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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Huntsworth Health Corporation

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPQRATION,”
"Inc.,” "Co.," "Comp," "Inc,” "Co,” or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purposc of transacting business in Florida)

2. Pennsylvania 3,
(State or country under the law of which it is incorporated) (FEI number, if applicabic)
4. 11/02/1978 5 Perpetual
(Date of incorporation) (Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 80O Township Line Road, Suite 300, Yardley, PA 19067
(Principal office street nddress)

(Current mailing uddress, if diffcrent)

~
—
o 3
e [
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . E ‘J"é
- —-< L X1}
Name:  Capitol Corporate Services, Inc. T N
T (%) +
Office Address: 515 East Park Avenue 2nd Fl - =
- I “ -
Tallahassee Florida 32301 o= NS
(City) (Zip code) T g

9. Registered agent’s acceptance:

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

'2‘ o?a S;n : Shawna L. Smith, Assistant Secretary on behalf

of Capitol Corporate Services, Inc.
(Registered agent’s signature)

10. Antached is a certificate of existence duly authenticated, not more than 90 days prier to delivery of this application to
the Department of State, by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:
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A. DIRECTORS
[(JChairman xame: Martin Morrow

DViCC Chaimman  Address: 800 TOWnShIp Line Rd,

E]Director Suite 300

[rresicess. Yardley, PA 19067

[:IVice President

Sccrctnry DTrcasu.rcr
Cotrer CJother
CCheirman \ame: ROD Henderson

[:]Vicc Chairman  Address: 800 TOWFIShip Line Rd,

DDirccmr Suite 300

DPrcsidcm YardIeY= PA 18067

[vice Presicent

DSccmmry Dl'rcusurcr
Xlother M___ [Tother
O)¢hairman vame: 12N Stevens

D\’icc Chaitman Address: 300 Vesey St, 10th Floor

[Director New York, NY 10282
(Jpresident

[Ovice Presicen

[:]Sccrcmry D—rm,‘um
Riower Tax Manager Oother

Impontant Notice: Use an attachm
individuals may be added 10 the ind

12

(04/05)

Ochairman
Dvicc Chuirman
DDirector
DPr:sidcm
[Ovice President
D Sccretary

Oother

[Jchairmen
[Jvice Chairman
Oirector
Cpeesident
[IVice President
Osecretary

OJoer

Jchairman
[Jvice Chairman
DDircclor

[:] President

[ vice President
[ sceretary

D Onher

05/23/2023 07:48:41 AM
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Name:
Address:
DTr\:asurcr
DO:.hcr
Name:
Address:
[Jrreasure:
Oother
Name:
Address:
D'I'rcasurcr
DOthcr

ofe thup six (6). The attachment will be imaged for reporting purposes onty. Non-indexed
g vour Florida Department of State Annual Report form.

Signature of Director or Officer

The officer or direstor signing this docurnent (end who is listed in number 11 above) affirmns that the facts stated herein are true and that he or
she is aware that fais¢ information submitted in 8 docuinent 1o the Department of State constitutes o third degree felony as provided for in

5.817.155, F.S.
13. lan Stevens, Tax Manager, Officer

{Typed or printed name and capacity of person signing application)
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Pennsylvania Department of State
Bureau of Corporations and Charitable Qrganizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Huntsworth Health Corporation
Request Type: Subsistence Certificate
Request No.: 015602014

Receipt No.: 000527551

Filing Type: Domestic Business Corporation
Flling Subtype: Business

Initial Filing Date: November 02, 1978

Status: Active

Issuance Date: May 19, 2023
Flle No.: 0000677515

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Huntsworth Health Corporation

is currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall nat imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

Verify this certificate online at www.file.dos_pa.gov

IN TESTIMONY WHEREOF, | have
hersunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

. S S T

Albert Schmidt
Acting Secretary of the Commonwaealth
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