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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 1S SUBMITTED T¢)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Claris Healthcare Inc

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

{IF name unavailable in Flonda, enter aliernase corporate mime adopted Tor the purpose of iransacting business in Florida)

7 Canada N
{Stale or country under the law of which if i incomporated) {FEt number, it appheable)
4. 5.
{Daic of incorporation} {Date ef duration, if other than perpetuat)
6.
(Date first transacted business in Florida, ifprior wo registration)

(SEE SECTIONS 607.1501 & 6071502, F.S. 10 dewnnine penalty tiability)
7 7901 4th 5t N STE 300 St Petersburg, FL 33702

{Principal oftice street address)
7901 41h S1 N STE 300 St Petersburg, L 33702

{Current mailing address, if differenty

: =
- —~2
- w3
=)
.‘. C-j
8. Nuame and street address of Florida registered agent: (.0, Box NOT acceptable) : :}
Name- Regisiered Agents Inc - . wn
Bt
N 7901 4th StN STE 300 -
Office Address: RS |
St. Petershur .. 33702 B
9 . Florida (3%
(City) {Zp code)

9. Registered agent’s aceeptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act inn this capacity, 1

Jurther agree to comply with the provisions of all statutes refative w the proper and complete performance of my duties,
and Il am fumitiar with and accept the obligations of my position as registered agent.

|
~ (Registered agent’s signature}

10. Auached is a certificate of exisience duly authenticated, not more than 90 davs prior (o delivery of this application to
the Department of Siate, by the Secretary of State or other ofticial having custody ef corporate records in the jurisdiction
under the law o which it is tncorporated.

For initat indexing purposes, st names, titkes and addresses of the primary officers andsor direciors [up 1o <ix (0) 1o1al]:
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A. DIRECTORS

_ . Auchinleck, Geollrey ) Sharman, Paul
Chairman Numnc: T Chairman Numne:
COvice Chairman  Address: T Vice Chairman  Address:
] 7801 4th St N STE 300 ) 7801 4th St N STE 300

X:Directot K Director

St. Petersburg, FL 33702 51. Petersburg, FL 33702
KB esident 9 CiPiesident g
L3Vice President T Vice President
CiSeeretary O Treasurer X Secretary O Treusurer
Cinher Citiher Cionther Clonher

Ji, April — .
O Chaiman Name: Apr Chainman Name:
Ovice Chairman  Address: T Vice Chaimman Address:
) 7901 Ath St N STE 300 .

Dbirector o i Diveetor e
— . St. Petersburg, FL 33702 _ )
!President _Hrresident
OVive President T vicr President
i~ Secretary i Treasurer CiSecretony CiTreasurer
CiOthe D Other Ci0ther _ COther
OChairman Name: i Chairman Name:
UVice Chairman  Address: L Viee Chaimman Address:
CiDijector Z Directon
O resident T President
CIVice President CiVice Preswdent
CiSecretany O Treasurer ISecretany CITreasurer
CiOther COther Tiiher OOsher

Imponant Notice: Use an attachmaent 1o report mare than <ix (6], The atachment will e imaged for repoiting purpases only Non-indesed
individuals cg_ijcﬂtldcd 10 the index when (iling your Florida Depertment of State Annuad Report form.

0w e

P - - —
SS T ! T Signature of Director or Qfiicer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she s aware that Madse informmation submived in o docunent w the Deparirnent of State constitutes o tind degree feluny e provided fur in
SH17.455 F S,

13 Geoffery Auchinleck, CEQ

{Typed or printed name and capacity of pemson signing apphcation)
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}é\ﬁwm Number: BC0943063
BRITISH
COLUMBIA

CERTIFICATE
OF

GOOD STANDING

BUSINESS CORPORATIONS ACT

I Hereby Certify that, according to the corporate register maintained by me. CLARIS
HEALTHCARE INC. was incorporated as a company under the taws of the Province of British
Columbia, is a valid and existing company and is, with respect to the filing of annual reports, in
good standing.

Issued under my hand at Victoria, British Cofumbia
On October 23, 2023

/W

T.K. SPARKS
Registrar of Companies
Province of British Columbia
Canada




