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APPLICATION BY FORLEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORTDA

INCOMPLANCE STTHRSECTIOIN 607 1305, FLORIDS STATUTES THE FOLLOWING ISSUBMITTED 70
REGISTER A FOREIGN CORPORAITION 10 TRANSNCT RUSINESS IN THE STATE (03 FLORIDS

] T name n. Coporation; '.mm n'L'ull. J\( ORPORATEDR "COMPANY,” "CORPORATION.”
“inel” "Cal Corp,” Tine” "Colt or "Carp.™)

(Ii nrne unavailable in Florida. enter alicrmate corporate nane adepted for the purpose of transacting husiness in

Fioridua)

Deluware R Y1-276194Y

ISiate o0 ceuntrs nnder the lnw o which it fs incerporated)

(FEI number. il upplicabile)
A (hrd LU

h

{Date of duration. iFother shan pemeial

{Dhate of incarporatios)

Lipon ualificatzon

{Drate tirst iransacied business in Floiida, if prior to registation)
(SEE SECTIONS 607.1301 & 6070302 F.5., w determine penalty Hahility)

. 300 Adams Avenue Glencoe. THinais 60022

l]'.lnup i oflice streel wildress)

{(Current asailing o address, if -m:ua }

€41 1 82 934ir

8, Name and sireei addiess of Florida regisiered agent: (M0, Box NOT acceplible]

, CT Corpoation Sysiem
Name:

. 1200 South Pine sland Rowd
Of5ee Address: t

fantation L.,
. Florida

(Cins (Zip coded

‘I—-Ib‘

9. Registered agent’s acceptance:
Having been named as regisiered agent aind to accept service of process for the above stated corporation i he plaee
designated in this application, I hereby aceept the appoingment ax registered agent and agree to et i this copareine.

further agrec to comply with tie provisions of olf stututes relative to the praper aud cos et perfarimance ef my dutics,
and £ am fumidior with and accept the obligations of my positient as registered agent,

et

{Rewistered agent’s sipnature)

10, Autached is & cenificate of eaisience duiy avhenticated, 5ot more than 990 days prier o delivery ol this applicetion w
the Dizpariment of Stawe, by the Secretary of Siute or olber ollici having custody ol corporate records in the Jurisaiciion
under the Liny of which it is incorporated,

U, Frynisial indesing pumposes. bt momes, Litles and addiesses alhe primiary ollicerss andfon direcons {up te siv (nhininl)
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DoceBign Envalzge 1D 1404D2C6-2E0E 420A4-825¢.26362004C 162
A DIRECTORS

Andeew Tavek e .
_Andrew Hayek I'esha Simpson

Nae T Chairmaan Namic:

SO0 Adums Ave 300 Aclains Ave.

CiViee Chairmim Addiess ToViee Chairmtn Address 7207
Cilercoe, Tineis 60022 ) . )
Fihbeeir T {Yiregcior Clencoe, HWinon 50022
Zhesiden: ) i Preatdent
ZiVice Presigent T Vice Prosiden:
Zseonan I Ireamna — Seeien S Treasurer
Uther —nher K Ohe LEQ — Uihe:
e . Cory Raberts — )
= Chairmun Nume: o Uhainman Name: .
— 500 Adams Ave —
2Vice Cheirvarn Address: SNVIee Chainnar Address:
Glencoee, Hhnois 60022
X Dhirecior e e e —Direcwrr e e
B Presidem ZHMesidem
< Vige Presidlepr oo Vice esidene
B Seorelan U reusure: 2 Seorelan CFreasirer
Cthner _ i SOwhe: __ TR e ke

e . Senjamin Robbins - _
oChairman Nune: L. Chainnan Nunw:

i
—_—— . . 1660 Amohitheaier Parkway — . )
. Vigce Chainman Address: ZVige Chaimman Address:
- Mountain View, CA 94023 -,
S bheector _ilrvcte
wPraviden Presiduni i s
DV Prosiden: = Vice Presideny R
Ssecretary leensure Z3ecrenan lreesurer
! Tiner e R TH T ihe
Important Notice: Use an atlschment 10 repors more than sin 16) The stachment » il bz inaged for reparting pumoses onty - Non-indesed

individuals may be added 10 ine inday when Hling your Florida Depanment of Sune Arnuel Repoit torm.

Tida §impson.

Sipaatare of [Hrector or Dftcer

fhe uitieer or direcior signing this docament tand who s listed in number 31 above) affirus that the Baces satad hergin are e and ihai he or
she b4 aware thas false information subiniued in a document w the Depanment of Swate oo i
L BITIREFS

rd degree telom as provided forin

s Tzsha Simpson, Chief Executive Cfficer

(Taped or prinied name and capociiv of persan signing applicaiion)
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Delaware

The fFirst State

I. JEFFREY W. BULLOCK, SECRETARY OQF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "GUIDELIGHT HEALTH, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECCORDS
OF THIS OFFICE SHOW, AS QF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

7332505 B300 Authentication; 202893331

Frem rainy Toan



