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From: Veorp Sarvices, LLC
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THIE [FOLLOWING IS SUBMITTED 10

RIEGISTER A FORFEIGN CORPORATION 10 TRANSACT BUSINESS IN THIE STATE OF FLORIDA,
: PATIENTFL, INC.

{Enter name ol corporation; musi include "INCORPORATED,” “COMPANY.” “CORPORATION,”
“Ine. " "Co " "Corp,” "Ine,” "Co" ot "Corp.™

(I name unayailable in Florida, enter alternate caiporale name adopied for the purpose of uansacting business in Floridal
Delaware
2.

3.

{State or country under the law of which it 13 incorporated)
6/39/2017

dq,

(FET number, if applicable)

5.
( Date of meorporation}

{Date of duraiten, 1f other than perpetual)

{ Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 6071501 & 607.1502, ¥.5., 10 determine penalty Lability}
S TECHNOLOGY DRIVIL SUFTE 330, IRVINE, CA 926iX

(Principal office street address)

{Current mailing address, if different)

8. Name and sueel address of Flonda registered agent: (P.O. Box NOT acceptable)

k % s @
Name: Veorp Agent Services, Ine. “ ::U% "__l
1200 South Pine [sland Road CE =
- = oulnh Uitte Lslan that - -
Office Address: ) " ;Jg “ e
T e
, N o :
Plamation Fl. 33324 o o j
(City) ‘ (Zip code) - - = 1
¥ : Y :
A < T B = t:‘!
. . n Mea o
9. Registered agent’s acceptance: v i
Huving been named us registered agent and to uccept service of process for the above stated co

o)
rporastoflat lﬂ@[ace
designated in this application, I hereby accept the appoiniment as registered agent and agree td act in (N capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complrte pirﬁ)rrmmcc of my diuties,
and I am fimilior with amd uccept the abligations of my position ax registered agent.

Veorp Agent Services, Ine.

By W;’L—

(Registered agent’s sighature}

10. Auached is a centificate of existence duly authenticated, not morce dhan 90 days prior to delivery of this application to
the Department of Staie. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11,

For inttial indeving purposes, list names, utles and addresses of the primary officers and/or ditectors [up to six (6) wotal]:
FEM L1602 Woliers b 2r Online
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A. DIRE{TORS

. Todd Watts
CJChairman Name.

Page: 506

20240426 17:25:51 GMT

OChairman

] ) 608 Aldean Place
OVice Chatrman  Address:

OVice Chairman

Newport Heach, CA 92663
CDirector P

ODirector

TIPresident

ClPresident

ChVice Presidem

[Z1Vice President

CiSecretary ClTreasurer
CED
wOther JOther
Jon Roberz
TiChairman Name:

DSecretary

= Other

O Chairman

. ) 614 I Rockaway Drive
TIVice Chairman  Address:

OVige Chairman

. Placentin, CA 92870
TiDirecton

ODirector

JPresident

OPresident

LiVice President

ClVice President

JSecretary TTreasurer
Chief Risk Otticer

= ther TI0ther

) Ray Hassi
_]Chairman Name:

ClS5ecretary

Bl0iher

O¢ hairman

. i £50 2né Avenue
Vice Chaitman  Address:

OVice Chairman

. San Francisco, CA 34118
= Director

EDirector

Ceresident

CIPresident

CIVice President

CVice President

18886118813 From: Veorp Services, LLC

. Derrick Hoag
Name,

780 Center Sireel
Address:

Costu Mexa, CA 92627

Chief Produet Officer

I Treasurer

T0ther

Joc Ranieri
Name:

1079 Towne Take Ehlls IS
Address:

Woaodstock. GGA 30189

Chief Campliance Officer

O Treaswer

0ther

Katic Hemandez
Nanie:

1912 Fullerton Avenue
Address:

Costa Mesa, CA 92627

ClSecrelary CTreasurer ClSecretary Treasurer
Z10ther 1 Other OO0ther J0Other
Imponant Notive: Use an attachment 1o report more than six {6). The auachment will be imaged for reporuny purposes only. Non-indexed

individuals may be added ta the index when fiting your Flonda Deparunent of State Annval Report form.

2 |’_T‘bm:‘1's

DMLATA RCRICS

Signature of Diicclor or Officer

The oificer or director signing this document (and wha i3 listed innumber 11 above) atTiims that the facts staled herem are bue and thal he vr
she is aware that false infarmation submitied in a dncument to the Department of State constnutes a third degree felony as provided for in

s.817 155 F.S.

13 Todd watts,CEQ

(Typed ot prinwed name and capacity of person signing application)

FI 211416702 Wallery, Dlinu s Owline
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FL Attachment:
Directors:
Gary Gustavson

97 Breakneck Rd, Sturbridge, MA 01566

Tommy Cestare

312 Paige Ln, Costa Mesa, CA 92627

Janae Blatock

8235 East Woodwind Avenue, Orange, CA 92869

Brandon Tracey

25 Pacifica Apt 5133, Irvine, CA 92618

Biake Lucas

1560 Evergreen Lane, Corona, CA 92879
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PATIENTFI, 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF APRIL, A.D. 2024.

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

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "PATIENTFI, INC."
WAS INCORPORATED ON THE TWENTY-NINTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TCO DATE.

WUES
Qfm‘qw Hufect, Trorstary of s )

Authentication: 203183574
Date: 04-04-24

6461997 8300

SR# 20241309414
You may verify this certificate online at corp.delaware.gov/authver.shim!




