Te: ‘ * Page:30f7 2022-10-28 1328.04 CST 12122023573

From; David Thomas
10/28722. 3:2

Division of Corporations

Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bettom of all pages of the document

(((H22000370206 3)))

NG TRV

H220003702083ABCW

- ’

Note: DO NOT hit the REFRESH/RELOAD button on vour browser trom this page

Daoing so will generate another cover sheet, [,

Division of Corporations
Fax Number {859)617-6383

[
From:

Account Name O T CORPORATION SYSTEM
Account Number : FCAQODEDPR23

Phone T (954)288-0845
Fax Number T (614)573-3996

*sEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

- FOREIGN PROFIT/NONPROFIT CORPORATION
< Legato Health Technologies U.S., Inc.
- [Centificate of Status i 0 i
"_‘ [Ceniﬁcd Copy li 1 5
- Page Count 4“ 0s |
= Estimated Charge |L $78.75 |
= o S. FRANILIN
Nry 31222
Electronic Filing Menu Corporate Frimg Menu Help

hitps:/fefile.sunbiz.arg/sciipis/efiicovr.exe

il



To. ‘ ‘ Page:dof7 2022-10-28 13:28:04 CST 12122023573 From: David Thomas
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Legato Flealth Technologics U.S.. Ine.

(Enier name of corpotation. must include “INCORFORATED,” "COMPANY." "CORPORATION.”
"Inc. "Col” "Corp” “Ine.” "Ca" or "Corp.")

(I name unavailable in Flurida. enter aliernate corporate name adopted for the purpose of ransacting business in Florida}

. Indizna , 872164713
2. 3
{State or country under the Jaw of which it is incorporated) {FE{ number, if applicable)
065042021 R
E J.
(1Jate of incorporation} { Date of duration, it other than perpetual}
Upon Filing r'.-—_‘
{Date first transacted business in Florida, if prior w registration) -
(SEL SECTIONS 6071501 & 607.1502, F.5.. to determine penalty liability) .
. . . . . F\J
230 Virginia Avenue. Indianapolis, IN 46204 )
{Principal office street wldress) .y
o2

{Current mailing address. if different)

O
U

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

. ('F Corporation Svstem
Name:

e 1200 South Fine Island Road
Oftice Address: ‘

Plantation FI. 33324

(Ciy) (£ip code)

9. Registered agent's acceptance:

Having been named ay registered agent and 1o accept service of process for the above stated corporation ui the pluce
desionated in this application. T hereby aceept ithe appointment ay registered ugent and agree o act in this capacity. |1
Sfurther agree to comply with the provisions of all statutes relutive to the proper ard complete performance of my ditties,
and {am familiar with and accepr the obligationy of my position ay registered agent.

¢ T Corporstion System

By: (a.l;u\u.%‘ Jeanne Nelson

{Reumstered agbht's signature)

10. Auached is a cenificate of eaistence duly authenticated, not more than 90 days prior wo delivery of this application
the Department of State, by the Secretary of State ar other officiat having custody of corporate records in ihe jurisdiction
under the law of which it is incorporated,

1. Forinitial indexing purposes. list names, titles and addresses of e primary efficers and/or directors [up L sis (6) ]

TLOI? -12018 202 Wohert Kluwes Cnlme
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IChairman
TIVice Chairman
Sirecior
T1Preside
TIWice President
“1Secretary

TJinher

U Chairman
T1Vice Chainnan
Tiirector
President
TTVice President
S Secretary

JOther

JChainman
IVice Chainnun
_Dirgctor
_IPresident
Z1¥Wice President
ZISecretary

T Other

2022-10-25 13:28:04 CST

DocuSign Envelope |D: 40E48C7E-08FD-4AA2-B58B-FF50C34DBAD2
A. DIRECTORS

Penczek. Konald William

Nume:
Address: 720 Vi gania Avenue, Ind anacobs, 1N 45204
(T reasuger
“lnher
N Kiefer, RKathleen Susan
Nwme:
Address: 23 egria Auente Indianapalis, N 26204
dTreasurer
JOther
Nuoble, Eric Kenneth
Nume:
27C Virginia Avenue, Indisnapofis IN 46204
Address:

1lreasurer

S10ther

Asst Treasurer

_1Chairman
Vice Chairman
S Director
“IPresident
SIVice President
“Isecretary

_1inher

_IChairman
THVice Chairman
Tlirector
TJPresident
“IVice Prexident
JNevretary

JdOnher

_hairman
Wice Chairman
A irector
sIPresident
T1Vige Presidem
T1Scerctary

ot

12122023573

. Wagner, Jay farry
Name:

220 Vegma Svznue [ndionapol s, [N 45264
Adddress:

T reusurer

DOther

Scher. Vincent Edward
Namg:

Address: Z20 Viegnia Avente Indanapdds, [ 46204

bt

N

= rewsurer

JOther
T~
Loy
—3
b
Nome: Furi, Rajat Raipal
[t
T40 W, Peachiree Si 83, Allsnla GA 36308
Address: ot

=

“1lreusurer

TH(Hher

[mpurtsn Nogice: Use an attachment o repart more than siv (6). The uachment will be imaged Tor reporting purpases only. Non-indesed
i %

indi D/ocuSsqm‘a’;y.
w:‘@ .-‘r.-ffy-‘i
h

- 2SO 1T T4 BAAA

l al

¢ 1o the index when 1iling vour Florida Department of State Annual Report form,

Signature ol Direcior ar Oflicer

The oflicer or director signing this document (and whe is fisted in aumber 11 abovie) affioms that the facts stated herein are true and that e or
she §s aware that Tabse information submitied in o document to the Depatment of State constitutes i thid degree feleny as provided for in

58317155, .5

L3,

Kaihleen S. Kiefer, Secretary

FLOF? 1246 2021 Waliers Kluwer Cnbne

(Fyped or printed nime and capacits of person signing application)

From; David Thomas
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Legato Health Technologies U.S., Inc. Exhibit A

Penczek, Ronald William Director 71172023
220 Virgima Avenue, Indianapolis, IN 46204

Puri, Rajat Rapal Director 711720214
740W. Peachliree St NW, Atlanta, GA 30308

Wagner, Jay Hasry Director TH2023
220 Viiginia Avenue, Indianapolis, IN 46204

Puri, Rajat Rajpal Presider nze
740 W. Peachtree St. NW, Atlama. GA 30308

Kiefer, Kathleen Susan Secretary 7112021
220 Virginia Avenue, Indianapolis, IN 46204

Scher, Vincent Edward Traasurer 712021
220 Virginia Avenue, indianapolis. IN 46204

Noble, Enc Kenneth Assistant Treasurer TR0
220 Virginia Avenue. Indianapotis, IN 46204

Mivter, Jeifrey Weston Assisiant Secretary TH2021
21215 Burbank Biva , Woodland Hills, CA 91367
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From: David Thomas

State of Indiana
Office of the Secretary of State

CERTIFICATE OF £XISTENCE
To Whom These Presenis Come, Greeting:

I, HOLLE SULLIVAN, Secretary of State of Indiana, do hereby ceriify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporéte_ records and the proper officiat to execute this
e

certificate.

withdrawal, diSSOlUtIOﬂ or exp:rahon has been filed or taken place All fees, laxes interest, and,

penaities owed to Indiana by the domestic or fohglgn entity and collected by the Secretary of State

have bean paid.

o et
In WitnessiWhereof, | have caused o be affixed nwy

signature and the seal of the State of Indiana, at the City

R

of Indianapolis, Octoner 21, 2022

R 6 KOLLI SULLIVAN
IBI SECRETARY OF STATE

202106301503361 / 20222830231
All certificates should be validated here: https://hsd.sos.in.gov/ValidateCertificate
Expires on November 20, 2022,

-




