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BUSINESS TN FLLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORLIZATION TO TRANSACT

INCOMPLLINCE WITH SECTION aRF S08 FLORIA STATUTES, THE FOLLOWING IS SEBYTTTED 76
REGISTER & FOREIGN CORPORATION TQ TRANS 1CT BLSINESS IN THE SEATE OF FLORIDA
| HeabthEguive Commuter Serviees, lae.

tEnter nante of corpuiation; must include "INCORPORATEL.” ~COMPANY . “CORPORATION
“Ine. Q0 Corpt et U0 o TCap™
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eI e uran ailebbe in Florida, enter alierate corperaie nane adosied o the parpose ol twansactise: busiess in Plovidan
(St or counny meler the law o which itis incorpo aicd}

tDate ol incorpordiony
f.
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TFET rumiber, i appheabla
Porpetunl
Lipog {nalitication

1Dute of duration, it other than perpelizats

(Drrie s pasacted busmess in Flonda, a0 prior o registinon)
(SEE SECTRONS a7 5 & 007 1302, F S0 determine penaliy Habiliay)
T3 Seene Pointe D, Dreaper, L X4020
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8. Name asd steel address of Florda registered agent: (PO Box MO aceeplable)
Nanme: C T Curporation System

O0Nce Address:
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1204 South Pine Isfand Road
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{Zip cod)
Renistered agents aecepiance:
Having heen named ax registercd agens and to qeeepd service nf process for the above siated corporation at the pluce
desivnuted in this upplication, 1 hereby acceps the appaimement as registered agens and ggrec o aer in this capacite. 1

Jurther agree to comply witlt the provisions of all statutes velative to the proper and complete performance of my duries,
and Fam fumilicr with and accepy the ohligations of wiy position as regisiered agent.
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Denise Bell, Assistant Seeretary
10, Anached is a certiiieate of existenee duly authenticated, not mere than 90 dayvs prior to delivery ol this application w
under the Taw of which iviz incoporated.

the Department of Staze. by the Secietany of Siate ov other otticial having custady of corparaie eecords in the Juriadiction
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For mhal ides g puopeses, Lstaames, athes and addressez o8 the pimaey atficens and o doegtor fup e v ong ol

From: Davia Thomas
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Jon Kessla
JChanmgn Ny

IVice Chairman

from, Davig Thomas
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Delaware

The First State

Jage i

I. JEFFREY W. BULLOCX,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"HEALTHEQUITY COMMUTER SERVICES,
IS DULY INCORPCRATED

INC. "
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A

RECORDS OF THIS OFFICE SHOW,

LEGAL CORPORATE EXISTENCE 50 FAR AS THE
2024.

AS OF THE TWENTY-FIFTH DAY OF JULY,
HAVE BEEN ASSESSED TO DATE

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE

TAXES
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Qmm,a WMines, Secretary ot Stne Y

Authenticatiun: 204015353

SR# 20243239394

You may verify this certiticate online 3t corp.delawdre.gov/auihver shinl

Date: 07-25-24



