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C/-) CSC - Tallahassee

) CSC 1201 Hays Sireet
Tallahassee, FLL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Ben Bolen

Ext:

Date: 01/02/25

Order #: 1754659-1

Re: Bicycle Health Inc. o
Processing Method: Routine A

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $87.5 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



Doclsign Envelope 1L 016402EB-F 166-4B51-8FFF-C 0837701320

COVER LETTER

TO:  Registration Section
Division ol Corporations

SUBJECT: Bicycle Health Inc

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application hy Foreign Corpormtion for Authorization to Transact Business in Florida,”
~Certificate of Existence,” or “Certificate of Good Standing™ and cheek are submitted 1o register the

above referenced forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

erik Tigard

Name of Perseon

Bicycle Health Inc

Firm/Company
68 Harrison Ave Suite 600

Address

Boston MA 02111

Citv/Stare and Zip code

{inance@bicyclehealth.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Erik Tigard 1(760 ) 601-5657
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rugisiration Section Regisiration Section
Division of Corporations Diviston of Corporations
The Centre of Tallihassee P.O. Box 6327
2415 N Monroe Street. Suite $10 Tallahassee. FLL 32314

Tallahassee. FI. 32303

Enclosed is a cheek for the following amount:
Please make check pavible 10! FLORIDA DEPARTMENT OF STATE
7] $70.00 Filing Fee O §78.73 Filing Fee & TJ $78.75 Filing Fee & B $87.50 Filing Fee.
Certificate of Staius Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
_ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THIEE STATE OF FLORIDA.
| Bicycle Health Inc.

{Enter name of corporation: must inelude “INCORPORATED,” “CONMPANY,” “CORPORATION."
“Inc.” "Co" "Coarp.” "Ine.” "Co,” or "Corp.")

(I name unavailable in Fiorida, enter aliernate corporate name adopied for the purpose of transacting business in Flonda)
, Delaware

3.
(State or country under the Jaw of which it is incorporated)

11/27/2017
4 127120

(FEI number, if applicable)

th

(Date of incorporation)
6 post registration
.

{Date of duration, i other than perpetual)

(1Date first transacted business in Flonda, i prior to registration)

(SEE SECTIONS 607.1501 & 6071502, F.5., to determine penalbty liability)
7 68 Harrison Ave Suite 800 Bosion MA 02111

(Principal ottice street address)
68 Harrison Ave Suite 600 Boston MA 02111

{Current mailing address, if different)

8. Namc and suecet address of Flonda registered agent: (P.0O. Box NOT acceptable)

ro
>z
. Corporation Service Company o EX
Name: N e
1201 Hays S s S
ays Street i
Office Address: Y 3o o
= -
Tallahassee .. 32301 =5
Aranass . Flonda 3 W 1
(Citv) (Zip code) 8 G
9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointinent as registered ugent and agree to act in this capacity. |

Sfurther agree to comply with the provisions of all statuies relative o the proper und complete performance of my duties
and I am familiar with and accepr the obligations of my position as registercd agent.

Corporation Service Company '
By:

(Registered agents signature)

10. Auached is a centificate of existence duly authenticated. not mose than 90 davs pnor to delivery of this application to
the Department of State, by the Sceerctary of State or other official having custody of corporate records in the jurisdiction
under the faw of which itis incorporated.

I1. For initial indexing purpoeses, list names, titles and addresses of the primary ofticers and/or directors [up to six (0} total]:



Locusgn Enyelope ID: 0184028 B-F166-4B51-9FFF-C 108377031120
A. DIRECTORS '
Manu Kuppalli

CIChairman Name:

Ankit Gupta
O Chairman Name: P

68 Harrison Ave Suite 600 68 Harrison Ave Suite 600

Cvice Chairman Address:

Boston MA 02111

Ovice Chairman - Address:

Boston MA 02111

ClYirector

M President

OVice President

Clirector

Ciresident

O vice President

OSeeretary C'Trcasurer CiSeeretary CTreasurer
CFQ

CIOther [dOther W Other OOther

CIChairman Name: OChairman wame:

OVice Chairman  Address:

ODirector

OiPresident

DOvice trresident

Ovice Chairman  Address:

CiDirector

CiPresident

O Vice President

CiSceretary CHTreasurer CISeeretary OTreasurer
CJOther OoOther OOther OOher
O Chairman Names: ClChairman Names:

OVice Chairman  Address:

ODirector

CPresident

OVige President

OSecretary

OOther

OTreasurer

CiOther

OVice Chairman  Address:

ODirector

CIPresident

OVice President

CISecretary

OOther

OTreasurer

DOther

important Notice: Use an attachment o report more than six (6). The attachment will be imaged lor reporting purposes oaly. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Report form.

12

Signature of Direetor ar Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constituies a third degree felony as provided for in
s.817.135 F.5.

Manu Kuppalli Chief Financial Officer

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

CSC QUAL-55271



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BICYCLE HEALTH 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 THIRTY-FIRST DAY OF DECEMBER, 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 "BICYCLE HEALTH
INC." WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 205271094
Date: 12-31-24

6634106 8300
SR# 20244660676

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




