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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONSS AUG I 9 M l I: ?;;
Office of the Secretary of State :
Division of Business Services
148 W. River Street
Providence, Rhode Island 02504-2615

BUSINESS CORPORATION
APPLICATION FOR CERTIFICATE OF AUTHORITY

Pursuant to the provistons of Section 7-1.2-1405 of the General Laws of Rhode Isiand, 1858, as emended, the undersigned foreign
corporation heraby applles for a Certificate of Authority o lransact business in the State of Rhode Island, and for that purposs submits
the following statement:

1. The name of the corporation is_SH Medical Care of New Jeraay, P.C.

2. Itisincorporated under the laws of NOW Jersey

3. The names, if different, which it elects to use in Rhode Island is:

(a) If the namse of the corporation in #s jurisdiction of incorporation does not contain the word “corporalion”, “company”,
“incorporated”, or “limited”™ or an abbravigtion thersof, then list the name of the corporation with the addition of ane of the
above corporate endings for use in Rhode Island:

(b) if the corporate name is not available in Rhoda Island, then set forth below the ﬁditious name undar which the corporation will
qualify and transact business in Rhodg isiand as stated In the “Ficttious Business Name Statemenl” to be fled with this
application;

4. The data of its Incorporation s May 17,2019 and the penod of its duration ks Perpetual

5. The address of its principal office s 151 West 26th Street, Sulte 1001, New York, NY 10001

6. The address of ils proposed registered office in Rhode Island is 450 Vetarans Memorlal Parkway Sulte 7A
(Street Aodress, not P.O. Box)

East Providoence "R 02914
{City/Town) (Zip Code)
that address is Natlonal Registered Agents Inc.

and the name cf it proposed registered agent in Rhode Island at

{Name of Agant)

7. The purpose or purposes which it proposes to pf:rsue in the transaction cf business in Rhode Island are;
to engage in the practice of medicine by a licensed physiclan.

¥
8. (a) The names and respective addressas of its directors (optional unless directors are required under the iaws of the state or
country of vmich_ it is incorporated).
Name Address
Director Timothy Howard 151 Wast 26th Street, Sulte 1001, New York, NY 10001

Director

Diractor

Diractor
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{b) The namas and respactive addresses of its principal officers {mandalory if directors are not required under the laws of the
state or country of which it is incorporated).

Name Address
Prasident Timothy Howard 151 West 26th Strest, Sulte 1001, New York, NY 10001
Vice President
Treasurer
Secrotary

9. The aggregate number of shares which it has authority to Issue; iterized by classes, par value of shares, shares without par valus,
and senes, if any, within a class, is:

Par Velue or Statement that
Number of Shares Class Sefies Shares am withoyt Par Valve
100 A Shares are without par value
10. (&) $ 0 | = An estimate of the value of all property lo be owned by the corporation for the
following year, wherever located.
) $ 0 = An estimate of the value of the corporation's proparty 1o ba located within Rhods
Island during the following year.
() 0 % = An estimate, expressed as a percentags, of the proportion that the estimated valus of the property of

the corporation to be focated within this state during the following year bears to the value of all property of the corporation to
ba owned during the following year, wherever kocaled. {divide (b) by (a) and muitiply by 100 to obiain the percentage)

11, (8) $ 10,000
during the foliowing year,

= An estimate of the gross amount of business to be transacted by the corporation

) $9 = An eslimate of the gross amount of business to be transacted by the corporation at
or from places of business in Rhode Island during the following year,

{cy 10 % = An estimate, expressed as a percentage, of the proportion thal tha gross amount of business to be
trangacted by the corporation at or from places of business in this stale during the following year bears to the gross amount
thereof which will be transacted by the corporation during the following year. {divide (b) by (a) and muitiply by 100 to obtain
the percentage)}

12. Thie application is accompanied by a cenificate of Good Standing issusd by the proper officer of the stele ar country under tho
laws of which it Is Incorporated.

13. This Application for Cartificate 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 penalty of perjury, | declare and affirm that | have examined this
Application for Certficate of Authority, including any accompanying

i FEm

\ S&‘mm of Authorized Officer of the Corporation

Timothy Howard
Type or Print Noma of Authorized Officer




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SH MEDICAL CARE OF NEW JERSEY, P.C.
0101052061

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Pr?gssional Corporation was
registered by this office on May 17, 2019.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

NATIONAL REGISTERED AGENTS, INC.
820 BEAR TAVERN ROAD
WEST TRENTON, NJ 08626

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
18th day of July, 2019 .

At F S

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 60V9092 100

Verifi thir cortificate online ar
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, 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:

August 19, 2019 11:26 AM

Nellie M. Gorbea
Secretary of State




