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: INTERSTATE FILINGS LLC
Account Number : 120118488886
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Fax Number : {(718)584-7890

ttEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*”
Email Address:
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APPLICATION

From:. Alexander Englard
BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO

REGISTER A FORFIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA
I FEMPASSION HEATTH, INC

{[ nler nanmwe ofmrpor‘mon must include “INCORPORATED.”
"Ine." "Ca.,

SCOMPANY." "CORPORATION.”
"Corp,” e "Co.” or "Corp”)

[ name unavailable in Florida. enter altermate corpurate name adopted {or the purpose ol transacting business in Florida)
DELAWARE

2, 3.
{Staie or counwry under the law of which it is incorporated) (FEl number, if applicable)
030172021 <
([ale of incorporation) {Date of duration. if other than perpetual)
0.

{Date first transacted business in Florida, if prior o registration)
{SEE SECTIONS 8071501 & 6071302, F.5.. to determine penalty labilin)
PLEXINGTON AVENULE, [3TH FLOOR, NEW YORK, NY 10022

(Principal ofhce street address)

(Curreni mailing address, if differenn

8. Namc and sireet address of Floric

istered agent: {P.0O. Box NOT acceptable)
. INTERSTATE AGENT SERVICES. LLC
Name:

-~

[}

L g

—
] =,
- JO SE 2ND STREET, SUITE 2000 £209 Al U =
Ofee Address: —_— =2
o TES
MIAMIE 4., 33131 - o<
. Florida . o ol
(City) {(Zip code) - . x <

Do =3

9. Registered agent’s aceeptunce;

|

Having becn named as registered agent and to accept service of process for the ahove stated u:rpummm at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciy. |/

further agree to comply with the provisions of all statutes velutive 1o the proper and complete performance of my dutics
and | am familiar with and accepr the obligations of my position as registered ugent

(Registered azent’s signai

: M

10. Atached is a certificate of exisience duly authenticated. not more than 90 davs prior to delivery of this applicaiion 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated

For iniiial indexing purposes, list names, tiles and addresses of the primary officers andfor directors {up te six (6) to1al]

(({(H24000379455 3)))
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A. DIRECTORS

. ) ROBIN TEFFERNAN
ZiChairman Nanw.

641 LEXINGTON AVENUE

TIVice Chainman  Address;

I3TH FLOOR

TiDirector

) NEW YORK, NY 10022
O President

TiViee Presides

CiSecretary OTieasurer
& Oiher O0ther
OChairman Name:

OVice Chairman - Address:

TDhegtor

TiPresident

TivVice President

Secretary Olrcasurer
T0ther ClOtha
CIChairman Name:

TViee Chairman  Addrers;

DiDirector

CiPresident

TWice President

T1Seeretary O Treasurer

TOnher ClOther

TIChairman

O Vice Chairman
ODirector
UIPresident
OVice Prosident

LiSectetury

— CFO

W Other

CI¢ hairman
OViee Chairman
TIDirectar

D President
TIVice Presidem
I Secretary

S0t

JChainman
OVice Chatrman
T tvrecior
CiPresident

D Vice President
OSecretary

Tlnher

171830441175 From Alexander Englerd

) SPENCER JENNINGS
N

61 EENINGTON AVENUE
Address:

PITH FiLOOR

NEW YORK, NY 10622

TiTreasurer

Tnher

Name:

Address:
Otrcasurer
D Other

Name!

Address:
ITreasurer
O vher

Impontant Netice; Use an attachment to report more than six (61. The astachment will be imaged for reporiing purposes onty. Non-indeved
individuals mav he added 1o the index when filing your Florida Department of S1ate Annual Report form.

DotuSigned dy!

12, @//;»-_5/@

FOBA1E}II8804 77 Signature of Directer or Otticer

The ofticer or director signing this document (and who i listed in number 11 above) affirms that the facts stased heeein are 1rue and that he ar
she is aware that false informatien submitied in a dogument 1e the Nepariment of State constitutes w thicd degree felony as provided for in

S.817.155 F5.

i SPENCER JENNINGS, CFO

(Tvped or printed name and capacity of person signing applivation)

(((H24000379455 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMPASSION HEALTH, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF NOVEMBER, 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 SAID "EMPASSION
HEALTH, INC." WAS INCORPORATED ON THE TENTH DAY OF DECEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204378967
Date: 11-14-24

6465936 8300
SR# 20244218114

Yau may venfy this certificate online at corp.delaware.gov/authver.shiml

(({H24000373455 3)))



