F 24000000 S€2

(Requestor's Name)

MO

= 200421244442

(City/StatefZip/iPhone #)

[ rckue ] war [] maiL

| Hit34--ng;
(Business Entity Name)

(Document Number)

v
T =
Certified Copies Cenrtificates of Status ?3 R
—r Iz bi
E‘.:: :!;' i —foaws
Special Instructions to Filing Officer: ((}; . TR ??‘i
I pa: 4 ey
s Lt
ST o S
RV
Yy f

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Healthcare Risk Advisars, Inc,
Name of corporation - must inctude suffix

Dear Sir or Madam:

n

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

Alina Greelev
Name of Person

The [Pactors Company

Firm/Company

185 Greenwood Road
Address

Napa, CA 94558
City/State and Zip code

alina.greeley@thedoctors.com . ]
Ii-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Alina Greelev at (707 ) 226-0184
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comorations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
X §70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificaic of Siatus Centified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING I5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

1. _Healthcare Risk Advisors, Inc.

(Enter name ol corporation; must include "INCORPORATLED.” "COMPANY.” “"CORPORATION.”
“Inc..” "Co.," "Corp.” "lne.” "Co." or "Corp.")

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

2. NewYork 3. 83-2667983

(FEI number. if applicable)

{Stute or country under the law of which it s incorporated)

4. _10/05/2018

{Date of incorporation)

{Date of duration. if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.5.. to determine penalty hability)

7 111 West 33rd Strect, §th Floor, New York, New York 10120

{Principal office street address)

Same s B3
{Current mailing address, if ifferent) _];hc_‘ E B
,C - gy
) . i > T oo
8. Namc and street address of Florida regisicred agent: (P.0O. Box NQOT acceptable) = clJ'l e
> ¢
e N ™Y
Name: Corporalion Service Company we Oyt
™ = S —
-ni' [ L--:
Office Address: 1201 Havs Street o e
e
-
Tallahassee . Florida _32301-2525

(City) (Zip code)

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
dexignated in this application, I hereby accept the appointment ays 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 pasition as registered agent.

Welersa Delovern

(Reyistered agent’s signature)

10. Attached 1s a centificate of existence duly authenticated, not more than 90 days prior o delivery ol this application to

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

11, Forinital indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6) total):



A. DIRECTORS

FChairman Mame: Richard E. Anderson, MD

[IVice Chairman  Address: 185 Greenweod Road

CDirector Napa, California 94558

I President

{]Vice President

[3Secretary O Treasurer
COnher e COther
C1Chairman Name: Robert A, Kauffrman

OVice Chairman  Address: _11] West 33rd Street, 8th Floor

ODirector _New York, New York 10120

(A President

OVice President

[CSecretary O Treasurer
[JOther [A0ther
CJChainnan ame: _Robert E White. Iz,

O Wice Chainman Address: _ {2724 Gron Bay lackway W, .

CDirector Saite 400

CiPresident Jacksonville, Florida 32258

CiVice President

CSecrvtary O Treasurer

X Other . CEQ Oother

Importnt Notice: Use
individuals may be a

(OChairman
{Vice Chairman
ODirector
)President
OVice President

HSecretary

CIOther

CIChairman
OVice Chairman
[IDirector

G President
OVice President
(JSecretary

COther

OChaisman
OVice Chairman
F Director
GiPresident
[JVice President
OSceretary

OOther ___

Name: _David A. McHale

Address: 901 S. Mopac Expressway

Bldg. III, Suite 350

Austin, Texas 78746

I Treasurer

CIOther _

Name: __Noeleen T. Doclger

Address: _§]] West 33rd Street, 8th Floor

New York, New York 10120

i Treasurer

C0Other

Nwne: _Dennis B. Lawton, Ph.D,

Address: 185 Greenwood Road

Napa, Calitormia 94558

O Treasurer

O0Other

Signature of Director or Officer

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 be or
she 1s aware that folse information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.B17.155 F.5.

13. _ David McHale { Secretary

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



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ, Sceretary of State of the State of New York and custodian of the records required by law o be filed
in my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate. the following entity information is reflegted:

Entity Name: HEALTHCARE RISK ADVISORS, INC,
DOS D Number: 3421380

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: [0/03/20i18

Statement Status: CURRENT

Statement Due Date: 10/3172024

No information is available from this olfice regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on Pecember 12,2023 at 10:16 AN,

ROBERT J. RODRIGUEY, Seeretary uf State

I3 redon & RLocflan

T OY . By Brendan C. Hughes

E * 7

\' "\tusxu“" Cadr ]

Frivaiiyiuns

l4EN

Executive Deputy Seeretary ol State

Authentication Number: 100004816241 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at hitp:f/ecom.des. ny.goy




