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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2024

COGENCY

SUBJECT: SPRING MEDICAL CARE OF DELAWARE, INC.
Ref. Number: W24000156477

We have received your document for SPRING MEDICAL CARE OF
DELAWARE, INC. and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s}.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $600.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(B50) 245-6051.

Corey Pettway
Regulatory Specialist Il Letter Number: 824A00025632

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Date: 12/16/2024

Name: Cheyanne Davis

Reference #:

2504963

Entity Name:

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Accaount#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

SPRING MEDICAL CARE OF DELAWARE, INC.

Articles of Incorporation/Authorization to Transact Business

[] Amendment
[] Change of Agent
[] Reinstatement

[ ] Conversion

[] Merger

[_] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount:

s 12200

Signature;

# CORPORATE HQ
COGEMNCY GLOBAL SNC.
10 £ 0™ ST10™ FL
NY, NY 10016
D: +1.212.947.7200
P: $00.221.0102
F: BOO.944,6607

SEUROPEAN HQ
COGENCY GLOBAL {UK) LIMITED
REGISIERLD IN EMGLAND A WALES
RECISTRY 2300072
6 LLOYDS AVE, UNIT 4ACL
LONDON EC3N 3AX
+44 (0)20.3961.3080

‘# ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMHED
A AGNG KONG LIMITED COMPAnY

UNIT 8, UF, LIPPO LEIGHTON TOWER
1G3 LEIGHTON 80, CAUSEWAY BAT
HOMNG KOQMG

P: +B52.2682.9633

F: +852.2682.9790
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE Wil SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING [SSUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORID.A,

Spring Medical Care of Delaware, Inc.

(Enter name of corporation: must include "INCORPORATED.” ~COMPANY.” “CORPORATION."
"Ine " Col” "Corpl” "ne” "Col" or "Corp ™)

{1f name unavailable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Florida)

- Delaware -
2 3.
{State or country under the law of which it is incorporated) (LN number, i applicable)
q May 27, 2016 5
(Date of incorporation) (Date of durativn, if other than perpetuah)
6 2020
(Date first transacted business in Florida, it prior o registration}
(SEE SECTIONS 607.1501 & 607,1502, F.5.. o determine penalty liabilitey

1.

60 Madison Avenue, 2nd Floor, New York, New York, 10010

(Principal office street address)

(Current mailing address. if different)

2
2
™)
=
5 oz
8. Name and street address of Florida registered agent, {P.O. Box NOT acceptable) = =
L
Cogency Global Inc. I B
Name: Mg
- (o] :
3 H - o e
. 115 North Calhoun Street, Suite 4 -7 e,
Office Address: - = —
R
Tallahassee, Florida o 32301 e
aTahassee I . Florida e
(City) {Zip code) :
9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment ays registered agent and agree to act in this capacity. [

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

/s/ David Feins. Assistant Secretary

(Registered agent's signature)

10. Auached is a centificate of existenee duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. Forinitial indexing purposes, list names. titles and addresses of the primary efficers andfor directors [up 1o 5ix (6) otal|:
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Docusign Envelope IU: 88E6CBCL-TAQ3-4B40-BEGI-B52CB2FEECST

A. DIRECTORS
OChairman
Civice Chairman
& Director
Orresident
CIVice Presidems
Oseerctary

O Other

CIChairmian

DO Vice Chairnman
EDirecior

O President
OVice President
Oscernctary

Citither

CIChainman
OVice Chainnan
Filirector

O President
CiVice President
OSeeretury

CiOther

. April Koh
N
Address: 60 Madison Avenue
2nd Floor
New York, NY 10010
I'l'reasurer
CjOnher
Nalme: PJ Parson
60 Madison Avenue
Address:
2nd Floor
New York, NY 10010
Tl'reasurer
TJOther
Name: Dipak Goleccha
60 Madison Avenue
Address:

2nd Floor

New York, NY 10010

T Treasurer

JOther

LI Chaimm
OVice Chaimman
EBirectr
OPresident
Vice President
OSeeretary

OOther

CIChaiman
OVice Chaimian
EDirector

O President

O vice President
O Seeretary

Citacher

CChairman

I Vice Chairman
CDirector
OPresident
OVice President
O Seeretary

ClOther

Adam Chekroud

Name:
60 Madison Avenue
Address:
2nd Floor
New York, NY 10010
Cl'Ereasurer
Otnher
\ Christian Scherrer
Name: .
80 Madison Avenue
Address:
2nd Floor
New York, NY 10010
O Treasurer
O Other
Name:
Addruess:
O Treasurer
T Other

Importani Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only, Non-indeacd
individuals may be added o the index when filing your Florida Department of State Annual Report form.

mfm ey azao oo

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above}) affirms that the tacts stated herein are true and that he or
she is aware that false information submitted in a document to the Department o State constitutes a third degree felony as provided forin
8171583 F.8

April Koh

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

13,




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPRING MEDICAL CARE OF DELAWARE, 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
NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPRING MEDICAL
CARE OF DELAWARE, INC.'" WAS5 INCORPORATED ON THE FOURTEENTH DAY OF
DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

2

Authentication: 204938342
Date; 11-21-24

7194237 8300
SR# 20244283033

You may verify this certificate online at corp.delaware.gov/authver shtmil




