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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Peoni Health, Ing,

"Ine.” TG0 "Comp.” Mine,” "Un," or "Corp.")

(1f nume unavailable in Florida, enter alternate corporaie name adopied fur the purpose of transacting business in Florida)

5 Delaware 3 §7-4312090
(State or country under the law of which it is incomorated) {FEI number, if applicable)
01132022
4. ’ 5.
(Date of incorporation) (Date of duration, it other than perpetual)
6 Upon Filing

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1507 & 607.1502, F S, to determine penalty liability)

181 Scripps Gateway Coust, San Diego, CA 92131

{Principal otfice street address)

{Current mailing nddress, if ditferent)

8. Name and street address of Florida registered agent: {(P.0). Box NOT scceptable)

i

3
Name: ¢ 1 Corparation System ' '

" 1200 South Pine Island Road
Office Address: e . -
Flantation FL 33324 -
(City) (Zip code) B
9. Registered agent’s acceptance: =

Having been named as registered agent and to accept service of process for the above stated corporation at rhé?:lace
dexignated in thiv application, | hereby accept the appointmenr as registered agent and agree o act in this capacity. 1
SJurther 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 af my position as registered agent.

C T Corporation System . M (/) .
RSV WA IS
F3y: SEAN L. FMERICK. ASSISTANT SECRETARY L W (fwtoas

(Registered agent’s signature)
1. Attached is a certificaic ol existence duly authenticated, not more than Y6 days prior to delivery of this application to

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

11. For initial indexing purposes, list oames, titkes and addrzsses o the primary officers andfor directon jup 1o sia 16) total]:

FI 014 -1 216/202) Wolter K howes Onliee
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A. NIRECTORS

CJChairman
TiVice Chairman
X Direcwor

& President
CiViee President
3

“iSeoretary

O0ther

O Chairman

i Vice Chairman
TJDirector

D Presiden

Ui Vice President
3 Secretary

Tithher

ZJChairman

T Vice Chairman
CiMrector
TPresident
JVice President
CJSecretary

T0ther

Frederick Howe

Name:

2023-03-14 1333:35C8T

Address:

10181 Seripps Geteway Court

San Dicgo, CA 92131

O Treasuter
TJOther
Niasne:!
Address: e
TITressurer
10ther
Name:
Address:
I Treasurer
OOuher

€3 Chairman

{3 vice Chairman
[JMirecior

2 President
[3Viee President
[dSecretary

30ther

[ Chairman
[3¥ice Chairman
[ONirecior

(D President
OVice Prusident
3 Secretary

C10iher

[ Chairman

O vice Cheirman
[INirector

[ President
1Vice President
[ Secretary

e
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James Gollaher
Name:

10181 Scripps Guicway Court
Address:

San Dizgo, CA 92131

S Treasurer

_1Other

Name:
Address:
T Treasurer
JOther ___
Name:
Addruss;
TiTreasurer
ZOther

Emporant Nodce; Use an artachment 1o repont more thaa six (6). The amchment witl be imaged for reporting purposes only. Nen-indexed
individuals may be gdded to the index ﬁhcn fling your Flonda [Jepartment of State Annual Report forn.

12.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 1] above) aftioms that the laets stated hercin are true and that he or
she s pware that false information submited in o document to 1he Depurtment of State constitutes a third degree felony as provided for in

817135, 15,

13

Nick Bulleri

Secretary

(Typed ur printed name and capacily ol person signing applicatior)

FILOIS -1 21007021 Woltems K uwer Onfine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THEE STATE OF
DELAWARE, DG HEREBY CERTIFY "PEONI HEALTH, INC." IS DULY
INCORPORATED UNDER THE LAWNS 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 TRIRTEENTH DAY OF MARCH, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THRE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

=S

Authentication; 202895177
Date: 03-13.23

6540053 8300

SR# 20230957737 i
You may verify this certificate online at corp.delaware.gov/authver.shimt




