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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMIUTTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR{DA.
813 health Corp.

(Enter name of corporation; mnst include “INCORPORAVED,” “COMPANY.” “CORPORATION
“lac.,” "Ca,,” "Corp” "lne.” “Co.” ui “Cop.”)

1

2 Delaware 4 822061047
{State or couniry under the 1aw of which il is incorponted) (FEi aumbser. if applicable}
3 6272017 < Pempetual
{Date of micorporation) (Dute of dwation, 1l other thion papetual)
s Upon Filing
{Dare tirst @unsacted bisiuess in Flonda, 1 prior 1o registintion) -
(SLLE SECTIONS 607.1501 & 607.1502, F.S_ 10 deterine penalty liabiling)
5 1190 E Washington §716, Tampa, Florida 33602
I —— — [ — —_ = WD
(Prncipal office address) = E _
_ = .
e L0 L
(Crrrent wniling acddiess. if ditlerent) - . v s
ot S Pnr.:u
2T =
8. Name and sireet address of Florida registered agent: (P 0). Hox NOT accepiahle) Y -3:; "“i
Naute: Business Filings Incorporated - ﬁ )
: . . . ra
Office Address: 1200 Soush Pine Island Road - st
Plantation . 3124
Flarida 332V
(City) (Zip cade)

7. Registered agent’s acceptance:

ITaving been nomed as registered ogent and to accept sermvice of process for the nbove stuted corparation uf the place
designared in this application. I hereby wccept the appointment as registered agenr and agree to act in this capacity. T
Jfurther agree to comply with the provisions af all stamtes relative to tite proper and complete performance of my
dutios, anmd Fam faomiliar with and accept the obligavions of my position as registered agpens.

%f%———"——-—_ Mark Wiliiams, AVP, Business Filings Incorporated

{Rezistered npent’s signnine}
10, Autached 15 a certificare of existence duly authenticated, not mere than 90 davs prior 1o delivery of this application to

the Department of Siate, by the Secretmy of Sinte or other official having custody of corporate reconds in the jurisciction
under the kaw of which 1115 meorporated.

(17002987563
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11, Nomes and busiucss addresses of officves andior discctors:
A, DIRECTORS

Chairmnn:
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Addresa:

Vigs Chairpan: _

Address: i
Director: Christopher Royers L

Adiress: 1190 ¢ W&shi-n_mon 5716, Tampa, Florida 33602

Director: .

Addrese: . e e e

R, OFFICERS

Prasident; Christapber Ffbi‘,f.'ls o
Address; 1190 E Washinglon St STLO, Tampa, Florda 33602 ) . ";_,__ B3
—h N e
_ et —m— DI BN $
Christophier R o Ay S
Vice President: nistopher Rogets ; . A T e
Tt _" - 1 \) 11 "N
address: ) 190 L#\EEP:?E;IBI.LS_EES:‘_!_G, Tumpa, Florida 33602 i _ i —T §
' =R o
7" 2 -
. . '_\'3 -
Seeretpry _Ehw}_{_ogm_ e et LY - ;
. . . = o
it 190 E Washinglon 5t 8716, Tampa, Flarkda 33602 ; ~
£ M e e e i a— - —

Christopber Rogers

TreisugeL:

1190 [ Washington 5t $716, Tompa, Florida 13602

Address; v,

NOTE: if vecessary, You miay attach o addendum to the-gpplication listing additional ofticers andfor direcrars,
T : A

12 rl:,‘,-//._'-- ~

Sigwature of Direztor or Officer

The ufficer ar divector signing this document {nd who is listed in number 11 abuve) atlims that the facts slited herem
are true and that he or she is aware ihat flse information sabmiited in 1 docuwisns o the Deparunent of Stale comtinues

a rinl degree lelony as provided Jorin . 817135 15

Christopher Rogers, President

13.

{Tvped ur printed nue and capacity of person signing application)

H 1700024937763
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "813 HEALTH CORP." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
'"HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF SEPTEMBER, A.D. 2017.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N5

Authentication: 203256161
Date: 09-20-17

6458314 8300
SR# 20176244222

You may verify this certificate online at corp.delaware.gov/authuer.shem!




