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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLLORIDA

IN COMPLIANCE WIFH SECTION 07 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O

REGISTER A FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORNDA.
| Aspire Health, Inc,

tEnter name of corporation; must include "INCORPORATED,” “COMPANY.” "CORPORATION,"
“Iact "Co " "Corp,” “Ine,* "Co o "Coip™)

{1 nume unas aifubly in Floiida, enter alternate cupotute name adopted fur the puspuse of tansacting business in Floyida)
7 Delaware

, 90-10357454
3.

{(S1are o country under the low of which it is incorparated)

26132001

(FEF aumber, i applicable)
5.
{Date o imconporation)
Upun Filing

{Date ol duration, i other than perpeiual)

{ Datc first wansacied business in Florida, if priar to registration)

(SEE SECTIONS 607.1501 & 607.1302, .5, 10 determine penalty lability)
220 Virginia Avenue, Indianapabis, IN 46204

(Principal othice street addeess)

{Curtent mailing address, if different)

=
‘ =2
o 2
Jori ' > YT ool vy T
8, Name and sueet address of Florida registered agenc (P.O. Bux NOT acceptable) - ]
C T Carparation System B ™ '
Name: : : e
e 1200 South Pine istand Road : ==
Ottice Address: " ' . .
Planiation FI. 33324 z -
. - . N
iCuy) (Zip code) -
9. Registered agent’s acceptance:

Having been named as registered agent and (o uccept service of process for the ahove stated corporation af the pluce
desivauted in this application, 1 iereby accept the appointment as registered agenar and agree 1o act in 1his capacity. !

further agree to comply with the provisions of alf smaatey relative to the proper and complete pecformance of my duties,
and Fam famifiar with and accept the obligationy of py pasition as registered agent.

¢ T Corporation System. Jeanoe Nelson, Asst Secretary

By: vy AM.%“

{ RL{:iaLcrcd agent’s signatuee)

10. Attached is a certificate of existence duly authenticated. not more than 90 day's prior to delivery of this application @
the Departmen of State. by the Secretary of State or other official having custody of corporate recards in the jurisdiction
under the law of which 1118 incorporated.

11, Fou wupal indexine purposes. fist names, utles and addresses of the primary officers and/or directors [up to six (6] total ]:
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A, DIRECTORS
IChairman

TJViee Chanman

Catherine Barham Cumpbell
Nunie.

220 Virginia Avenue
Address

Indianapolis. [N 46204

202209-26 10.44:36 CST

Ol hairman

CT1Vice Chainnan

12122023573

. Ronald Will:am Penczek
Nume

220 Virgima Avenue
Address

(nclianapaelis. [N 46204

WDirector I Director
= President CIPresident
CIVice President IVice Presiden
ClSecretary i_1Treasurer ClSecretary “iTreasurer
Jther T ther OOther Tother
Jay Harry Wagner o . Kalhlcen Susan Kicter

ZIChairman Name, T B CChairman Name

) 220 Virginia Avenue . 120 Virginia Avenue
JVice Chairman  Address’ COVice Chairman  Address:

= Directot

OMesident

TiVice Precident

Tndianapolis, IN 46204

Olnrectar

OPresident

C1Vice President

Indianapolis, IN 46204

ISecretany ATieasurer OSecretary ITreasiwe
. Agst. Secrelary
J0ther T0rher S rther y J0ther
_ . Vincent Edward Scher ) . Eric Kenueth Noblc
JChairman Name; O hairman Namie.
. . 220 Virmmia Avenue o 220 Virgina Avenue
TVice Chairman  Addiess: TVice Chairman  Address:

Dnrector
lresident
C1Vive President
1S ecretury

-:l Oithen

Indiarupalis. TN 46204

= Treasurer

10ther

Cbirectos
LiPresidem
(Vice President

C1Secretary

Indhanapalis. TN 46204

“Ilreasurer

Are stanl [casurer

2 Othes

10

Imporiant Notice' Use an atiachment to report more than six {6) The atachment will be imaged for reporting purposes only, Mon-indexed
individuals may be added o the index when filing vour Flonda Department of State Annual Report form,

From: Lexus Winga

12 J‘?! A&’Uf@b

The officer or direviur signing this documienl Land who s listed i aumber 11 abovel affirms that the facts staled hercin are vue and that he or
she 1 aware that false (nformation submited in a document to the Department of State constitutes a third degree felony as provided for i
s 817,133, FG,

PRAVEENA MOCGHER, ATTY iN FACT

Signature of Dicctor or Qficer

(Typed or printed ame and capazity o person signing applicatan)

[T g 200 ) Wolicry %hoa =r Daliag
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASPIRE HEALTH, INC."” 1§ DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF SEPTEMBER, 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.

Qa_mwvg Butieck, Srereiary of L1t )

Authentication: 204471730
(tate: 09-23-22

5080649 8300

SRy 20223609927
You may verify this certificate online a1 corp.celaware gov/outhver.shiml

From: Lexus Wingo



