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COVER LETTER

TO:  Regtstration Section
Division of Corporations

ActialMeds Corporation

SUBJECT:

Namc of corporation - must include suffix

Pear Siror Madam:

The enclosed “Application by Foreign Corporation for Aathorization o Transact Business in Florida,”
“Certificate of Existence.” or ~Certtlicate ol Good Standing™ and check are submitted to register the
above reterenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Rvan Lanouette

Name of Person

Ciundersen Detimer

Firm/Company

One Marina Park Drive, Suite 900

Address
Boston, MA 02210

Civ/State and Zip code

pmurphy@daciualmeds.com ]
E-mail address: (1o be used Tor Tuture annuat report notification)

For further information concerning this matter. please call:

Kyan Lanouette . (6I7 ) 6-18-9356
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regtstration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
28 N Monroe Street. Suite $10 Tallahussee, FLL 32314

Tallahassee, FIL 32303
Enclosed is o check for the following amouant:
Please miake check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.73 Fiting Fee & 1 $78.75 Filing Fee & [ $87.50 Filing Fec.
Centificate of Siaius Certified Copy Certiticate of Status &
Certified Copy

FLOTY 12 10 2021 Waliers Kluwer Unbine



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1505, FLORIDA STATUTES, THE FOLLOWING IS SUBATTED TO
REGISTER A FOREIGN CORPORATHON TO TRANSACT BUSINESS IN THE STATE (F FLORIDA

| Actualdleds Corporation

tEmer name of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION"
“lne” "Col” "Corp.” Mne” "Co" or "Corp.™)

(I name unavailable in Fiorida. enter aliernate ¢orporate name adopted for the purpose of transacting business in Florida)

Dhelaware

- -
2. 3.
(State or country under the Taw of which it 15 incorporated) (FFEl number, it applicable)
February 12, 2009 5 20-4294867
{Date of incorporation) {Daie of duration. if other than perpetual)
o,
{Date first transacted business in Florida. if prior 1o registration)
{(SEE SECTIONS 6071501 & 6071502, 1 5., o determine penalty lability)
7 222 Pithin Street Bast Flartford, CT 06108
(Principal oftice street address)
- ~2
7 =
{Current mailing address, if ditterent) " ~
. Z
. e -
. . 3 ~> T
8. Name and sureet address of Florida registered agent: (7.0, Box NOT aceeptable) oo £
C 1 Corporation Svstem B "
Name: o : SRR
. - =
. 1200 South Pine Island Road ool
Office Address: DY W
:5;".'\ -
Plantation FL 333 =

(City) (Zip code)

9. Registered agent’s ucceptance:

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. 1
Surther agree to comply with the provisions of all statuates relative o the proper and complete performance of my duties,
and I am famitior with and aceept the obligations of miy position as registered agent.

C T Corporation System

e s/ Olga Hinkel, VP

(Registered agent’s signiture)
10, Attached is a certificate of existence duly authenticated. notl more than 96 davs prior to delivery ol this application to

the Department of State, by the Seerctary of State or other efficial having custody of corporate records in the jurisdiction
under the Taw of which itis incorporated.

L1, Forinitial indexing purpases. list names, titles and addresses o the primary oflicers andfor directors Jup to six (0) wtal|:

FLolv 12 1o 2020 Waliets kluwer Dnling



A, DIRECTORS

TChairmen
Z3Vice Chairman
MDirector
Tipresident

IV ice President
OIsceretary

Ci(nher

T hairman

CIVice Chairman

) Putricia Meisner
Nume’

222 Pukin Sireet
Address:

Fast Hartford, CT 66108

Tiremsarer

i ther

) Rohert Pairicelli
Name:

222 Pitkin Street
Address:

Fast Hartford, CT 06108

3 Chairmun
Civige Chairman
Tl Director
CiPresident

IV ice President

CiNeeretary

Namee:

Patrick Murphy

222 Pitkin Street
Address;

brast Hartford. CT 06108

CITreasurer

Executive Vice Pr

M nther

CIChainman

FVice Chairman

DOther

Robert Leary

Name:

222 Pitkin Street
Address:

Bast Flardord. CT 06108

LI Director Director
CiPeesident O Presidem

CIVice President T Viee President

CINverctary UITreasurer OScerctary CiTreasurer
CIther Citiher Titwher Cther

_ . Alan Aviles . Danicl Cave

3 huirman Namue: OChainman Name:

222 Pitkin Street

222 Pithin Street
CiVice Chairman Adddress:

Tivice Chairman Address:

Fast Hartlord. CT 06188 Iust Harttord, C1 00108

= Director = Director
CiPresident CiPresident

TIViee Prestdent OVice President

Oseeretury T Treasurer Ciseeretary O Treasurer

Citnher Cionher Ctnher THhwer

Imponant Notice: Use an attachment w report more than ais (61 The atachment will he imaged Tor reporting purpuses oaly. Non-indexed
individuals may be added o the indes when tiling sour Florida Department ot State Anncal Report torm.

12 7% },f\/twr"

Signature of Director or Otticer
‘The witicer or ditector siging this document (and who is listed in number 11 above) attirms that the tacts stated heeein are true and that he or
she is aware thas talse intormation subminted in o document to the Department of State conatituies 2 third degree felony as provided tor in
s 8175510

Patricia Meisner, President and Chief Exceutive Ofticer

CEvped or printed name and capacity of person signing application)

Lo <1l 16 2023 Walices Kluwer Cinline



Section 11 Addendum

Name Title Address

Charles Schellhomn Director 222 Pitkin Street. Fast Harttord.
CT 06108

Michael Siocker [Director 222 Pitkin Street. East Flartford.
CT 06108

Gavlon Fruit Jirector 222 Pitkin Street. East Harttord,
CT 06108




Delaware

The IMirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACTUALMEDS CORPORATICON" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF AUGUST, 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 FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

wknr-, W Buliocs, Secretary of Siste )

Authentication: 204237234
Date: 08-24-22

2,

2% )
-}
%

4655143 8300
SR# 20223347509

You may verify this certificate online a1 corp.delaware.gav/authver.shtml




