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AI'TLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS INFLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMNITTER TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LINKWELL HEALTH, INC.

{Enter name ot corporation; must include "INCORPORATED.” “COMPANY " “CORPORATION,”
“Ine.” "Co." "Corp.” "Ine.” "Co. or "Coip. ")

{It' name unavailable in Florida. enter alternate corporate name adopied tor the purpese of ransacting business in Florida)

Delawire

3 1

(State or coumry under the law of which it is incorporated) (FET number, if applicable)

1241232000

' 5.
(Date of incorporation) {Date of duration. it other than perpemal)
2/7/22
(Date rsl trunsaceed business in Florida, 1T prior 1o registeation)
(SEE SECTIONS 6071301 & 6071502, F.5, _to determine penalty Biahility)

; 533 Fifth Avenue dih Floor . NFW YORK, NY, 10017, LIS

iPrincipal ofhice glreet addigss)

{Current mailing address. if different)

~2
- =
>
- . - v e et
8. Nane and street address of Florida registered agent: (P.Q. Box NOT acceprable) — )
- m -
CT Ce tion Sval &2 .
Nuln(_‘: arporalion sysiem - o 1. N
00 Soutt Islund { ~OLT
- 1200 South Pire Islund Roag gyt
OMee Address: ” ‘ - A
. x -
Plantation . Fl. 33 ' v =
(City) (Zip vade) -

9. Registered agent's acceplance:

Huaving heen named as registered ugent and to accept service of pracess for the above Stated corporation at the place
designuated in this applicativn, I hierehy accept the appoiniment ay registered agent and wgrev o act in this capaciy. T
Surther ugree to comphy with the provisions of all statutes relative ro the proper and complete performance of my duties,

and I am fomiliar with and accept the obligations of my position oy regiviered agent.

Chvistine Kelm

C. T Corporation System Uum“,um Sy

{Rugistered agent's signaane)

By,

10, Atached ts a certificare of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department ot 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, Forinitial indexing purposes. list naines, titles and addresses of the grimary olficers and/or directors [up to siv (6) total:

18 9.0708 000 Wolrt Ry Ondme
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A. DIRECTORS
. Nathan Adamns
O Chairman Name:
535 Fifth Avenue 4th Floor,
Address: NEW YORK, NY, 10017

. Charlic Miller
TChaiiman Name:
535 Fifth Avenue 4th Floor,
TVice Chairman  Address: NEW YORK, NY, 10017

O Vice Chainmin

=Direzior O Director

Psesident EPresident

_ Finance

% Vice President {Vice President

“1Secretary T Treasure M&eerctary “ITreasurer
Other TOther TOther JOther

T hairman Name: D C hairman Name:

“IVice Chairman  Address: CIVice Chaimuan Adilress:

CiDirector o CiDircctor _ e
TPresiden OIPresident

C1Vice President 1Vice President

_IScerelary JTreasurer OSeciclary Treasurer
J0uher _IOther ClOther “10ther
IChairman Nume: OChairmin Ninme:

Tvice Chairman  Address: TVice Chaimman  Address:

irezior ClDirector

Presidunt CJPresident

“IWice President [ 1¥ice President

C1Seerctary “ITicasurer {IScerctary Treasurer
JCnher Jother O0the ZI0her

mPEORENE N oLge: Tise an attschmend o report mose than six 165), The sitachment will be imaged Tor reporting puiposes unby, Nonsindexed
tndi StRredRradded to the index when filing yvour Florida Department of State Annual Report form.

0 Chadie pller

AT I NAT

Signature of Direcior or Officer

The officer ur director sivning this Jocument tand who is listed in number FE ubovel aflims that the fucts stated herein are tue and that he or
she is awire that ralse infarmation submitted in a document o the Depariment of State constitutes a third degree relony as provided for in

s.BIT 155 F5.

[

Charlie Miller

FIC 9-1006 2000 Woaher Klpwr Unime

( Typed or printed name and capacity of 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 "LINKWELL HEALTH, INC.™ IS DULY
INCORPORATED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF FEEBRUARY, A.D.
2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202758779
Date: 02-22-23

4265832 8300
SR# 20230625261

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




