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Name: Synapse Health, Inc.
Document #:
Order #: 71052589

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:
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Filing:
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Plain:
cocs: [ ]

Email Address for Annual Report Notifications:

tony. kilgore@synapsehealth. com

Availability

Document
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Updater

Verifier

W.P. Verifier
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Amount: §
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COVER LETTER

T Registration Scection
Division ot Corporations

SURBJECT: Symapse Health. Inc.

Name of corporation - must include suffix
Dear Sir or Madan:
The enclosed “Application by Foreign Corporation tor Authorizaiion to Transact Business in Florida.”
“Certificate of Existence.” or “Certiticate of Good Standing™ and check are submitted to register the

above reterenced foreign corporation to transact business in Florida.

Please retarn all correspondence concerning this matier 10 the following:

Name of Person

Firm/Company

Address

Citv/Staie and Zip code

tony kilgore@gsvnapschealth.com
Femail address: (10 be used for huture annual report notitication)

For further information concerning this matler. please catl:

Anthony Kiluore al ¢ 847 j 73TASS
Name ol Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
The Centre of Tallahasscu 0. Bax 6327
2403 N, Monroe Sireet. Suite 810 Tallahassee, )10 32314

Tallahassce. FIL 32303

Enclosed is a check tor the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fec O 878,73 Filing Fee & DI ST8.T3 Filing Iee & O S$87.30 Filing Fee.
Certiticate of Status Centitied Copy Cenificate of Status &
Certified Copy

FIapa -0t 03 2022 1 hing Sanager 1 e



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071563, FLORIDA STATUTES, THE FOLLOTWING IS SUBATTTED TO
REGISTER A FOREIGN CORPORATION T} TRANSACT BUSINESS IN THE STATE QF FLORIDA

| Synapse Health. lnc.
(Enter name of corporation: must include “INCORPORATED.” ~COMPANY.” “CORPORATION.”

“Ine. "Co.” “Corp,” "Ine,™ "Co" or "Corp.™)

(11 name wnavailable in Florida, enter aiternate corporate name adopted for the purpese of transacting business in Florida)

5 ST-319115
(FET number, if applicable)

a Delaware
{State or country under the law ot which itis meorporated)

3 Perpetual
{Date of duration. it other than perpetual)

J40 11042021
(e of incorporation)
. Upan Quahification
([3ame first transacted business in Florida if prior to registration}
(SEE SECTIONS 6071501 & 6071502, F.S., 1o determine penaly liability)

1

7. 1603 Omrington Ave., Suite 1625, Fvanston, il 60201
{Principal office street address)

(Current mailing address, if difterent)

SUNY _

8. Name and streei address of Florida registered agent: (.0, Box NOT acceplable)

SCTH 2N gy

N e: T Corporation Svstem
Office Address: 1200 South Pine Island Road
Plantation Florida 33324
(Zip code)

{Citv)

9. Registered agent’s acceptance:
desionated in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capacity. 1

Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am fumitior with and accept the obligations of my position as registered ugent.
C T Corporation System

7‘%‘ David Westcott. Assi. Sceretury

(Registered agent’s signature)

I3y

A

v
L

A0,

274
UMy

10, Autached is a cortificate of existence duly awthenticated, not more than 90 days prior to delivery of this application 1o
the Department 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, Por initil indexing purposes. listnames, titles and addresses of the prinmary otticers and/or directors [up 1o sis (6) wtalf:

PRar o) s 222 g Stanages ¢ mline



A DIRECTORS
5 Clutirman
TIWiee Chairman
X Direclor
C'President
OVice President
O Secretary

Clinher

O Chuirman

O Vige Chairman
= Directn

T Presidem

T Vice President
CIscerciary

Fionher EFO

C1Chairman

iV iee Chairman
= irector
CiPresident
CiVice President
TSeeretary

OOther

N Andrew Havek
Address: 1003 Orrington Ave. Suite 1623

Ivanston, [ 60201

Nume:

Address:

C'l'reasurer

TiOther

Cory Roberts

1603 Orrington Ave. Suite 162

Evanston, I 60201

Name:

Address:

T lreansurer

Donther

Todd Stern

1603 Orrington Ave. Suite 1625

Fvanston. 1L 60204

T lreasurer

OOther

T Chairman

T Vice Chairmun
B Direcior

G President
Oviee Presidem
D Seerctary

TOher

T hairmun
OVice Chairman
i Director
TPresidemnt
TIVice President
TiScerelary

Citnher

CHChairman
CiViee Chairman
CHYirector

D rresident
CiViee President
Cisecretary

Cionher

Nune:

Anthony Kilgore

Address:

1663 Orrington Ave. Suite 1623

Lvanston, 1 60201

Nuime:

O lreasurer

Tltnher

Eitan Schechter

Address:

1603 Omington Ave. Suite 1625

Evanston. 1L, 602014

Nane:

T reasurer

TlOther

Address:

T Treasurer

Onsher

Bnpartant Notee: Use an attachment W report mere than six (60, The atachment will be imaged tor reporting purpases only, Non-tndecd
Tndividuats may be added o the index when 1ling vour Florida Department of State Annual Report form,

12

s Anthony Kilgory

Signature of Director or (HTcer

The officer or director signing this document Gud who iz listed in number 11 abovey atlirms that the facts stated herein are true and thai he or
she is aware i false information submitted in 2 document w the Department of Stzte constitutes a third degree felony as providud for in

s 8171351,

Anthony Kilgore

{Tvped or printed name and capacity o person signing application)

FLOM - 61 03 2022 C 1 Fdimg Manges § nhne



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYNAPSE HEALTH, INC." IS DULY
INCORPORATED 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 QFFICE SHOW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

mew W Guitech, Secretary of Blate )

Authentication: 205107270
Date: 12-15-22

6363227 8300
SR# 20224280989

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




