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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: S3 Connected Health USA Inc.

Name of corporation - must include suftix

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 submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Jeane Rooney

Name of Person

Vaughn Associates Services, Inc.

Firm/Company
639 Grantie Street, Suite 408

Address
Braintree, MA 02184

City/State and Zip code

jroonev{@vaughnassociatespe.com

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

For further information concerning this matter. please call;

Jeanie Rooney . (78! 356-1603
a

Name of Person Area Code Daytime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroe Street, Suite §10 Tallahassee. FLL 32314

Tallahassee, FL 32303

Inclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & T $78.75 Filing Fee & (0 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| S3 Connected Health USA Ine,

{Enter name of corporation; must include “INCORPORATED," “COMPANY.” “CORPORATION,"
"tne.” "Co.." "Corp.” “Inc.” "Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Massachusetts 3 81-4064796
{State or country under the law of which it is incorporated) (FEI number, if applicable)
October 6. 2016 ;
4, 2,
{Dase of incorporation} (Date of duration. if other than perpetual)
6 October 1. 2024

{ Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
7 639 Granite Street. Soite 408, Braintree, MA 02184

(Principal office street address)

{Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name; Philip Brennan

" _1'.).'\I i '..D."
Office Address: -2~ River Qaks Drive

Indialanti . 29
ndialantie Florida 32903

{Zip code)

QG :2 Hd 22 ABHYTC

(City)
9. Registered agent’s acceplance:

Having been named ay registered agent amd to accept service of process for the above stated corporation at the pluce
dexignated in this application, I hercby accept the appointment as registered agent and agree to act in this cupacity. 1

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

(Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departinent of Staie. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Torinitial indexing purposes, list names. titles and addresses of the primary otficers and/or directors |up to six (6) wtal|:

DISIAIC

U
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A, DIRECTORS

John O'Brien Cathal Byme
O Chairman Name: OChaimman Name: Y
o 639 Granite Street ) . 639 Granite Street
OWViee Chairman  Address: OVice Chairman  Address:
Suite 108 Suite 408
Clirector Oliyirector
Braintree, MA 02184 Braintree, MA 02184

W President CPresident

£ Vice President

OSecretary

_ Director
W Other

O Freasurer

COther

O Vice President
B Sccretary

_ Dhrector
W Other

W Treasurer

COther

L George Vaughn o
CChairman Name: OChairman Name:

639 Granite Street

OVice Chairman Address: OVice Chairman  Address:

Suite 408
Obirector O Director

Braintree, MA 02184

DOiPresident

OVice President

OiSecretary

. Asst. Secretary
= Other

O Chairman Name:

OTreasurer

OOiher

OViece Chairman  Address:

ODirector

President

OVice President

OSeeretary

T 0ther

O reasurer

DOOuer

OPresident
[JVice President
O Secretary

OOther

D Chairman

O Vice Chairmun
ODirecior

O President

O vice President
(D Seeretary

O Other

O Treasurer

B0ther

dTreusurer

COther

Important Notice: Use an attachment o report more than six (6). The attachmeni will be imaged for reporting purposes onky. Non-indeaed

mdmd;y\ be ddd)dyy'«ldn\ when tiling vour Florida Department of State Annual Report form.

Signatare of Director or Officer

Fhe olticer or director signing this document (and who is listed in number 11 above) alflinms that the facts stated herein are true and that he or
she ts aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155, F.S.

13.

George Vaughn, Assistant Secretary

{Tvped or printed name and capacity of person signing application)
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State Howse, Boston: Feaysachesetls 02458

William Francis Galvin
Secretary of the
Commonwealth

Daie: October 18, 2024

To Whom It May Concern
[ hereby certify that according to the records of this office,

S3 CONNECTED HEALTH USA INC.
iIs a domestic corporation organized on October 06, 2016 under the General Laws of the
Commonwealth of Massachusetts. [ turther certify that there are no proceedings presently pend-
ing under the Massachusetts General Lows Chapier 156D section 14.21 for said corporation’s
dissolution; that articles of dissolution have not been filed by said corporation; that, said cor-
poration has filed all annual reports, and paid all fees with respect to such reports, and so far as

appears of record said corporation has legal existence and is in good standing with this office.

[ testimony of which,
| have hereunto affixed the
Great Scal of the Commonwealth

on the date first above written.

N

Secretary of the Commonwealth

Certificate Number: 24100335310

Verity this Certificate at http:#fcarp.sec.state.ma.us/Corp Web/Certificates/Verify. aspx



Jeanie Rooney

From: MA Corporations <CorpCertificates@sec.state.ma.us>
Sent: Monday, October 21, 2024 4:01 PM

To: Jeanie Rooney

Subject: MA Certificate Order: 24100335310

Attachments: 24100335310.pdf; CERT_1_1.pdf pdf

To Jeanie Rooney:

Attached is a copy of the Good Standing certificate for S3 CONNECTED HEALTH USA INC. with certificate
number 24100335310 that you ordered. I you ordered multiple certificates. they will be processed and sent
separatelv.

This electronic certificate can be veritied on-line by entering the certificate number
at htps://corp.sec.state.ma.us/CorpWeb/Certificates/Verify. aspx.

Sincerely,

Corporations Division

Massachusetis Secretary of State Cffice
Telephone: (617) 727-9640

Email: corpinfo@sec.state.ma.us



