Pﬂ’qa: 2a0l5 2024-06-06 13:08:02 CST 12122023573 From: David Themes

BIET2A, 1248 PI Division of Camporations

Note; Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and botton of ali pages of the documcat.

(((H24000199124 3)))

O A I

H2400019912434BC%
Nate: DO NOT hit the REFRESH/RELOAD buttan on vour browser from this page.
Daoing so will gencrate another cover sheet.

To:
Division of Corporations
u_} w Fax Number (B58)617-6383
e | - '.u,‘:;f:
LL® o Cobem
- . A5G Account Name : C T CORPORATION SYSTEM
oo T Account Number : FCA2OQPARA23
_:" TG Phone ! {614)28@-3338
& N3 - Fax Number {614)573-3996
rd' —.
1 = P
: T s**Enter the emall address for thls business ertity to be used for future
o .’}‘_’j :_Z_Ii)..?;_) annual report mailings. Enter only one email address please.**
e, T
& Email Address: annette willianmson@quarles.com
FOREIGN PROFIT/NONPROFIT CORPORATION s
P~
FvolvedMD, Inc. el
: co
Certificite of Stutus ] _1:
lC ertitied Copy 1 | o
Pape Count 04 - ..
Fstimated Charge J S$78.75 e -
Q

Elcctronic Filing Menu Corporate Filing Menu Heip

hrps:ielle.sunbiz.orgiscnoisielilcovr.exe



To:

Pa.go: Jofs 2024-06-06 13:08:02 C8T 12122023573 From: David Thomas

DocuSign Envelope 1D 57065E25-5F E3-4D06-8048-CEFE57F 47926
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITHSECTION 607 1503, FLORIDA STATUTES, THE 1OLLOWING IS SUBMITTID 10
REGISTER 4 FORRIGN CORPORATION 10 TRANSACT BUSINESS INTHIE STATE (OF FLORIDA.
EvolvedMD. Inc.

{Enter narmne of corporation; must include "ENCORPORATED,” “COMPANY.” “CORPORATION”
“Ing,” "Col " "Corp,” "o "Co® or "Curp.™

(I8 nwane unasailable i Flondu, enter alternate culpocate name adopted for the purpose ol uansacting busuess in Flucida

3 Delawire 3
(State ar country under the law of which it is incorporated) (FET number, if applizabte)
Sepiember 4, 2013 .
4. J.
(Date of iIncarporadion) (Date of duration, i other than perpetunl)
6.

(Date fiest transacted business in Florida, if priar to registration)
(SER SECTIONS 607,130 & 607.1502, F.S. 10 determine penalty liability)

7 1375 N Scotwsdale Rd. Suire 200, Seottsdule, AZ #3257

{P1incipal otfice street addiess)

{Current mailing address, if different)

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

(. T Corporation System
Name: i .

Office Address: 1200 South Pine Tsland Koad

Plamatian Fi. 33324

01:5 Hd 9~ KAl wmy

(Citv) ‘ (Zip code)

0. Registered agent’s wcceplance:

Having heen named as registered agent and 1o aceept service of process for the above stated corporation at the place
desigauted in this applicarion, 1 hereby accepr the appointment as registered agent and agree o act in this capacite. 1
Surther agree to comply with the provisions of all stetutes relative to the proper and complete performance af my dutics,
and I am familiar with awd accept the obligationy of my position ax registered ugend

€T Corporaiton System

“\o U T‘\
Byv: ()\ ‘{"u W Olga Hinkel, Vice President

S {Registered agent's signature)

10. Attached is a certificate of existence duly autheaticated, not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other otficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1), For nutal indeving purposes. lisl names, bitles and addresses of the primary officers andfor directors [up 1o six (6) totat]:

FIGIO 12 ) n 251 Wangs Kiow:e Oalire
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A. DIRECTORS
IChairman
TVice Chainnan
@ Director
Presiden
“WVice President
C)Secretary

J0ther

IChairman
JVice Charrman
= Directn
President

CiVice President

2024-06-06 13:08:02 CST

DocuSign Envelape ID: 57065E25-6FE3-4D06-8048-CEFE57F 47026

Enk Osland

Name:

Addiess. 1375 N Scottsdate Rd, Sue 200

Scottsdale, AZ R52357

Treasures

Co-CEO
=JOther “

Robbie Greenglass
Name.

1375 N Scortsdole Rd. Suite 200
Address:

Scotisdale, AZ 83257

OCharman
OVice Chairman
[ Director
OiPresidem
JVice President
[z1Secretary

CJthther

CIChairman
ClVice Chairman
Director
OPresident

_1Vice President

12122023573 From: David Thomas

] Steven Biljun
Name:

1375 N Scotisdale Rd. Suite 209
Address

Scousdale, A7 85257

1Treasurer

— Co-CEO
JOther

. Matt King
Name,

1375 N Scotsdale Rd. Suite 200
Address:

Scottsdale, AZ 83257

ISecretary T Tteasuret OSecietary OTreasuier
T her TOther O Other Jkher
Carey La
(¢ hairman Name. . OChairman Name,
e 1375 N Scottsdale Rd., Suite 200 o
TIVice Chairman Address: OVice Chairman  Address:
Scottsdale, AZ 85257 .
=) Directar - Ul Director
OPresident CIPresident
CIVice President CIVice Presidem
T1Secretaty iZFTrenswrer i1Secretaty TTreasurer
Jonhes TOthe Chher 0w
i
Impenant Nelive: Eise an attachmeni to repoit mose than six (6} The attachment will be imaged for reparting purpases only, Nonsindexed

individuals may be added 10 the index when filing vour Flonda Department of State Annuval Report form,

12, _ Sfoan f}’i(}cwu

Signature of Director o1 Officer

‘The officer or director signing this dovument fand who is listed it number 11 above) affirms that the facts stated herein are uuce and chat he or
she is aware that fakse informanon submitted in a document to the Department of State coanstitules a third degree felony as provided far in

s.817 1535 FS

13.

Steven Biljan. Co-CEO

I 081071 Walies K'uwe 2+ Oaliee

(Typed or printed name and capacity of peison signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EVOLVEDMD, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF JUNE, A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

6761051 8300 Rl Authentication: 203640351
SRi# 20242785992 NN Date: 06-05-24

You may verify this certificate online at corp.delaware. govfauthver.shtml




