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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: Global Pain Center Corp.

Namu of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida,™
“Certificate of Existence.™ or “Certificate of Good Standing” and check are submitted to register the

above referenced forctgn corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following;

Krista Abair

Nuame of Person

Capitol Services - Corporate Filings Team

Firm/Company

515 East Park Avenue 2nd Fi

Address
Tallahassee, FL 32301

City/Siate and Zip codu
info@capitoiservices.com
L-mail address: (1o be used tor future annual report notification)

IMPORTANT: The email address enlered here will be
utilized for future annual report notifications and possibly
other NOTIFICATIONS from the STATE to the entity!

For further information concering this matter, pleasce cali:

Capitol Services at(__ 855 4 498 - 5500
Namu of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpurations
‘The Centre of Talluhasscee 0. Box 6327
2415 N. Monroe Street, Suite 8140 Tallahassec. 171, 32314

Tallahassce, FI. 32303

Linclosed is a check for the tfollowing amount:
AHFTSTI k pavable 10: FLORIDA DEPARTMENT OF STATF.
K] $70.0( g 10 $78.75 Fiting Fee & []$78.75 Filing Fee & [ $87.50 Filing Fec.
Centificate of Status Certified Copy Curtiticate of Status &
Certified Copy

) IFilin



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Global Pain Center Corp.

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

Qverride Health

(M e unavailable in Florida, eater alterate corporate name adopied for the purpose of ransacting business in Florida)

, DE ;. 87-2545509
(State or country under the Jaw of which it is incorporated) (FEI number, if applicable)
4 977121 :

{Date of incorporation) (Date of duration. il other than perpetual)

. have not transacted business

(Date first transacted business in Florida, il prior 1o registration)
{(SEE SECTIONS 6071501 & 607.1502. F.S.. o determine penalty liability)

5 All virtual

{Principal oflice strect address)
944 Merion Square Road/ Gladwyne, PA 19035

{Current mailing address, it different)

I

by

S~
SR <
8. Namc and strect address ot Florida registered agent: (9.0, Box NOT aceeptable) o 2
. ™
Name:  Capitol Corporate Services, Inc, P =
Office Address: 515 East Park Avenue 2nd Fl R
e w2
@o. W -
Tallahassee Florida 32301 g A
(City) {Zip code) e o

9. Registered agent’s acceptance:

Having been named as regisiered 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 I am familiar with and accept the obligations of my position as registered agent.

Krista Abair, Assistant Secretary on behalf

of Capitol Corporate Services, Inc.
(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Li. For wnitial indexing purposes, list names, titles and addresses of the primary oflicers and/or directors Jup to six (6 10tal];



A. HHRECTORS

Ch:lirrn:m

D Vice Chaarman
Dl)ircclnr
Dl’rcsidcm
DVicc President
DSucrct;ir}'
D()lhcr

ame: DaVid Shulkin

944 Merion Square Aoad/ Gladwyne, PA 19035

DC]mirnmn

[:] Vice Chatrman
El)irccmr
Dl’rcsidcnl
(viee Presidem
Dﬁccrclzlr}’
D()lhcr

Address:
D'l'rcusurur
D()lhcr
Name: €€ Shapiro

444 N, Michigan Ave. Suile 25104 Chicago, 1L 60611
Adddress:

Dl'r Casurer
Cower

D('_'huirm:m
D\’icc Chainman
X Director
D]'rcsi(lcnl

D Vice President
I:I Secrctary

D()lher

Reena Pande

Namue:

Address: 363 Atherton St/ Milton, MA 02186

D I'reusurer
D( Xher

DChninnan

D Vice Chairman
Dl)ircclur

[E Pressdent
[:]Vicc President
D Seeretary
D()lhcr

e Jennifer Shulkin

944 Menan Square Road/ Gladwyne, PA 19035

[:]Chairm:m
D\/icc Chairman
Direcior
Dl’rcsidcm

[ Jvice President
DSccrclary

]:]( Mher

DChﬂirmun
DVicc Chairman
D [irector
D]’rcsidcnl
[Jvice President
DSccrclzlry

D(thcr

Address:
Dl'rcusurur
[ onher
Name: DEVIN Carty
Add 40 Burton Hills Bivd., Sle 100/ Mashwille, TN 37215
AAQUress;
D I'reasurer
D()lhcr
Name:
Address:

D'l'rcasurcr
D( ther

important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

12

individuals may be added to the index when tiling your Florida Department of State Annual Report form. 7 P [ /7 2
2. W eccn /Pu\rfu’//{”f Mﬁ/r 1/

&‘[’mmlun. of Director or Offieet/

The officer or director signing this ducument (and who is listed in number 11 above) aflinns that the tacts staied herein are true and that he or
she s aware that false information submitted in a document to the Departnient of State constitutes a third degree felony as provided for in

817155 F5.

(3. Jennifer Shulkin

(Typed or printed name and capacity of person stpning upplication)



PAGE 10f1 ' - Service Requesth 20222777058

P

State pf Belaware

SECRETARY OF STATE
DIVISION OF CORPORATIONS

P.0. BOX 828
DOVER, DELAWARE 18903
8646196 06-27-2022
GLOBAL PAIN CENTER CORP
944 MERION SQUARE ROAD

GLADWYNE, PA 19035

ATTN: DAVID SHULKIN
DESCRIPTION AMOUNT

6218860 - GLOBAL PAIN CENTER CORP.
Entity Status - Short Form

Certification Fee $50.00
Expedite Fee, 24 Hour $40.00
TOTAL CHARGES 590.00
TOTAL PAYMENTS 5$90.00

BALANCE $0.00



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLOBAL PAIN CENTER CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 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 SAID "GLOBAL PAIN
CENTER CORP." WAS INCORPORATED ON THE SEVENTH DAY OF SEPTEMBER,

A.D. 2021.

Authentication: 203779607
Date: 06-27-22

6218860 8300
SR# 20222777058

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




