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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

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

| HH MEDICAL INC,

(Enter name of corporation; must include “INCORPORATED.” “COMPANY,” “CORPORATION,”
nlm”- "CO.." "Corp," FIHC." "CD." ot "COl’p.")

HH MEDICAL, AN INIZIO COMPANY

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

, DELAWARE 3
(Stawe or country under the law of which it is incorporated) (FEI number, if applicable)
s 02/26/2009 5

(Date of incorporation) (Date of duration, if other than perpetual)

g 6/13/2023

(Date first transacted busingss in Florida, if prior to registration)
{SEE SECTIONS 6071501 & 607.1502, F.S., to determine penalty liability)

800 TOWNSHIP LINE RD, SUITE 300, YARDLEY, PA 19067

{Principal office gtreet address)

(Current mailing address, if different)

8 Namc and gireet address of Flornida registered agent: (P.O. Box NQOT acceptable)
Capitol Corporate Servicas, Inc.

Name: __

Office Address: 515 East Park Avenue 2nd Fl
Tallahassas Florida 32301 -

(City) (Zip code) ’

9. Registered agent’s acceplance:

Having been named as registered agent and o accept service of process for the above stated corporation at the place

O Wd W NP £202

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I
Jurther 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.
?‘ o(’ S ) Shawna L. Smith, Assistant Secretary on behalf
' of Capitol Corporate Services, Inc.

(Registered agent's signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days pror w delivery of this application to
the Department of State, by the Sceretary of S1ate or other official having custody of corporate records in the junsdiction

under the [aw of which it is incorporated.

11. For initial indexing purpases, list narmes, Ulles and addresses of the primary officers and/or directors [up to six (6) total]:

H23000214313
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A. DIRECTORS
CJchaiman Name: MARTIN MORROW

(JVice Chaimmen Addross: 800 TOWNSHIP LINE RD

ircetor STE 300

[ Trresident YARDLEY, PA 19067
[(Jvice President

Bdsecretary Clrrensurer
OJothes [CJOther

CJckairman \ame: AN STEVENS
Dvicu Chairmin Addmess: 300 VESEY ST, 10TH FL

[(irector NEW YORK, NY 10282

(CJPresident

[Qvice President

DTrcasurcr
DO.th

DS:CI’CU!I}'
Bome TAX MANAGER

DC hairman Name:

[1Vice Chairman  Address;

D[)iwcl.m

DPresidznt

I:] Vice President

rreaswrer
Ooher

DSccn:mry
Oenher

[mponagl Notiee: Use an attachment to report mure than six he

individuals may be added 1o the index when filing your Flori

12,

{G6/07) 08B/02/2023 C©1:01:02 PM
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CJchairman Name: R@B HENDERSON
[JVice Chairman  Address: 900 TOWNSHIP LINE RD

Joirector STE 300

[oresident YARDLEY, PA 19067

[:IVice President

DSccn:t.ary
Riomer CONTROLLER

DTrcasun:r

D(')lhcr

DCh.'ximmn Name:;

[Jvice Chairman ~ Address:

DDircclor

[OPresident

[Jvice President

CIrreasurer
Clothe:

E]Sccrcmry

E]Olhcr

DChairmnn Narne:

Dvicc Chainman  Address:

Di)ixcc‘ml

[Jresident

DVicc President

Otreasurer

DOlhcr

DSccrcmry

COoer

chment will be imaged for reporting, purposes ondy. Non-indexed
n! of State Annual Report form.

Signature of Director or Otficer

The officer or director signing this document (and who is listed in nunber 11 above) affirms that the facts stated herein are true and that he or
she 15 aware that false information submitted in a document to the Department of Stete constitutes 8 third degree feloay as provided for in

s817.155,F.8.
13. |AN STEVENS, TAX MANAGER

(Typed or printed name end cepacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THR STATE OF
DELANARE, DO HEREBY CERTIFY "HH MEDICAL INC."” IS DULY INCORPORATED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LRGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FQURTEENTH DAY OF JUNE, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HH MEDICAL INC."
NAS INCORPORATED ON THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2009.

AND I DO HEREBY FURTHER CBRTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

4660228 8300

SR# 20232757334
You may verify this certificate online at corp.delaware. gov/authver.shtml

Authenticatlon: 203548339
Date: 06-14-23
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