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DocuSign Envelope [D: D14E9ABE-1E98-4FBA-BO70-FESD7SDEEEFS

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA )
IN COMPLIANCE WWITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
JointMedica Inc.
1

(Enter name of corporation; must include "INCORPORATED,” “COMPANY " “CORPORATION,”
"Ine.” "Co.." "Corp.” “lne.” "Co," or "Carp."}

(! name wnavaikable in Florida, enter aliemate corporate name adopied for the purpase of transacting business in Florida)
Detaware

t

@ 3,
(State or country under the law of which it is incorporated) (FEI number, if applicable)
11/08/2023
4, 3.
{Dute of incorporation} (Date of duration, if other than perpetual)
6.

(e first transacied business in Florida, il prior w registration)
{SEL SECTIONS 6071501 & 607.1502, F.5,, 1o determine penaliy liability)
27418 water ash Drive, wesley Chapel, Florida, 33544
7.

(Principal office street addiess)

=
(Carrent mailing address, if diflerent) e
=
> -
8. Nume and streel address of Florida registered agent: (P.O. Box NOT acceplable) c‘;_‘
Corporate Creations Network Inc. .
Name: = T
801 Us Highway 1 "
Office Address: 2
North Palm Beach FL 33408 f{}i

{City) {Zip codv)
9. Repistered agent’s aceeptance:

Having been named as registered apent and to accept service of process for the above stated corporation at the place
designated in this application, I lrercby accept the nppoiniment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative io the proper and complete performance of my duties,
and I ant faniiliar with and accept the abligations af my position as registered agent,

y v
By:

gl

; T =
{Repistered agent’s sigiiature)

i0. Anached is a cenificate ol existence duly authenticated, not more than 94 days prior to detivery of this application to

the Department of Staic, by the Scerctary of State or other oficial having cusiody of corporale records in the jurisdiction
under the law of which il is incorporated.

I'1. For initia] indexing purposes, list niames, titles and sddresses of the primary atficers and/or directors [up to six {6) wtal}:



DocuSign Envelape ID: D14E9ABE-1E98-4FBA-B070-FEGD75D66EF9

A. DIRECTORS
Sharat Kusuma

O Chairman Name: OChairman Narne:
27418 water Ash Drive

{OVice Chairman  Address: OVice Chairman  Address:

wesley Chapel, Florida, 33544
ODircctor ODirector
X President OPresiden
OVice President OVice President
X Seeretary Xi'l'reasurer OSeeretary OFreasurer
COther J0ther OOther O0ther
OChairman Name: CJChainnan Name:
OVice Chairman  Address: Oice Chairman  Address:
ODirector O Director
DPresident O President
DVice President O Vice President
DI Secrctary OTreasurer O Secretary OTreasurer
D Other OOther COOther Onher
{JChainnan Namwe: OChairman Name:
Chvice Chairman  Address: CIVice Chairman  Address:
CDirector ODirector
O President OPresident
OVice President OVice Prestdent
OSecretary CYIreasurer DO Secrctary CHTreasurer
OOther CJOther CiCther CiOther

[mpontant Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

Doculigned by
12 (-

e - . ~=
A aracomrin Signuture ol Director or Otficer

The officer or director signing this document {and wha is listed in number 11 above) alfirms that the facts stated herein are true and that be or
she s aware that false infermation submitted in o document Lo the Department of State constitutes a third degree felony as provided for in
s.BE7.153, F.5.

sharat Kumar Kusuma
13,

{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, DC HEREBY CERTIFY "JOINTMEDICA INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF DECEMBER, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NI

Jtﬂny W, Bualiota, Baitetary of Stite

2605103 8300
SR# 20234124068

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

Authentication: 204720444
Date: 12-04-23




