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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREICN CORPORATION T(Y TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Clinicomp laternatinnal, Ine.

(Enter name of corporation: must include "INCORPORATED,” “COMPANY " "CORPORATION."
“lnc.” "Co.” "Corp” "Ine.” "Co" ar "Corp.”)

(1f name unavailable in Florida, enwr alternate corporate name adapted for the purpose of transacting business in Florida)
Delaware

L 330020818
(State or country under the law of which it is incorporated)

3.
11:031983

{FLi number. if appheable)
5.
(Date of incorporation)

{Date of duration. it other than perpetual)

(Date first transacted busineys in Florkda, if prior o registration)

(SEE SECTIONS 607.1501 & 6071502, F.5., 10 deterntine penalty fiability)
_ 9633 Towne Centre Drive  Sap Dieao, CA 92121

{Frincipal office street address)

{Current mailing address, if differem) T T
8. Name and streel address of Florida registered agent: (PO, Box NOT acceptable)
C. T Corporation System
Name: P i

7 e Tt .
Office Address: 1200 South Pine Istand Road

v

v B
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1 i
. - & -
Plantation FL EXRIE! “em ot \ ra—th
I
: T - ™~
(Ciy) {Zip code) 3o T3
N — 4
o g
9. Registered agent's acceplance: '::."’ ‘Ij
Having been numed us repistered agent and to accept service of process for the ahove stated curpura:fq‘{i«m e place
designated in this application, 1 herehy accept the uppoiniment as registered agent and agree (o act in“thiy co
Surther agree to comply with the provisions of all statutes relative o the proper and compliete performancd of my duties,
and § am familiar with and accept the obligations of my position as registered agent.

C T Corporation System
By:

CpL g
- 2 o
SEAN L. EMERICK. ASSISTANT SECRETARY  ~fim ~ [ Hwit

{Registered agent’s signature)

under the law of which 1t is incorporated.

10, Atached is a certiticate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o
the Depaniment of Staie, by the Secretary ot State ar other official having custody of corporate records in the jurisdiction

L}, Forinitial indexing purpeses, list names, aties and addresses of the primary otficers andfor directors [up to six (6) wtal |:
FLOiy 12012021 Wahens Kliiwet Onlre

From: David Thomas
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A, INMRECTORS
JChairman
Tvice Chairnun
=] Director
ElPresident
C1Vice President
Seeretary

Jther

I Chairman
T1¥ice Chairman
2 irector
JPresident

T Vice President

DI &ecretary

JOnher

AChairman
JVice Chairman
CIhirector
ClPeesident
ZI¥ice President
I8ecretury

dOuher

2023-06-02 11:21:23 CST

Chris ilaudenschild

Name:

Address:

9635 Towne Centre Drive

San Dicpo. CA 92121

ITreasurer

TJOther

Eledsa tHaudenschild

Namc:

Address:

0635 Towne Centre Diive

San Diego, CA 92121

Name:

lreasurer

“Isher

Address:

TTreasurer

JOther

I hairman
J¥ice Chairman
“Iiirecior
“TPresident
TTVige President
SlSecretary

Jtther

Z1Chairman
“IViee Chairman
IDirector
“1Prestdent
“1¥ice President
JdSecretary

tOther

_Jthairman
JJ¥ice Chairman
Director
THPresidem
TT¥ice resident
TISeeretury

ZIcnher

12122023573 From; Dawnd Thomas

. Daniel Walsh
Name:

9633 Towne Centre Drive
Address:

San Dicgo, CA 92121

“I'Ireasurer

i nher

Numc:
Address:
Freasurer
J0ther
Name:
Address:

I Treasurer

Z10ther

Important Notice: Use un attachment w report more than siv (6). The wtachment will be imaged For reparting purposes only, Non-indesed
tndividuals may be added to the index when filing vour Florida Department o State Annval Report form.

Dancel (L absk

12,

Signeture of Duector er OfTicer

‘the officer or dircctor signing this document (and whe is listed in number 11 ahove) aftirms that the facts stated herein are true and that he or
she is aware that fulse information submitted in @ document o the Depariment of State constitiies a thind degree felony as provided (o in

s817.135 15

DANIEL WALSH, CFO

T101v. 22080302 Woleys Kheet (e

{Typed or printed nawne and capuchly of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLINICOMP INTERNATIONAL, 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 OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MAY, A.D. 2023.

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

AND I DO HEREBY FURTHER CERIIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

_—
N

Authentication: 203350638
Date: 05-15-23

2020571 8300

SRy 20232067933
You may verify this certificate anline at corp.delaware gov/authver.shtml




