . 3
L. o] v
Tallahassec 0. 32301 o
e . Florida - g
(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
designated in this application, I hereby accept the appointment as registered agent and agree (o 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 I am familiar with and accept the obligations of my poesition as registered agent.

Corporation Service Company ,

e P
By: Lfm

dndarit Ve Peesident

(Registered agcn'h')s signature)

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

1. For initial indexing purposes. list names, titles and nddresses of the primary officers and/or direclors {up to six (6) total]:



.\‘. 3] RF.I.' 1OHRS
{1 hutoman

DIV iwe Chainmaon
§  hzegior
CiFreydent
IVice President
JSecretary

= (hher ( o
AChairman
IWice Chairman
W Dirccun
TiPresident
ZVice President
“WSecvetary

1O
o (Rher

Z¢hairman
IWice Chainman
Wlirector
JPresident
Vice President
TSecretany

inher

Sieven Buslovich

Name:
701 Fhicott Su.
Addiess:
Buffale
NY
11204
¥ ressure
—itither
Brett Kallgren
Name:
701 Ellicott 5t.
Address:
Buftalo
NY
14203
ITreasurer
i ther
, Brad Markowiiz
Namg;
701 Elicott St
Address:
Bultalo
NY
14203

“reusarer

Jtnher

OChainnun Name:

| Mgk Feinbery

DWice Chairman  Aduress

701 Ellicon St

I Trcasurer

“HCnher

Cirant Nitind

. Huffulo
W Dhirector

NY
& President

14203

TyVice President
CiSecietary
_ COH)
@ (rher
CiChainman Namwe:

OVice Chaimman  Address:

T4 EIRciRL Si,

. Buffala
B Dircctot
NY
= Pressdent
- ) 14203
AVice President
CiSecretary
. VP of Finance
& (her
Charman Name:

O Treasurer

OOther

Tige Chaimmuan Addrens:

ClDirectar

CIPresident

CIVice President

OScermtary

Dnher

JTreasurer

OOther

lmpurian Metice: Lse an attazhinent G report mose than sia (b1 The stiachment will be imaged for repanting purposes only, Non-indeved

individuah m2y he added 1o the index when filiny youf Flonds Depantment

1'\
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ox/.Bun! Repon form.
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\wwlm or Officer

T{he vificer or director signing this duvament (amd who is listed in number 11 above) aifirms that the facts stated herein are true and that he or
she i aware thas false informatiun submitted in a document to the Department of State constitutes a third degree felony s provided fos In

Grant Bairg, VP of Finance

(‘Typed o printed mame and c=pacity of person signing application |



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DETLAWARE, DO HEREBY CERTIFY "PATIENT PATTERN, INC." IS5 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 TWENTY-SEVENTH DAY OF JUNE, 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 "PATIENT PATTERN,
INC." WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

/
Qnﬂm W, Bufiock, Secretary of Sate )

Authentication: 203776701
Date: 06-27-22

6051649 8300
SR# 20222836520

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




