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CORPQRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 821055 7833573
AUTHORIZATION
COST LIMIT : $ 70.00
ORDER DATE : December 9, 2024
ORDER TIME :  1:46 PM BT
ORDER NO. : 821055-085 '“;%{HH“’*’aﬁG?E*u»”
CUSTOMER NO: 7833573 -

FOREIGN FILINGS

NAME : E & C MEDICAL INTELLIGENCE,
INC.

XXKXK OQUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
9.4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSQN: Amanda Miller -- EXT#

EXAMINER:




AI’I’I ICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

NCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOIWWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA
E & C Medical Intelligence. Inc.

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

(I name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

Delaware . 322141238
2. 3.
(State or country under the faw of which it is incorporated) {FE1 number. if applicable)
01/04/1999 -
4. 3.
{Date of incorporation) (Date of duration, if ather than perpetual)
12/01/72024
6.

(Date first iransacted business in Florida, if prior 10 registration)
(SEEE SECTIONS 6071501 & 607.1302, F.5.. to determine penalty liability)

7 100 Regency Forest Drive, Suite 200, Cary, NC 27518

{Principal office street address)

(Current mailing address, if different) N %
e n
. -
T o
& Name and street address of Florida registered agent: (P.O. Box NOT acceplable) : ? - -
| Corporation Service Company L R O
Name: ez
> 7
- i
] 1201 Havs Street Do == -
Office Address: - LB
Tallahassce W .. 332301 L o2
: . Florida (o

(City) (Zip code)

4. Registered agent’s acceptance:
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 hereby aceept the appointment ay registered agent and agree to act in this capacity, [

Jurther agree to comply with the provisions of all statutes refative o the proper and complete performance of my duties
and I am fumiliar with and accept the obligations qf my position ax registered agent

Corporation Service Company
By: VA
(Registered agert Murc)
10. Auached is a certificate of existence duly authenticajediynot more than 90 davs prior 10 delivery of this application 1o
the Department of State. by the Secretary of State or othgy offjcial having custody of corporate recerds in the jurisdiction
under the law of which it is incorporated.

For initial indexing purposes. list names. titles and addresses of the primary otficers undfor directors Jup to six (6} total ]



A. DIRECTORS

CiCGhairman

Name: CChairman Name:
. 1K Regeney Forest Drive. Suite 200, o 100 Regeney Forest Drive, Suite 200,
O Vice Chuirman Address: CiVice Chairman  Address:

W Dircctor

OPresidem

T Viee President

Ldward Thompson

Cary, NC 27518

W Director

& President

C3Vice President

Matthew Sappem

Carv. NC 27518

W Sceretary CiTreasurer CIsecretary I Treasurer
_ : . Chair
B Uther OOther W Oiher Clnher
. Siman J. Wilson .

UChairman Name: OChairman Namg:

) o 100 Regency Forest Drive, Suite 200. . o
OVice Chutrman Address: OVice Chairman  Address:

Cary, NC 27518

ODirector v OnDirector
(I President OPresidem
OVice President O Vice President
OSceretary W Treasurer OSecretary OTreasurer
OOther OOther OOther Ciiher
O Chairman Nume: O Chairman Name:
JVice Chairman Address: OVice Chairman  Address:
ODirector ODirector
OPresident CPresident
CIVice President CIVice Presidemt
O Secretary OTreasurer OSecretary O'lreasurer
OOther OOther TiOther Citther

Einportant Notice: Use un aitechment 1o report more than six (65, The attachment will be imaged for reporting purposes only. Non-indexed
individoals may be added o the index when fling your Florida Departiment of State Annual Report form.

12 éé-////;j?—

Signawre of Director or Officer

The efticer or dircetor signing this document (aad who s fisted in number 11 above} attirms that the facts stated herein are true and that he or
she is aware that telse information submitted in o document to the Depoartment of Stute constitutes o third degree telony as provided Torin
s. 817155 FS,

13 Edward Thompson, Secretary

{Tvped or printed name and eapacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "E & C MEDICAL INTELLIGENCE, 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 SIXTH DAY OF JANUARY, A.D.
2025,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "E & C MEDICAL
INTELLIGENCE, INC." WAS INCORPORATED ON THE FQURTH DAY OF JANUARY,
A.D. 1883,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

MUE!SS

Qhﬂm W. Buflecy, Secretzry of 3t )

Authentication: 202624504
Date: 01-06-25

2986362 8300

SR# 20250032748
You may verify this certificate anline at corp.delaware.gov/authver.shtml




