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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 1O TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WETT SECTION G057 1303, FLORIDA STATUTES, THE FOLLCWING IS SUBMITTED 10
RECGISTER A FORETGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE Q1 FLORIDA.

1 JUNIPER HEALTH SOLUTIONS, INC.

{Enter nume of cotpotation; must itclude "INCORPORATED,” “COMPANY.” “CORPORATION,”
“lae " tCol "Conp” Mne” "Co or "Cotp ™)

{If name unavailable 1 Flotida enter altemate cotporate name adopted for e purpose of uvansucuny business in Flosida)

3 Delaware 7 934463522
(Starc or country under the law of whieh it is incorporated) (FEI number, if applicablc)
4 FIVEEA2023 5. Papeal
{Date ol incomporalion) {Date of duration, 1f other than perpetual)

6 Upou Qualification

{Date 1irst transacied business in Flonda, if priar to registration)
(SEE SECTIONS 607.1301 & 6071302, F.S., to determine penalry liabilicy)

7.1919 § Highland Ave, Suite 13210, Lombard, IL 6014%
(Purncipal office street address)

FRH I

O MOISIALL

(Current mailing address, it different)

-

8. Name and sueet address of Tlorida registered agent; (P.O. Box NOT acceptable)

N Wd QE JVH9e

SKRQMNNV eL- 1803

Name: C T Corparation System

JLIVLS 40 AV 14038
34

Le

Office Address: 12610 Souh Pine [stand Road

Plamation _Florida 33324
(City) (Zip code)

9. Registered agent’s acceptance:

Hyving been named as registered agenr and to uccept service of process for the above stated corporation at the plice
desivnated in thix applivation, I hereby accept the appointment as registered agent and agree tooact in this capacity. 1
Surther agree to comply with the provisions of all statufes refative to the proper aad complete performance of my duties,
and I am familiar with and accept the abligations of my pasition ay registered agent,

Chistine Kelm

C. T Corporaiion System G\U&wu ] Asststant Searet

(Registered agent’s signature)

By:

10. Auached is a certiticate of existence duly anthenticated. not more than 90 days prior to delivery of this application 10
the Department of State, bv the Secretary of S1ate or other official having custody of corporate records in the jurisdiction
under the law ol which it s incorporated.

11, For mnal indexng purposes. list namnes, utles and addresses of (he primary officers andior direciors [up o s1¢ (6) wotal].

ey QRad-2a22 OV Diling Marager Ualoe
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A. DIRECTORS

JChairman Name, Dr- Arvind Movva CChairman Nume:

COVice Chaitmun Address. 631 Spring Valley Rd OVice Chainman  Address.

RDirecior Hidden Hills, CA 91302 Obirecior

HPresiden CIPresident

TIWice Presedent C1Vice President

ClSscretary LI Treasuret CSecretary ITeeasurer
R0ther Director TOther O Other TJOder
IChairman Name, Dr. A_Wi”‘l MU“"\L o COiChairman Name, } e
OVice Chairman  Address; 0USE Spring Valley Rd OVice Chairman  Address:

CDirecton Hidden Hills, CaA (”3(2% o CiDirector o
CHrresident DOPresident

LiVice President C1Vice President

K Secretary OTreasmer TlSecretary T Treasurer
Other Tdrher C10ther Odnher
ZIChairman Name; _Dr. Arvind Movva JChairman Namc:

ClVice Chairman  Address: 0031 Spring Vatley Rd OIVice Chairman  Address

Alirector Hidden Hitls, CA 91302 ClDisector

CIrresident U President

TIVice Presitent JVice President

JSecrelary HTreasure: 1Secretary TTreasures
T0her 0ther OOther Tthes

Impertant Nogive: Lise an attachment 1o repoit moie than six (6) The auachment will be imaged for reporting purposes only, Non-indexed

individuals may be added to the indev when filing your Flonda Department of State Annual Report form,

P~ .. 4

The officer ar director signing this docwnent tand whao is hisied in number |t above) affirms that the facts stated herein are vue and that he or
she is aware that false information submitied in a document io the Department of State constitutes a third degree felony as pravided forin
s BL7. I35 F.S.

Signature of Director ou Otficer

3 Dr. Arvind Movva, President

{Tvped ¢r printed name and capacity of person signing application)

OOy QLUESur2 1 kling Makager Unlione
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "JUNIPER HEALTH SOLUTIONS, 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 QFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MAY,
A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Q»mu w. muu Rrcrstary of Siate

Authentication: 203574137
Date: 05-29-24

2634949 8300
SR# 20242547230

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




