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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ abfbukassee, Florida 32372

(850) 656-4724

DATE 04/06/2023

SWALK IN®

ENTITY NAME Electronic Caregiver, Inc.

DOCUMENT NUMBER

VPLLASE FILE THE ATTACHED AND RETURN ™"

XXXXXX Pliiv Copy
g&fﬁrﬁ'ﬁéz&{ C)qﬂf
Certificate of Status

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTT

d&f&ﬁ'm/ ﬁ%j‘ af Arte & Anerdwents
&&fﬁfb%ﬂf& aﬁf tﬂwc( f&zmﬁ?

YAPDSTULE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CLFTIFICATES FEQUESTED

ACCOUNT #: 120160000072

< P

TOTAL OWED $70.00




COVER LETTER

TO:  Ruegistration Scction
Division of Corporations

sussect: Electronic Caregiver, Inc.

Name of corporation - must include suttix

Dear Sir or Madam:

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

Plcasc return all correspondence concerning this matter to the following:

Sharon Urban

Name of Persan

Harbor Compliance

FimvCompany

1830 Colonial Village Lane

Address

Lancaster, PA 17601

City/Statc and Zip code
surban@harborcompliance.com

E-mail address: (1o be used Tor future annual report notification)

For further mformation concerning this matter, please call:

Sharon Urban 117 229-0387

Namc of Person Area Code Daytime Telephone Numbuer
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction 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, FL 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
1A $70.00 Filing Fee 1 $78.75 Filing Fee & [ $78.75 Filing Fee & 0 $87.50 Filing Fee,



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDR TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Electronic Caregiver, Inc.

(Enter name of corporation; must include “"INCORPORATED.” "COMPANY.” “CORPORATION,”
"Ine.” "Co." "Corp.” "Ine,” "Co" or "Corp.")

(If name unavailable in Florida, enter altemate corpurate name adopied for the purpose of transacting business in Florida)

, Nevada

3
{State or country under the law of which it is incorporated)

(FEI number. if applicable)
- 02/20/2009

(Date of incorporation)

L

(Date of duration, it vther than perpetual)

6.

{Date first transacted business in Florida. if prior to registration}
{SEE SECTIONS 6071301 & 607.1502, I°.5., to determine penalty liabitity)

; 506 S. Main Street, Suite 1000, Las Cruces, NM 88001

{Principal oftice street address)

{Current mailing address. if different)
8. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) _
vame: | R€QIStered Agents Inc
otfce e, 7901 4th StN STE 300

St. Petersburg
{City)

. Florida 33702
{Zip code) o
9. Registered agent’s acceptance:

g1 :g Hd 9- 4VEI

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

f);;’d 73;@(‘5;

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

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 1t is incorporated.



A. DIRECTORS

K] Chuirman Name: Anthony Dohrmann

OVice Chairthan  Address: 06 5. Main Street, Suite 1000

. Las Cruces, NM 83001
ODirector

ClPresident

ClVice President

OSceretary O Treasurer

([ Other CEOQ [dOther

O Chainman Name: Joseph M. Baffoc

. et 506 8, Main Street, Suite 1000
ClVice Chaioman  Address: ¢ ¢

ODirector Las Cruces, NM 88001

XM President

OVice President

OSecretary OTFreasurer
B Other Corporate Finance OOther
CChairman Num; _John Munoz

. W 506 8. Main Streel, Suite 1000
OVice Chaimman  Address:

R Las Cruces, NM 88001
OBDircetor s Lruces

O President

OVice President

OSecretary O Treasurer

X Other TeleCare Operations Officer OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-indexed

CChairman Nume: _Jorge Sanchez

. . 506 §. Main Street, Suite 1000
OVice Chatrman  Address: Ain Street, suite

. - - o ._-‘ "\
O birector Las Cruces, NM 88001

O President

OVice President

OSecretary OTreasurer

X Other CFO ClOther

OChainnun Name: Dr. David Keeley

. 0 506 5. Main Street, Suite 1000
OVice Chairman  Address: ' ¢

. Las Cruces, NM BR001
ClDirectos )

O President

JVice President

OSccretary DI Treasurer

ROther cro OOther

- Mark Franics
COChairman Name:

. o 506 5. Main Street, Suite 1000
CIVice Chainnan  Address:

) Las Cruces, NM 88001
O Director

O President

O Vice President

OSecretary O Treasurer
Chief Human
@®Other Hesources Officer Other

individuats may be added to the index when filing your Florida Department of State Annual Report form.

12 Unthony Dokrmann

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are truc and that he or
she is aware that false information submitted in a document t the Depanment of State constitutes a third degree feloay as provided for i
s.817.155. 5.

Anthony Dohrmann, CEC

{Typed or printed name and capacity of person signing applivation}



Electronic Caregiver, Inc.

Albert Parra - Chief Human Resources Officer
506 S. Main Street, Suite 1000
Las Cruces, NM 88001

Dan Arvizu - Director
506 S. Main Street, Suite 1000
Las Cruces, NM 88001

Allan R. Landon - Director
506 S. Main Street, Suite 1000
Las Cruces, NM 88001

Dean Harlow - Director
506 S. Main Street, Suite 1000
Las Cruces, NM 88001

William Houng-Lee - Director
506 S. Main Street, Suite 1000
Las Cruces, NM §8001

John Hummer - Director
506 S. Main Street, Suite 1000
Las Cruces, NM 88001

Raymond J. Maratea - Director
506 S. Main Street, Suite 1000
Las Cruces, NM 88001

Jay Patel - Director
506 5. Main Street, Suite 1000
Las Cruces, NM 88001

Kiel Hoffman - Director
506 S. Main Street, Suite 1000
Las Cruces, NM 88001

Steve Pearce - Director
506 S. Main Street, Suite 1000
Las Cruces, NM 88001

Carol Noel - Director



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the Siate of Colorado, hereby certify that,
according to the records of this office,
Electronic Caregiver, Inc.

is an entity formed or registered undcer the law o New Mexico | has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has
been assigned entity identification number 20221019606 and has provided the assumed entity
name for use in Colorado

Electronic Carepiver, Inc.

This certificate reflects facts established or disclosed by decuments delivered to this office on
paper through (3/28/2023 that have been posted, and by documents delivered to this office
electronically through 03/30/2023 @ 09:49:21 .

I have affixed hereto the Great Scal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on (3/30/2023 (@ 09:49:21 in accordance with appiicable law. This
certificate 1s assigned Confirmation Number 14830833
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Secretary of State ol the State of Colorudo
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Notice. A certificate isasued electronicafly from the Codarado Seceetary of State’s swebsite is fullv and nemcdiotely valid ond effective.,
However, as an aption, the issuance and voludity of a ceruficaie obtained elecironically may be established hy visiting the Validate o
Certificate puge of the Secretary of State’s website, MipaZowsew.coloradosns. gov-hiz, Certificare SearchCritertaadeo entering the certificate's
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