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COVER LETTER
TO:  Registration Section
Division of Corporaiions

WEL Platform Intermediate Holdings, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
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 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Junathan Kalstetn

Name of Person

Firm/Company
3540 Centerview Dr, Ste 204 PMI3 98282

Address

Radeigh, NC 27606

Cuty/State and Zip code

legal@eonficnee o

E-mail address: {(to be used for future annual report notification)

Far further information concerning this matter, please call:

10 673-8165

at ( )
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comoralions Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suiie §10 Tallahassee, F1. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee O $78.73 Filing Fee & (1 §78.75 Filing Fee & i) $87.50 Filing Fee.
Certificate of Status Cerufied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

WEL Platform Intermediate Holdings, Ine.

(Enter name of corporation: must include "ENCORPORATED,” “"COMPANY.” "CORPORATION"
"Ine." "Co." "Corp.” "Ine.” "Co," or "Corp.")

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

N Dedaware 3 92-1693281
{State or country under the law of which it is incorporated) (FEI number. if applicable)
01/10/2023 -
4, ! s,
(Date of incorporation) {Date of duration, 1f other than perpetual)
Upon Filing
f.

(Date first ransacted business i Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.$., to determine penalty liability)

7 5340 Centerview Dr. Ste 204 PMB 98282, Raleigh, NC 27606

{Principal office street address)

{Current mailing address, if different)

-
& Name and street address of Florida registered agent: (PO, Box NOT accepiable) E
Name: C T Corporation Svstem :,:_é }
: mno
Office Address: §200 South Pine Island Road -
Planttion FL 33124 "_T-Z
(City) (Zip code) 2
—
Vs

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, [ hereby accept the appointment us registered agent and agree ro act in this capacity. 1
Jurther agree to comply with the provisions of all seatutes relative to the proper and complete performance of my duties,
and Iam familiar with and accept the abligations of my position as regisiered agent,

C T Corporation System

<09
Bv:  SEAN L EMERICK, ASSISTANT SECRETARY Com M

{Registered agent's signature)

10, Attached 15 a centficate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of Siale, by the Seeretary of Staie or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'1. For initial indexing purposes, list names, tides and addresses of the primary officers andfor directors [up to six (6) total]:



A MRECTORS

OChairman
DOvice Chairman
O Director

(=) President
OVice President
OSceretary

OOther

OChairman

O Vice Chairman
ODirector

O President
OVice Presidemt
ESecretary

OOther

CIChainman
C1¥ice Chairman
I Director
(IPresident
OVice President
O Secreiary

OoOther

, Patrick Quinlan
Name:

5540 Centerview Dr
Address:

Ste 204 PMB 98282

Raleigh. NC 27606

OTrensurer

OOther

Garrett ShefTield
Name:

Address:

5540 Cemmuvien D,

Sie 204 PN 98282

Ruleigh. NC 27606

O Treasurer

OOther

Greyson Lawrence
Name:

1300 £ Camino Real
Address:

Ste 300

Menlo Park. CaA 94023

CITreasurer

TiOther

OChairmuan

O Vice Chairman
ODirector
OPresident
OVice President
OSecretary

OOther

CChairman

O Vice Chairman
(= Dircctor
COPresident
OVice President
O Secretary

OOiher

OChairman
OVice Chairman
(¥ Director
CiPresident
Civice President
O Secrelary

O0Other

Jonathan Kalstcin
Name:

3340 Centerview Dr
Address:

Ste 204 PMIB 98282

Raleigh, NC 27606

[ Treasurer

O0Cther

Seth Peck
Name:

1300 El Camino Real
Address:

Ste 300

Menle Park, CA 94023

OTreasurer

OOther

Bill Chisholm
wame:

1300 El Camino Real
Address:

Ste 300

Mento Park, CA 94023

I Treasurer

C1Other

Important Notice: Use an attachment w ceport more than 21x (6). The attachment will be imaged for reporting purposes only. Non-indexed
inglividuals m.w;l added 10 1hc index when filing your Florida Depariment of Staie Annual Report form.

Jonathan Katliten

J(,;l d(,”d” T\pﬂ)lL"l AL VAP A FA R VA VLS T']U'l i

Signature of Director or Officer

The officer or director signing this docuinent (and wha is listed in number 11 above) aftfirms that the facts stated herein are true and that he or
she is aware thut false information submitted in a document ta the Department of State constilates a third degree felony as provided for in
$.817.1535, F.5.

. JONATHAN KALSTEIN.  Authorized Person

Tvped or printed name and capacity of person signing application)
¥p p 3 £

FLIIY -1 21623021 Wolters Kluw er Uniine



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEL PLATFORM INTERMEDIATE HOLDINGS,
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 OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF
JUNE, 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.

-

Qmm W. Bufioch, Secretery of State )

Authentication: 203765482

7229414 8300




