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115N CALHOUN ST, STE. 4

L. o ' TALLAHASSEE, FL 32301
® P:866.625.0838
c COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 20000000088

Date: 12/01/2023

Name; Juliana

Reference #: 2188358

Entity Name: CURNA HEALTH, INC.

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversian

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

Other (Please provide certified copy upon filing)

Authorized Amofynt: $78.75

L1 _
Signature: G‘ﬂﬂaﬁ‘»ﬂf PW“‘"I’

% CORPORATE HQ SEUROPEAN HQ @V ASLA PACIFIC HQ
COGEMCY GLOBAL INC. COGEMCY GLOBAL (U<) LIMITED COGENCY GLOBAL (HK) LIMITED
W E 40 ST, e FL REGISTERED 414 LHGLAND & WALES, £ HONG KOMG LMTED COMPANY
NY.NT 3016 RECISIRY 23010712 UNIT B, /F, LIPPO LEIGHTCOM TOWER
D: +1.212.947.7200 6 LLOYDS AVE. UNIT 4CL 103 LEIGHTON RD. CAUSE WAY BAY
P: 800.221.0102 LOMDON EC3M 3AX HOMG KGNG
F.800.944.6607 +44 {1)20.3961.3080 P, +B52.2682.5633

F: +852.2682.9790



DocGSign I-Envelopc ID: F4C16045-60B8=4C75-8205-C3AE1DI1EIBIE

v

COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: CuRNA Health, Inc.

Name of corporation - must include sutfix
Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authonzation 1o Transact Business in Florida,”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporition to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joseph Collard

Name of Person

CuRNA Health, Inc.

Firm/Company

1004 Brooks Lane

Address
Delray Beach, FL 33483

City/Statc and Zip code

jweollard@me.com

E-mail address: (1o be used {or tuture annual report notification)

For further information concerning this matter. please call:

at { )
Name of Person Area Code Davtime Telephone Numbcer
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahussee, FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
lease make check pavable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing ¥Fec (7 $78.75 Filing Fee & X §78.75 Filing Fee & [0 $87.50 Filing Fee.
Centificate of Status Certificd Copy Certificate of Status &
Certified Copy



Doc.uSign Enveiope I1D; FaC16045-50BB4C75-8205-C3AE 1D1E961 £

'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
] CuRNA Health. Inc.

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

{(If name unavailable ir Florida, enter alternate corporate nanw adopted for the purpose of transacting business in Flarida)

2 Delaware 3 93-4647701

(FEI number. if applicable)

(State or country under the law of which it 1s incorporated)

4 11/30/2023

(Date of incorporation)

Uh

{Date of duration, if other than perpetual)

6.
(Date first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1502, F.S., to determine penaliy liability)
5 1004 Brooks Lane

{Principal office strect address)

Delray Beach, FL 33483

{Current mailing address, if different} =
[

= ;

1l ol

8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) - r“: -

) Cogency Gilobal Inc. - C)

Name: -0 N

- ;

- 115N 1, Sui T*
Office Address: 5 North Cathoun Street, Suite 4 —
Tallah Florida _ 32301 =
allahassee, Florida -

(City} (Zip codr)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

Surther 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.

. /)' )
(%‘c’,d/dr’,-t £c -Q-‘_'f/?(f PRI

(Registered agent’s signature)

Lauren Thorne, Assistant Secretary

10. Attached s a certificate 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 incorporared.

1. Forinftial indexing purposes. list names, titles and addresses of the primary officers and/or directors |up 1o six (6) total]:



DocuSign Envelone Io: F4C16045-60BB-4C75-8205-C3AE1D1EY6TE
A, DIRECTORS

] Jaseph Collard
CiChairman Name:

. ) 1004 Brooks Lane
CViee Chainnan  Address:

. Delray Beach, FL 33483
0 Director

CiPresidem

Civice Presidem

=} Secretary O Treasurer
Chief Executive

] Other Officer i Other

OChainnan MName:

OVice Chainnan  Address:

ODirector

OPresident

O Vice President

DSecretary O Treasurer
CiOther OOther
I Chairman Name:

O Vice Chaimman  Address:

i Director

O President

Ovice President

[OSeeretary Cireasurer

COther COther

Important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-indexed

OChaiman Name:

Claes Wahlestedt

O Viee Chainman  Address:

& Directar

1004 Brooks Lane

Deiray Beach, FL 33483

O President

CiVice President

CiSeeretary
Chief Scientific
= Other Officer

OChaiman Name:

W Treasurer

Ci0ther

OvVice Chainnan  Address:

Owircetor

CJPrestdent

CIWice President

OSceretary

CiOther

OChainnan Name:

O Treasurer

ClOther

OVice Chairman  Address:

ODircctor

DO President

CIvice President

D Secretary

CiOther

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

s
13

Swghed by

YAp o

O Treasurer

Cther

Signature tlm&#hﬁ#‘ﬁgﬁfb‘g

The officer or director signing this docunent (and who is listed in number 11 above) afficms thin the facts stated herein are true and that he or
she is aware that false information submitted in 1 docurment 1o the Departiment of State ecnstitutes a third degree felony as provided for in

5817155, F.S,

13.

Joseph Collard. Chief Executive Officer

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



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CURNA HEALTH, INC."” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CURNA HEALTH,
INC." WAS INCORPORATED ON THE THIRTIETH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NUE

Jcl'!rn W Bulloch, Secrelary of Stae )

2692096 8300
SR# 20234108666

You may verify this certificate online at corp.de!aware.gov/authver.5html

Authentication: 204705677
Date: 12-01-23




