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DacuSign Envelope 10: 7154F 132-C4FD-4CA1-A4C)-7607C88140ES
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 667, 1303, FLORIDA STATUTES. THE FOLLOWING IS SURMITTED TO
REGISTER A FURKIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA,

Prescryprive Heallh. [ne.

(Emter nante of corporation: must inchede “INCORPORATED “COMPANY” ~CORPORATHON
“lne Col Carp! et o o "Corp.)

{If nume unavailable in Florida, enier allernate corporaie name adopted for the purpese of transacting business in Florida)

Pelaware R

- RN

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

09:27:201 7

{FEI number. if applicable)

(13ate of fucorporation) (Dute ol doration, i other than perpetnal )

(e first rransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 60715302, F.5.. 1o determine penalty hiability)
o 8620 T3TH AVE NE. SHITE 100 Redmond. WA Y8023

(Principal aftice streel address)

(Lurren: maihing address, if diflerent)

~2
=
™
8. Nume and gtreet address of Florida registered avent: (B0, Box NOT aceepiable) i
Name: C T Corparation Sysiem 0
o
- 1200 South Mine island Road
Office Address: : o ' I
Plamation FL RRRRE: 0
- : —r ™~
(Ciy) {£ip code) (__‘;

Q. Registered agent’s acceptance:

Huaving been numed ax registered agent and to accept service of process for the ahove stuted corporation at tie place
designated in this application, I hereby accoepr the appointment as registercd agenr wmd agree te act in this copaciey, |1
Jitrther agree to comply with the provisions of all statates refative to the proper and complete performance of my duties,
aad T oam familior with aud accept the obligations of o position as registered agent.

C. T Corporatinon System Rachel O'Connar. Assistam Sceretary
Hy

{ chi.\tc:'c:l agent’s Agnatire)
10. Auached is a certificate of eaistence duly authenticated. not more than 90 davs prior to delivery of this application to

the Depariment of State. hy the Seeretary of State or ather otticial having custody oi corporate records in the jurisdiction
under the law of which it is incorporated.

L Forininizl indesing purposes. st names, titles and addresses of the prinsary officers snd/or directors [up we sis (63 ol 1

Tletv.ailre 200 Wakes Kuser tnle e



TDirecior
TPresidemn
TTace President
TIRecrelary

CLD
S hber

SChairmun
“TVice Chabrmim
Jbirectar
JPresident
TIVice President
Isecreiary

CFO
=ther

JChairman

TIWice Chaimmun

Hirector

Hrresidem

IV President

TI8ecretin

Tithher

S620 134TH AVE NE, SUITE 140

Redmond, Wy 080322

Threasurer

—dOther

. Robert Wiight
Nane:

Address:

8O0 P ATH AVIZ N SUATE 100

Redmond, Wa 280352

FFreasurer

dOther

Name;

Address:

“Vleeusurer

“Tother

Dircctar
TTPresivent
IWhce President
TISecreary

Tuber

JChudiman
TiVice Chairman
Tdiirector
JPresident
TIVice Prosident
TINguretiry

“Hzher

Chuirman
IWVice Chairman
dbhrector
Fresiddent
“I¥ice President
TISecremry

“Toher
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DocuSign Envelope ID 7154F 132-CAFD-4CA1-L4C3-760TCE814ARS
A, DIRECTORS
. ) Chris Blackley Davidd Mekay
T hairman Nane: 21 hairman Name i
TIviee Chatrman Address: TIVice Chuirmum Address:

8620 TSATH AVE NE, SUITE 106

Redimond, WA 98072

I lreasurer

Tother

e
Address:
ilpensurer
_other
Name:
Auddeess:

T rensurer

nher

Dnportant Notiee: Hse wn atiachment w report more than sis (63 The aitachment widl be imaged for reperting perposes only . Non-indesed

individuals may be added w the index when Siing s ou

l Al

‘hopkbad dedriiment of State Anneal Report fomm.

Bole (Mgt

H - 'y
N TSRS .
Signatare ot R0 or Officer

The ofticer or director signing this doctment tand wha is listed in number 3 above) affirms that the facts stated heretn are true and that he or
she is wware that false informaton submisted in g docwment o the Pepartment of State constitules o third degree felony as prosided forin

s.RITASS PSS

13

Rob ‘wWiright CFD

FIC w12 1A00 Wakets Kus et U ley

{1vped or prioted name and capucity o person signing application}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRESCRYPTIVE HEALTH, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, A5 OF THE TWENTY-FOURTH DAY OF JANUARY, A.D.
2023,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Q.\qﬂn, W Rl s, Recesbany of Ytase ’

Authentication: 202566677
Date: 01-24-23

6558629 8300
SR# 20230245478

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




