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Account#: 120000000088

Date: 10/14/2022

Name: Merritt Walker

Reference #: 1804636

Entity Name: VIEWFI HEALTH PENN, P.C.

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ViewFiHealth Penn, P.C.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corparation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” ar “Certificate of Good Standing™ and check are submitted to register the
above refercnced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Leslie A, Brault, Transactional Manager

Name of Person

DLA Piper, LLP

Firm/Company

2525 E. Camelback Reoad, Suite 100

Address

Phoenix, Arizona 85016

Citv/State and Zip code

leslie.brault@us.dlapiper.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

480 ) 606-5125
Area Code Davtime Telephone Number

Leslie A. Brault at{

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street. Suite 810 Tallahassee, FL 32314
Tallahassee, FIL 32303

Enclosed i1s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 £70.00 Filing Fee 0O $78.75 Filing Fee & 187875 Filing Fec & (] $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ViewFiHealth Penn, P.C.

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

ViewFi Health Penn, P.A. Inc.

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

(%)

Pennsylvania 3. 87-1000384

(FE! number. if applicable}

(State or country under the law of which it is incorporated)

4. June 1, 2021

3. perpetual
(I2ate of incorporation}

(Date of duration. if other than perpetual)
6. NA

(Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)

7. 3423 Piedmont Road NE. Suite 345, Atlanta, GA 30305

{Principal office street address)

=

{Current mailing address. if different) o g
- < -t
-~ — N

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) T -
Name: Cogency Global Ing, - —:E ' 5

Office Address: 115 N. Calhoun Street, Suite 4 ’ ;

“ an

Tallahassee _Florida 32301
(City)

(Zip code)
9. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation ai 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 statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered ageni.

s/ David Feins, Assistant Secretary

(Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to

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.

11. For initial indexing purposcs. list names. titles and addresses of the primary officers and/or dircctors Jup 1o six (6} total|:



AL DIRECTORS
O Chairman

O Vice Chairman
X Director

B President

O Vice President
OSecretary

OOther

CiChairman
Vice Chairman
O Director

G President
CIViee President
O Seeretary

Cother

CChairman

O Vice Chairman
Ohirector
OPresiduent
OVice President
CSecretary

O Other

Narne

.. Christopher Dadson

Adldress:

3423 Piedmont Road NE, Suite 345

Atlanta, GA 30305

CFireasurer

OOther

Nam:
Address:
O Treasurer
Onher
Name:
Address:

O Trreasurer

Ooxher

OChairman
OVice Chairman
Obirector
CiPresident

I Vice President
OSecretary

OOher

TiChairman

O Vice Chairman
O Directar

[ President
CIVice President
CiSeeretary

CiOther

O Chairman
{J1Vice Chairman
ODirector
OPeesident

O Vice President
OSceretary

Dinher

Name:
Address:
O Treusurer
TOther
Name:
Address:
O Treasurer
CiOther
Name:
Address:

O Treasurer

OOther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged tor reporting purpuses only. Non-indexed
individuals may be udded w the index when filing your Florida Department of State Annuoal Report form,

12 s/ Christopher Dodsen

Signature of Director or Ofticer

The officer or director signing this document and who is listed in number 11 above) atfisms that the facts stated herein are true and that he or
she is aware that fulse informativn submitted in a document to the Department of State constitutes a third degree felony as provided forin

s 817155 F.8.

13. _ Christopher Dodson, President

( Typed or prinied name and capacity of person signing application)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
10/12/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
ViewFi Health Penn, P.C.

is duly registered as a Pennsylvania Professional Corporation under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all iees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

ACE Eo, IN TESTIMONY WHEREOF, 1 have hereunto set
/;_l i% SOR myv hand and caused the Seal of the Secretary's
{ S{ / = = Office to be affixed, the dav and vear above written
g0y e AN

. [t =f

. /

A '

\{E'S.SW Acting Secretary of the Commonwealth

Certification Number; TSC221012151729-1

Verify this certificate online at http://www.corporations. pa.goviordersiverify



