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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORIKIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE O #LORIDA.

1. InterWell Healts Partiers, Inc.

{Enter name of corporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION
“Inc..” "Co." "Corp,” “Inc,” "Co." or "Com.")

{If name unavailable in Flonida, enter aliernate comporate name adopted for the purpose of transacting business in Florida)

3 Delaware 7 X§-1507303
(State or country under the law of which it is incorporated) (FEI number. if applicable)
4. 03162022 5. Perpetual
(Date oF incorporation)} (Datwe ol duration. it other than perpetual)
6. LUpon Filing =
{Date first transacied business in Florida. if prior wo registration) E

4

(SEE SECTIONS 607.1501 & 6071502, F.S.. 10 determine penalty liability)

7.177 Huntinpton Ave, Suite 1703, PMIB 39516, Boston, MA 021158-3153 ?
{Principal otfice street address)
(Current mailing address, if different) T
N
oS

8. Name and street address of Florida registered agent: (P03 Box NOT acceptahle)

Name: C T Corporation System

Oflice Address: 1200 South Pine Island Road

Plantation Fiorida 33324
{City) (Zip code)

9. Registered agent’s acceptance:

Having been numed as registered agent and to aceept service of process for the ahove stated corporation at the place
designated in this application, I herehy accept the appointiment as registered agent und agree fo act in this capacire. |
Suerther agree t comply with the provisions ef all statutes refative (o the proper and complete performance of my duties,
aed T am famitior with amd accept the obligations of my position as registered agent.

C T Corporation System

/-: (-) l’z} A
Dy: SEAN L ENEROK ASSSTANT SECRETARY S L auren D

{Registered agent’s signature)
10. Antached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o

the Department of Staze, by the Sceretary of State or other officiai having custady of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6} wotal |:

FLOIG Q132020 € T Dol Menages Unlme
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A, HRECTORS

TChairman Name: Robert Sepucha “JChairman Name: David Pollack
O Vice Chairman  Address: JVice Chairman  Address:
Hbirector 177 Huntington Ave, Suie {703 I Direct 177 Huntington Ave, Suite 1703
ror sJ Direcior
. PNMB 19516 PhB 39316
TIPresident T President
Boston, MA 02115-3132 : MA D2115-3153

Tvice Presidem TIvice President Bostan, MA 02113-313
C)Sceretary Ereasurer Z1Secretary “Trreasurer
®Oiher CEO TJOther dinher Jinher
JChairman Name: Maureen Benackr ZiChoirman Nume: Christopher Lim
Ci1Vice Chairman  Address: ZIVige Chairman  Address:
FDirector 177 Huntington Ave, Suite 1703 T Director £77 Huntington Ave, Suite 1702
_ PMB 39516 . PMIL 39516
CjPresident —¥President

. . Boston, MA 02115-3153 R ] Boston, MA 02115-31353
iC1¥ice President “Iviee President
T Secreiary 2 Freasurer Secrewary —Fi'reasurer
Jtnher Jother Iher J0iher
_JChairman Name: _IChaisman Name:
TVice Chairman  Address: AVige Chairman  Address
CIDirector JDirector
Cheresident “IPresident
CIVice President “IVice President
C1Seeretary I Treasurer TdSecretary “Vl'reasurer
Other A0ther TOher Trher

impenant Notjice: tise an attachment to report more than six (6}, The atachment wHl be imaged for reporting purposes ondy, Non-indesed
individuals may be added to the index when filing vour Florida Depurtment of State Annual Report form.

12 /s Robert Sepucha

Sigmature of Director or ONicer

The officer or dircetor signing this document tand who is listed in number §1 above) aftirms that the tacts stated herein ave true and that he or
she ¥ aware thiat lalse information submitled inu decument e the Department ol State constitutes o third degree lelony as provided forin
s.817 153, K8,
Robert Sepucha, CEO

{I'vped or printed name and capacity of person sigaing applicaiion)

3

LAt 01U 2022 C T Diley Mezager Utlme
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERWELL HEALTH PARTNERS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D.
2023,

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

AND I DO HEREEBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N
\qu W W, Recretiey of Fista

Authentication: 203566028
Oate: 06-15-23

6679279 8300
SRE 20232780535

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




