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Sunshine State Corporate Compliance Company

(V.4

3458 Lakeshore Drive, [ ablakassee, Florida 32372

(850) 656-4724

DATE 09/25/2023

“WALK IN*

ENTITY NAME ZIPHEALTH SOLUTIONS INC.

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETURN **

XXXXXXXXX Plux Copy
gaf&ﬁu{ a"/’g
Certificate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™”

&m&f’f/ 6’:;0;: uf Arte & Anmendments
Certificate of Good Starding

YAPOSTIUE /) NOTARAL CERTIFICATION™*

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

ACCOUNT #: 120160000072

< £ T

Floase cal? [ina at the above xamber far any issues or concerns. Thark $oa 50 much/

ToTAL OowED 70.00




COVER LETTER

TO: Registration Section
Division of Corporations

supsect: ZIPHEALTH SERVICES INC.

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Fareign Corporation for Authorization (o Transact Business in Flonda,”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the

above referenced toreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Ami Frederick

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Ln

Address

Lancaster, PA 17601

City/State and Zip code
licensing@ziphealth.co

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Ami Frederick L 717 294-0463

Name of Person Arca Code Buviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaiions Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make cheok payable 10: FLORIDA DEPARTMENT OF STATE
(A $70.00 Filing FFee L1 $78.75 Filing Fee & L7 S$78.75 Filing FFee & O] $87.50 Filing lee,

Certificate of Status Certified Copy Certificate of Staws &

Certified Copy



Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Hello,

| am requesting that you release the name ZIPHEALTH SERVICES INC. for use of a new
foreign corporation registration. A Florida corporation (Document number P19000055067) was
filed in error, and has since been dissolved as of 09/21/2023. | have no intention of revoking the

dissolution of the Florida corporation and would like to use the same name for the foreign entity.

Sincerely,

9/21/23
5%)

Dwayne D'Souza, President -

80:9 Wd G2 dISEIN

prra et
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDR TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. ZIPHEALTH SERVICES INC.

(Enter name of corporation: must include "INCORPORATED.” “"COMPANY . "CORPORATION.”
Tlne. MCol "Corp Mine” "Col” or "Corp.™)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}

, Delaware 3 32-2660932

{State or country under the faw of which it is incorporated)

. 04/17/2019

(FEI number. if applicable)

(Date of incorporution) {Date of duration, it other than perpetual)

6.

(Date first transacted business in Florida. if prior o registration)
(SEE SECTIONS 6071501 & 6071502, F.S.. to deterinine penalty liability)

, 1876 Dr Andres Way Ste 83, Delray Beach, FL 33445

(Principal otfice street address)

{Current maiting address, if different)
8. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptable)
wame: | REQIStered Agents Inc -

Oiee nddess: 79071 4th StN STE 300
St. Petersburg florida 33702

(City) {Zip code)

80:9 Wd S¢ d3SEL0;

9. Registered agent’s acceptance:

111 4

-

—

{1

A

!

AN A

8!

Having been named as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application. I hereby accept the uppointment as registered agent and agree to act in this capacity. |1
further agree to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties,

and 1 am famitiar with and accept the obligations of my position as registered agent.

,‘I—_‘\
(]
P

i )\" (Aot e
Ui N IPETLE
o ) —

{Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State. by the Secretary of State or other official having custady of corporate records in the jurisdiction

under the law of which it is incorporated.

P 1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up w0 six (6) wtal]:



.

Ao DIRECTORS

X Chairman Namv;

.Dwayne D'Souza

Cvice Chairman  Address:

O Director

1876 Dr Andres Way Ste 83

Delray Beach, FL 33445

X President

Civice President

OiSecretary

Onher

CIChairnan Name:

O Treasurer

O0ther

Chiee Chainnan Address:

Ciparector

1 President

OVice President

(Sceretary

Clixther

CIChairman Name:

O Treasurer

TiOrher

Ovice Chuirman  Address:

O Director

CPresident

OVice President

iSeeretary

CiOther

L Treasurer

OoOther

ZIChairman
CVice Chaimman
C irector

O President
CIVice President
CIseeretary

CiOther

OChairman
CIVice Chairmn
T Director
iZiPresidemt
Civiee President
O Secretary

OOther

CFlreasurer

D Other

JChairman

G Vice Chairman
ODirector
CiPresident

O Vice President
O Seerviary

T Other

O 'Preasurer

O Other

CiTreasurer

CiOther

Iimportamt Notice; Use an aitachment 1o report mure than six (6). The attachment will be imaged Tor reporting purposes only. Non-indesed

individuals may be added to the index when filing your Florida Department of State Anntal Report form.

/
2 _faf D ' Ssweza
Signature of Direetor or Ofticer

The ofticer or director signing this document {and who is listed in number 11 above) affirms that the tacts stated herein are true and that be or
she is aware that false information submitted in a document to the Depariment of State constitutes a third degree fdony as provided for in

S.81TAS5FS,

13,

Dwayne D'Souza, President

(Typed or printed nume and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZIPHEALTH SERVICES INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, 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 THE SAID "ZIPHEALTH
SERVICES INC." WAS INCORPORATED ON THE SEVENTEENTH DAY OF APRIL,
A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204229972
Date: 09-25-23

7378243 8300
SR# 20233566271

You may verify this certificate online at corp.delaware.gov/authver.shtmil




