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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2023

COGENCY

SUBJECT: AFFIRMEDRX PBC
Ref. Number: W23000148552

However, the

We have received your document for AFFIRMEDRX PBC .
enclosed document has not been filed and is being returned to you for the

following reason(s):
A certificate of existence or a certificate of good standing, dated no more than 90

days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptabie.
If you have any questions concerning the filing of your document, please call

(850) 245-6051.
Ariel Jones
Regulatory Specialist |l Letter Number: 723A00025268
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15 N CALHOUN 5T, STE. 4

™ TALLAHASSEE, FL 32301
* P: . .0838
C comncraon Srtse

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 11/01/2023

Name: Juliana

Reference #: 2153780

Entity Name: AFFIRMEDRX PBC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment
[] Change of Agent

[ Rei Pleadk yetain ongw\a\
einstatement

Fling dote
[ ] Conversion
[ ] Merger
[ ] Dissolution/Withdrawal
[ ] Fictitious Name
Other "Please-provide certified copy |
Authorized Amorl\mt: $78.75
L ‘P
. by A AL
Signature: Auliama  (rush
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I AffimedRx PBC

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

AffirmedRx PBC Inc.

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

5 Delaware 3 B6-2807587
(Siate or country under the law of which it is incorporated {FEI number. if applicable)
312372021 -
4. 3.
(Date of incorporation) {Date of duration. if other than perpetual)
6 Upon gqualification

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302, F.5., to determine penaliy lability )

7 10200 Forest Green Blvd., Suite 112, Louisville, KY 40223

{Principal oflice street address)

~2>
- >
(Current mailing address, if' different) e ~
o
-, ')
L'
$. Name and street address of Florida registered ageni: (P.(). Box NOT acceplable) o c(g
Inc.
Name- Cogency Global Inc =
~ pasd
Office Address: 115 North Calhoun Street, Suite 4 o)
==
Tallahassee, Florida - 32301 Wa)
. Florida
{Cinv} {Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent und ta accept service af process for the above stated corporation at the place
dextgnated in this application, I hereby accept the uppointment as registered agent und agree 1o act in this capacity. |

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

ZM@”M\ ﬂwéwé”c /%;4,/ . %4,

(Registered agent’s signature)

10. Auached is a centificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

LI, For initial indexing purposes, list names. titles and addresses of the primary olticers andéor dircetors [up 1o six {6) totad]:



A. DIRECTORS

OChairman Name; Greg Baker

10200 F .
O Viee Chairmen  Address: 00 Forest Green Bivd

O Chairman Name:

Tiffany Curtis

OVice Chairman  Address:

10200 Forest Green Blvd.

E Director Suite 112 EDirector Suite 112
OPresident Louisville, KY 40223 OPresident Louisville, KY 40223
OVice President OVice President

O Secretary O Treasurer () Secretary O Treasurer

(=@ Other CEO OOther COther O0Other
OChairman Name: Christina Ellis OChairmen Name:

O Vice Chairman  Address: __| 200 Forest Green Bivd. OlVice Chairman  Address:

ODirector Suite 112 O Director

OPresident Louisville, KY 40223 (President

[=] Vice President (OVice President

O Seceretary O Treasurer ) Secretary O Treasurer
OOther OOther OOther O Other
OChairman Name: OChairman Name:

[CVice Chairman  Address: OVice Chairman ~ Address:

O Director CIDirector

OPresident CiPresident

O Vice President O Vice President

OSecretary OTreasurer O Secretary OTreasurer
Oother_ DO Other OOther D Other
Important Notice; Use an anachment to report more than six (6). The anachment will be imaged for reporting purpeses only. Non-indexed

individuals may be added to the index when filing your Florida Department of State Annual Report form.

12. c C%

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 1 above) affirms that the facts stated herein are true and that he or
ghe is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155, F.S.

13.

Christina Ellis, Vice President, Proposal & Contract Management

(Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AFFIRMEDRX PBC" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF OCTCBER, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AFFIRMEDRX PBC"
WAS INCORPORATED ON THE TWENTY-THIRD DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

5621393 8300
SR# 20233651858

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

Authentication: 204306636
Date: 10-04-23
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