F24000004983

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

|:| PICK-UP [:] WAIT [:] MAIL

(Business Entity Name)

(Oocument Number)

Centificates of Status

Centified Copies

Special Instructions to Filing Officer;

WL

300436712283

Office Use Only




CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312
Date: 09/19/2024 Mﬂ
TL A=
Acc#i20160000072 0
Name: Path Healthcare Systems Corp.
Document #:
Order #: 15878768

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Certification:

O OO L]

Number of Certs:

Filing: Certified: Email Address for Annual Report Notifications:

Plain: I:I

COGS: [:]

Availability
Document ___ Amount: $ 78.75

Examiner

Updater

Verifier

W.P. Verifier
Ref#




I A&

-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 fath Healthcare Systems Corp.

(Enter neme of corporation; must include "INCORPORATED,” “COMPANY," "CORPORATION,”
"[nc-,l" 'ICOI'H IICOrp|I| 'Ilnc'l" llch‘ﬂ n]. lI(:O].P'II)

(If name unavailable in Florida, enter aliernate corporate neme adopted for the purpese of ransacting business in Floride)

9 Delawars 3 93-2571245
{Statc or country under the law of which it is incorporated) {FET number, it’applicnblé)
742
4 07/21/2023 ) 5
(Date of incorporation) {Idate of duration, if other than perpetual)
6 Upon filing

(Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.8., 1o determine penalty liability)

7 50 W Broadway Ste 333,PMB 518579, Salt Lake City, Utah 84101-2027

(Principal office street address)

(Current mailing address, if different)

8. Name and strect address of VFlorida registered agent: (P.0. Box NOT accepiable)

TS hE

6iu

\ CTCor tion Syste
Name: poratl ystem

i 12
Office Address: 00 Sauth Pine Island Road

Plantation FL 33324

3

(City) (Zip code)

e!

l
T

RS

S0

4. Registered agent’s acceptance:
P

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I heveby accept the appointment as registered agent and agree to act in this capacily. f

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I am familiar with and accept the obligations of my position as registered agent.

C T Corporation System

v (il B U foll ey Sty
{Registered agent’s signature)
\Cﬁ,&?\\.,_“_ A Wideloes

10, Attached is a certificate of existence duly authenticated, not more than 90 ¢

lays prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. Yorinitial indexing purposes, list namus, titles and addresses of the primary ofTicers and/or direclors {up to six {6) wital]:

AN ARIONNTA ARl e |
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A, DIRECTORS

C1Cheirman Name: .Ashw'm Muralidharan CIChairman Namec: Elliot Cohen _
OVice Chaiman Address: 50 W Broadway Ste 333 O Vice Chaiman Address: 50 W Broadway Ste 333,PMB !
S Director PMB 518579, Salt l.ake City, Utah M Dircctor PMB 518578, Salt Lake City, Utah
O President 84101-2027 B4P resident 84101-2027

Givice President (OVice President

X Secretary A Treasurer [C1Sceretery O Treasurer

2 Other cEo O ther Cosher ___ OOther
CIChairman Naume: TJ Parker O Chairman Name:

OVice Chamman  Address: 50 W Broadway Ste 333,PMB © OVice Chairman  Address:

A icector PM3B 518579, Salt Lake City, Utah Obirector

TIPresident 84101-2027 ClPresident

Vice President [l Viee President

CTISecretary OTreasurer [C1Sceretary OTreasurer

T Other OOther : ] Other ClOther

Ul Chairman Naine: (JChairman Name:

Clvice Chaimmun  Address: CiVice Chairmuan  Address:

[CIDireetor 1Director

Elbresident Tpresident

D Vice President O Vice President

OScerctary CiTreasurer OSccretary O Treusurer

O Other [C10ther QOther . D0ther

Inportant Notice: Use an attachment 1o report more then six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individHnls gqy be added to the index when filing your Flerida Department of State Annual Report form,

12, /'\,;,W

The officer or director signing this document (and wha is listed in number 11 nbove) alfinms that the facts stated herein are true and that he or
she is aware thet false information submitted in o document 1o the Department of State constilutes a third degree felony as provided for in
5.817.155, F5.

Ashwin Muralidharan, Chief Executive Officer

Signature of Director or Officer

13

(Typed r printed name and capacity of person signing application)

I A ANALIANNA VA e )




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PATH HEALTHCARE SYSTEMS CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF SEPTEMBER, A.D.
2024.

AND I DO 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.

NUE

.hm--,w uunocn Secretery of State )

Authentication: 204425996
Date: 09-18-24

7580961 8300

SR 20243724816
You may verify this certificate online at corp.delaware.gov/authver.shtml




