Paatpobeoy?

(Requestors Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]Pokus  []warr [} mar

(Business Entity Name)

{Document Number)

Certifled Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

300385118433

HY 1Ty
| Jusne

v
tarp ™,
i 3 A

14

) Hd L2 d35 102
SNNNWY LZ2d3san

T HY015 13388y

P

UL
1yr,

6

e §7 435

X0IvTy o

U3AI303Y




y CA . 115 N CALHOUN ST, STE. 4
- COGENCYGLOBAL | geeamoms -

COGENCYGLOBALCOM

Account#; 120000000088

Date: September 27, 2022

Name: James Brodbeck

1790208

Reference #;

AMELIA VIRTUAL CARE, INC.

Entity Name:
Articles of IncorparationfAutharization to Transact Business
(] Amendment

d Change of Agent

EI Reinstatement

D Conversion

[] Merger

] Dissolution/Withdrawal

(] Fictitous Name

Other Certified Copy upon filing

Authorized Amount: $78.75

Signature: %‘-’-
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING I5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Amelia Virnwal Care, Inc.

{Enter name of corperation: must include "INCORPORATED,” "COMPANY.” "CORPORATION.”
"Inc..” "Co." "Com." "Inc." "Co." or "Curp.")

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

Delaware

2. 3.
{State or country under the law of which it is incorporated) {FEI number, if applicable)
February 3. 202} -
4. 5
(Date of incorpuoration) (Date of duration. if other than perpetual)
6.
{Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)
7 2047 Atlas Loop. Mountain View, CA 94043
(Principal office street address)
{Current mailing address, if different)
) g
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) b =
[l
Cogency Global Inc. . y
Name: geney - ne X e
S
- 115 North Calhoun Street, Suite 4 o
Office Address: No alhoun Street, Suite L o
£ i~
Tallasse g 323 - ® ©
. . Florida 32301 o P
(City) (Zip code) >
9. Registered agent's acceptance: = o

Having heen named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capuacity, |
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 accepr the obligations of my position as registered agent.

. Vi .
ak 7274 ‘ (’4% Alexis Cassidy, Asst. Secretary

(I«'gistered agent’s signature)

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

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

L1. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

OChabman Name: Afsana Akhier O Chairman Name: Xavier Palomer
Oviee Charmun  Address: 2047 Atlas Loop OIvice Chaimman  Address: 2047 Allas Loop
B Dircctor Mountain View, CA 94043 B Dircctor Mountain View, CA 94043
B8 President O President

OVice President O Viee President

W Secrotary M Treasurer 3Seeretary OTreasurer
O Other TOther Cher o O0ther L
CIChairman Neme: EIChaiman Name:

OVice Chairman  Address: OVice Chaitman Address:

I Director U Director

[CPresident O President

OVice President ElVice President

OSecrctary ClTreasuser CiSecretary O3 Treasurer
OOther OOther 30ther DOther

O Chairman Name: L!Chaimian Name:

CVice Chairman  Address: (ivice Chairman Address:

[ Direcior I Direetor

[(JPresident CIPresident

{JVice President OVice President

CiSecrutary OTieasuter LiSecretary O Treasurer
L Other Oonher Clother [J0ther

Importunt Notice: Use an sttachment to report more than six 461, The attachment will be imeged for reporting purposes only. Non-indexed
individuals may be added jlhc index whtatiling your Florida Department of State Annun) Repont form.

'U

The officer or director signing this document (and who is Hsted in number ¥ above) affirms that the facts stated herein are true and that he or

she is aware that fulse information submiticd in a document to the Nepartment of Site constitutes s third degree felony us provided for in
5.817.155. F.8.

Afsana Akhter, President and Director

Qignature of Ditcctor or Officer

13

(Typed ar printed name snd capacity of person siytiing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY “AMELIA VIRTUAL CARE, INC." IS DULY
INCORPQRATED 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-SECOND DAY QF 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 SAID "AMELIA VIRTUAL
CARE, INC." WAS INCORPORATED ON THE THIRD DAY OF FEBRUARY, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

4882555 B300
SR# 20223595360

You may verify this certificate anline at corp.delaware.gov/authver.shiml

Authentication: 204458713
Date: 09-22-22




