RI SOS Filing Number: 202458841190 Date: 8/15/2024 9:23:00 AM

State of Rhode Island
Department of State - Business Services Division

Application for Certificate of Authority
FOREIGN Business Corporation

—> Filing Fee: $310.00 minimum

Pursuant to the provisions of RIGL 7-1,2-1405, the undersigned foreign corporation hereby
applies for a Certificate of Authority to transact business in the State of Rhode Islan, and
for that purpose submits the following statement;
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1. The name of the corporation is:
Matrix Providers Inc.

2. ltisin | £
t is incorporated under the laws o Colorado

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

above corporate endings for use in Rhode Island:

filed with this application:

{a) If the name of the corporation in its jurisdiction of incorporation does not contain the word “carporation”, “company”,
*incorporated”, or *limited,” or an abbreviation thereof, then list the name of the corporation with the addition of one of the

(b) If the corporate name is not available in Rhode Island, then set forth below the fictitious name under which the
corporation will qualify and transact business in Rhode Island as stated in the “Fictitious Business Name Statement’ to be

4. The date of its incorporation is: 05/28/2010

And the period of its duration Is: CHECK ONE BOX ONLY
[#] Perpetual (on-going)
[] Date certain for dissolution

5. The address of its principal office is;
1400 16th St Suite 400, Denver, CO 80202

6. The name and address of the initial registered agent/office in Rhode Island:

Agent Name ¢ orporation Service Company

Street Address (NOT a P.O. Box) 222 Jefferson Boulevard, Suite 200

City/Town \ v arwick State  cnopelsLand | 2P %% g2888
MAIL TO: - FRLED
Division of Business Services
148 W, River Street, Providence, Rhode Istand 02804-2615
Phons: (401) 222-3040 AUG 15 2024

Woebslite: www.s0s.ri.gov

RM 150- Revi.sed:_12!2023



7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:
Placement of Medical Personnel

8. (a) The names and respective addresses of its directors (optional, unless directors are required under the laws of the
state or country of which it is incorporated):

NAME ADDRESS

William Rivard 3760 Moffit Ct, Boulder, CO 80304

Check the box to indicate an attachment [ |

8. (b) The names and respective addresses of its principal officers (mandatory if directors are not required under the laws
of the state or country of which it is incorporated):

OFFICE NAME ADDRESS
PRESIDENT  [rrivia Brown 6105 Bahla Del Mar Cir #284, St. Petersburg, FL 33715
VICE PRESIDENT
TREASURER
SECRETARY

Check the box to indicate an attachment

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

NUMBER OF SHARES CLASS SERIES PAR VALUE OR STATE NO PAR VAL]JE
5000 Voting Common NPV -
5000 Non voting Common NPV

10. An estimale, as a percentage, of the proportion that the estimated value of the property of the corporationto be
located within this state during the following year bears to the value of all property of the corporation to be owned dunng
the following year, wheraver located. (Note: Percentage obtained from worksheast.)

0

Cge-
%

11, An eslimate, as a psrcentage, of the proportion 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 compared to the gross amount thereof which will be
transacted by the corporation during the following year, (Nofe: Percentage obtained from worksheet.)

0.45 %

FORM 150- Revised:, }2/2023
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Continuation for Rhode Island registration application.

Additional Officer Information:

Office
CEQ
CFO
CPO
SVP
SVP

Name Address

William Rivard 3760 Moffit Ct, Boulder, CO 80304

Mike Horowitz 17205 Downs Drive, Odessa, FL 33556

Susan Hopkins 6309 Moor Grass Heights, Colorado Springs, CO 80924
Michael Plumridge 738 Galeon Drive, Tierra Verde, FL 33715

Blair Thueson 12750 Oak Hill Way, Parrish, FL. 34219

1400 161h Strect. Ste. 400, Denver, CO 80202 1 vavw.matraorovidenn.com !/ A Veteron Owned Buinens



12. This application must be accompanied by a Certificate of Good Standing/Letter of Status from the state or country of
formation dated within 80 days of the date of this filing.

13. Date when the Certificate of Authority will be effective: CHECK ONE BOX ONLY

[] Date received (Upon filing)

[ Later effective date (Date must be no more than 80 days from the date of filing)

14, Under penally of perury, | deciare and affirm that | have examined this Application for Certificate of Authonty, including
any accompenying attachments, and that all statements contained herein are true and correct.

Type or Print Name of Authorized Officer Dale
Michael Horowitz 7.16.24

Signature of Authorized Officer of the oration ‘

if you have any questions, please call us at (401) 222-3040, Monday through Friday,
between §:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.

FORM 150- Revised: 1272023



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADOQO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

Matrix Providers Inc.

isa
Corporation
formed or registered on 05/28/2010 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20101306957 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
07/29/2024 that have been posted, and by documents delivered to this office electronically through
07/31/2024 @ 09:30:42 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Cotorado on 07/31/2024 @ 09:30:42 in accordance with applicable law.
This certificate is assigned Confirmation Number 16256884
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Secretary of State of the State of Colorado
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Notice: A certificate isswed electronicolly from the Colorado Secretary of State's website is filly and immediately valid and effecrive.
However, as an option, the isswance and validity of a certificate obtained elecironically may be esiablished by visiting the Validate a
Ceritificate page of the Secretary of Stote's website. hips:/Avww.coloradosos govidiz/CertificareSearchCriteria.do  entering  the
certificate 's confirmarion number displayed on the certificate. and following the instructions displayed. Confirming the issuance of a certificate
is merely optional ond is not necessary 10 the valid ond effeciive Issuance of a certificate. For more information, visit our website,
htips:/Aww. coloradosos gov click “Businesses, trademarks, trade names ™ and select “Frequenily Asked Questtons. ™




RI SOS Filing Number: 202458841190 Date: 8/15/2024 9:23:00 AM

State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
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 15, 2024 09:23 AM

Gregg M. Amore
Secretary of State






