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APPLICATION FOR CERTIFICATE OF AUTHORITY

Filing and License Fee: $310.00 minimum
S .
¢ N STATE OF RHODE iSLAND AND PROVIDENGE PLANTATIONS Ee’
Office of the Secretary of State a2
Division of Businass Services g”;
148 W. River Street =]
Providence, Rhode Isiand 02904-2615 ~
-~
BUSINESS CORPORATION -
=
r:a
3

Pursuant to the provisions of Seclion 7-1.2-1405 of the General Laws of Rhode Island, 1858, as amended, the undersigned foreign
oo hereby applies for 3 Certificate of Authority to transact business in the State of Rhode Island, and for that purposa submits

the following statement:

1. The name of the comporation is Online Care Network W P.C. \

California

2 Nisincorporated under the laws of

3. The name, if different, which it elecis to use in Rhods Island is:
‘corporation®, “company”,

(a) ¥ the name of the corporation in iis jurisdicion of incorporation does nof contaln the word 7
incorporaled”, or “Wited” or an abbreviation thereof, then list the name of the corporation with the addition of ane of the

above corporate endings for use I Rhode Isiand-

{b) Ifthe comporate name is not avaifable in Rhode Island, then sel forih below the fictitious name under which the corpocation;vm
qualify and transacl business in Rhode Island as stated in the “Fictitious Business Name Stalement” to be filed with this

spplication:

Perpotual

4, The date of s incorporation is ~Vgust 16, 2012 and the period of its duration is
The address of Its principal office Is 2550 Sandycreek Dr, Westlake Village, CA 91381

5.
6. The address of its proposed registered offica in Rhode lsland is 222 Jefferson Boulevard, Suite 200
(Btrect Address, not P.O. Box)
Warwick , &l 02638 and the nama of its proposed registered agent In Rhode Island at
{ChtyTTown) {@p Code)
that address js Cofporation Service Company

{Name of Agent)

The purpesa or purposes which il proposes to pursus in the fransaction of businesas in Rhode Island are;
Practice of medical care using telehealth

(a) The names and respective addresses of its directors (oplional unlass directors are required under the laws of tho state or
country of which it is incorporated),

Name Address
Direcior Peter Antall, M.D. 2550 Sandycreek Dr, Westlake Viliage, CA 91361
Director
Director .
Deocior HILED &
Fom No. 160 MAR 2 7 2013
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and series, if any, within a class, is:

16.

1.

12

13.

pate: 308015

(b} The names and respeciive addressas of its principal officers (mandatory i diractors are not required under the taws of the
state or country of which it Is mcorporated).

Netpe Address
President Peter Antal, MLD. 2550 Sandycreek Dr, Westiake Village, CA 91361
Vice President
Troasurer Peter Antall, M.D. 2550 Sandycreek Dr, Westlake Village, CA 91361
g Peter Antall, M.D. 2550 Sandycreek Dr, Westlake Village, CA 91361

The aggregate number of shares which it has authority Yo issue; itemized by classes, par vakie of shares, shares without par value,

Par Value or Siatement that

Number of Shares Class Series Shares are without Par Value

1,000 Common m

@ $ O = An estimate of the value of all property to be owned by the corporation for the
following year, wherover located.

{b) $ o = An estimate of the value of tha corporation's properly to be located within Rhode
Isiand during the following year,

{c) o % = An estimate, expreased as a parcentage, of the proportion that the estimated value of the property of

the comporation 1o be located within this state during the following year bears to the value of all propesty of the corparation to
be owned during the folowing year, wherever located. {divide {b) by (a} and mudiiply by 100 to oblain the percentage}

(@ & O = An estimate of the gross amount of business to be frapsacted by the corporation
during the following year.
(b) § O = An esimale of the gross amount of business to be transacted by the corporation at

or from places of business m Rhode fsland during the following year.

(c) Q % = An estimate, expressed as a percentage, of the proportion that the gross amount of business to be
trensacted by the corporation at or from places of business in this state during the following year bears to the gross amount
thergof which will be transacted by the corporation during the following year. {divide (b) by (8} and mulliply by 100 to obtain

the perceniage}

‘This application Is accompanied by a certificate of Good Standing issued by the proper officer of the state or country under the
iaws of which it is incorporated.

‘This Application for Cerfificate of Authority shall be effective upon filing unless a specified date is provided which shall be no later

than the 80th day after the date of this filing .

Under penaity of perjury, | declare and affirm that | have examined this
Application for Cerlificate of Authority, including any accompanying
attachments, and that all statements contai in are true and
corract.

Signiature of Authorized Officer of the Corporaiion

Pater Antall, M.D,, President
Type or Print Naime of Authorized Officer




ONLINE CARE NETWORK P.C.
2550 SANDYCREEK DRIVE
WESTLAKE VILLAGE, CA 91361

March 24, 2013

Rhode Island Secretary of State
Division of Business Services
148 W. River Street
Providence, RI 02904

Re: Consent to Use of Similar Namie

To Whom it May Concern:

- Please be advised that Online Care Network P.C. hereby gives full consent to the use of
the name “Online Care Network II P.C.” to be used by a professional corporation to be qualified
to do business pursvant to the laws of the State of Rhode Island.

Additionally, Online Care Network P.C. hereby gives full consent to Corporation Service
Company to file documents on its behalf, and on behalf of Online Care Network II P.C.
Very truly yours,

ONLINE CARE NETWORK P.C.

By: Peter Antail, M.D.
Its: President

7406428v.1
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: )

ONLINE CARE NETWORK IT P.C.

FILE NUMBER: C3498176

FCRMATION DATE; 08/16/2012

TYPE: DOMESTIC CORPORATION
JURISDICTICON: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
califormia.

No information is available from this office regarding the financial
condition, business activitles or practices ¢f the entity.

TN WITNESS WHEREQF, I exacute this certificate
and affix the Great Seal of the State of
California this day of March 22, 2013,

t) ) ‘.‘ r .'.'.

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007)
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State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
March 27, 2013 1:33 PM

A S e

A. RALPH MOLLIS

Secretary of State

90587-1-835361
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