M2200001879 7

——

WA

300397789123

(Address)

(City/Statel/Zip/FPhone #)

=
- 2
[]rckur  []war [] man s
mn
\_j
r2
(Business Entity Name)
™= i
u? !
(Document Number) R o
o
. .w*led Copies Certificates of Status Iy ~
R
pEES [ £
- Mmoo
{ -vcial Instructions to Filing Officer: 5;3 w N O
! o — iTI
I i, —
= E <
o5 m
= £
- —~d
Office Use Only
S. ROBERTS

DEC 22 2022




CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
Date: 12/21/2022 Mﬂ
L S
Acc#120160000072 e
Name: Springboard Health, LLC
Document #:
Order #: 14689427

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyujunin

Country of Destination:

Number of Certs:

Filing:

Certified: M
Plain: D
coes: [ ]

Email Address for Annual Report Notifications:

cpearson@springboardhealthcare. com

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: S

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

Springboard Health, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company (or Authorization 10 Transact Business in Florida,” Cenilicae of
Existence, and chieck are submited w register the above reterenced foreign lmited liability company 1o ransact business in Florida,

Please resurn all correspondence concerning this mater to the following:

Cathenne Pearson

Name of Person

Springboard Healih, 1LLC

FirmCompany

6910 E CHAUNCEY LN, STE 120

Aaldress

Phoenix, AZ 830354

Cinv/State and Zip Code

cpeursoni@springboardhealtheare.com

E-mail address: (to be used for lulure annual repont notilication)

For funther intormation concerning this matter, please call:

Catherine Pearson 480 325-7673
al | )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporauons
PO, Box 6327 The Centre of Tallahassce
Tullahassee, FL 323 14 2415 N, Monroc Street, Suite 8§10

Tallahassec. FL. 32303

Enclosed is o check {or the (ullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Fiting Fee Gl $130.00 Filing Fee & O $155.00 Filing Fee & T S160.00 Filing Fee, Certificale
Certilicate ol Status Certitied Copy ol Status & Centitied Copy

FLOAT - 14200010 Woltery K low er Oniline



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTON S30002 FLORIDA STATUTES TR FCOLLIING IS SUBMITTIZ) T0 RECGISTER A FORIIGN  (IMITTED FABILTY
COMPANY TO TRANSACT BUSINESS IN T STATE COF FLORIDA:

| Springboard Healh, 1.1.C

wume of Foreign Eimited Linhility Company; must imclude “Limited Elabilny Company,” "LLLC. " or "LLC.")

{f mame unavailable, enter aiteinate tame adopled for the purpese of tasacting Business in Forids The alterae pante inust inclinde ~“Limited Listilty Company.”™ *L..C." ar “LLU"}

AL 48-1267912
iy 3

(Furisdiction under the Taw ofwhich foreign Toted Tabiliy comnpany 1 arganreds (FEI nansher, T applicable)

9.
Date first transactnd Boaness i Flosids, 1 prive i eegestratian )
(See sections (R3O & (05 0905, FS o determine penaliy lizsdiy
G910 E CHAUNCEY LN, STE 120 6910 E CHAUNCEY LN, STE 120
5 6.
{Suect Addecas o Pilascipal Othiee) {Atahing Addilre s
Phoaenix, AZ 83054 Phoenis, AZ R3054

=

3

2
N . - ! ;
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) e .

: AN
C T Corporation System = -

Namu: ot
D /

1200 South Ping island Road ~

OfTice Address: o

Plamation 33324
. Florida
10y {Zip code

Registered agent™s acceptance:

Having been numed as registered agent and 1o accept service of process for the above stated Wmited Habiline company af the pluce
designated in this application, 1 hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stetutes refative to the proper and complete performuance of my duties, and [ am familicr with
and accept the obligations of my position as registered agent.

C T Corporation Svstem .

=L T

Hy:

(Regiered agent’s sgmatire) Barnadette Baker, Asst. Sec.

FLAET - 12152020 Wohens Kluwer Onlze



<. For initial indexing purposes. list names. title or capacity and addresses ol the primary members/managers or persans authorized to
manage [up 10 six (6} 1owal]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Springboard Haoldings, Inc. Ciavin Havs
OManager Name: pringhaard Twiaines. e B Manager Name: o0 0
6910 E CHAUNCEY LN 6910 ECHAUNCEY LN
EMember Address: e O Member Address: ' l l
X STE 120 i STE 120
O Authorized O Arthorized
Phoenix, AZ 85054 Phoenia, AZ 85034
Person Person
O her Jhher C10ther Cher
Cathenne Pearsan
(I Manager Name: i O Manager Nome:
6910 E CHAUNCEY LN
OMember Address: O Member Address:
, STE 120 .
O Auvthorized C Autharized
Phoenix, AZ 83034
Person Persan
Bnher ) Other O Other OO0iher
O Manage: Nime: (3 Manager Name:
CiMember Address: O Member Address:
OAuthorized T Awhornized
Person Persan
O0Other OOuher O Oiher O(nher

Important Notice: Use an atachment to repurt inore than six (6). The atachment will be imaged for reparting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

3. Autached is a certificate of existence. no more than 960 days old, duly authenticated by the official having custady of recards in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a manslation of the centiticate under oath

ol the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departmen of State constitutes a third degree felony as provided for in s.817.155, F.S.

Int Coittieiione Freatson

Sighature ol an astburized person

Cathenne Pearson

fapedd or printed came of signee

PLOAT « 12202020 Wodtces Eluwer nling



22121614500597

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

i. the undersiyned Exceutive Ditector of the Arizona Corporation Cominission, do hereby certify that:
SPRINGBOARD HEALTH, L1LC

ACC file number: 23460274

was incorpurated under the laws of the State of Arizena on 12/16/2022, and that, accoerding to the records of the Arizona
Corporation Commisgion. said limited lability company is in good standing in the State of Arizana as of the date this
Certificate 15 issued.

This Certificate relates only (o the legal existence of the above named entity as of the date this Certificate is issued. and
is ot an endorsement, recommendation, or approval of the entity’s condition. business activities, affairs. or practices,

IN WITNESS WHEREOF, 1Thave hereunto et any hand. o fived the official scal of the

Asizona Corponstion Commission, wisd issued this Cenificate on this date: 1201672022

/MM paeh—

Matthew Neubert, Executive Director




