P | 1’///?/74

£/35553 61465
|

T 800245088818

(City/State/Zip/Phone #)

[JPekup [ war [] maL

FEE 2 BT ot Nk R N e e
(Business Entity Name) 03.' 15.”.1j DIUId I:lr.'_’l ¥ ¥ T.JD

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

M

—
i

SONVHY
204N
g2 :¢lHd €-ddV £l
1

Office Use Only




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: OYOVK(JPQ HQQE el SO‘&HQHS\ I\,

Name of corporation - must include suffix’
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mucole %\’O({ h{mf

ame of Person

Qmme Lottt Solphang e

Firm/Company
rPal Sow\ Jose Pvd. S 420

Jatrkagnvile | B Y233

City/State and Zip code

NorodDer (00 Qe Neo i ned

Jimail address: (to bE used for future annual report notification)

For further information concerning this matter, please call:

Y1ic0\e Brﬂdbﬁm,f a9 )5?@ - 2503

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:;
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
3 $70.00 Filing Fee  (J $78.75 Filing Fee & (O $78.75 Filing Fee & ‘J$87.5{) Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2013

NICOLE BRADBERRY

ORANGE HEALTH SOLUTIONS, INC
12276 SAN JOSE BLVD.,, STE. 420
JACKSONVILLE, FL 32223

SUBJECT: ORANGE HEALTH SOLUTIONS, INC
Ref. Number: W13000015997

We have received your document for ORANGE HEALTH SOLUTIONS, INC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

A brief description of the entity’s nature of business must be included in the
document.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Ruby Dunlap
Regulatory Specialist il Letter Number: 113A00006363

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Ocange Healdh Soluhons (Wl

(Enter name of corporatic_))‘; must include “INCORPORATED,” “COM PANY,"’}“COR]’ORATION,”
"]I’IC.," "CO.," "COTD," "Inc," "CO," or "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

. _Delownve . Ro-CEeRIRS

(State or country under the law of which it is incorporated) (FE! number, if applicable)
o Jenuond o 2013 s {erderual
(Date ofinéorporation} (Duration': Year corp. will cease to exist or “perpetual™)
6. 2. 3013

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

2 AT San Jose Pivd Suike o OOLU—S@m/‘fL&ﬂJ oL 322

(Principal office address)

1230y San Jose Aivd. Sute WD Jawswwide, RIF AR

{Current mailing address)

8. P \aufal busmiss o Acdiviy under e \avs g s Stote

(PLFPOSE(S) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: N\(..Oh?) MM
Office Address: | 33 Saen Tose nd Skt 400

Ttk Sonyfithe ,Florida _322273
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

VAW

(Registered agent’s signature)

\

11. Attached is a certificate 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 custody of corporate records in the jurisdiction
under the law of which it is incorporated.



FIL e,
12. Names and business addresses of officers and/or directors: IL {: L)
A. DIRECTORS 73 APR ~3 py fZ' 29

Chairman: HOMYd E)‘(‘Lln ] ” ",J‘ r:ﬁ -
address 010 Meadew%\nva M{dxua M RO

Vice Chairman:

Address:

Director: H‘ QD\Q %’r-odb‘mq
Address: LQ’L‘—I Sw{f«“k’m‘\&\/ 6\'& wela LOHQ
Jatksonvidd, FL 32259

Director:

Address:

B. OFFICERS

s _to0rd Puef
Address: /_{0’(0 MQ—O\dQ\D% b’\‘({, ﬂ\eﬁ(fd.\f\(l.x ‘\RM 6%%0

e prosident: ALt C;O\Q, P‘)r(ldb@ﬂ\j
aaess L0 Siveekioker Princt LAvg
Dausengide, B 31289
serery: W00V PProdDexny
Address: \OQ ] MMQ(%&MH Lowe JA‘F fﬁ, @&5@
Treasurer: l\tﬂO(’, ©Oracken|
Address: (0] @Dﬂéﬁiﬂw JE?L@KC h W l/)“*f 4{ SSTF

NOTE: If necessary, yo&Ey altaﬁl an addz%'n Rhiapphcatlon listing additional officers and/or directors.
13.
t

Signanlfe Of\bl ctor or Officer
The afficer or director signing this document {and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provtded forins.817.1 &F .S
14, l\ (ol %’ m,/

(Typed or prmled name and @aclty of person signing applicaticn)




FILED

13 APR -3 PH1p: 29
WRITTEN CONSENT

OF SOLE INCORPORATOR IAH NEEEI Y,
OF f” f} {_ rLUf”}‘

ORANGE HEALTH SOLUTIONS, INC.

The undersigned, being the sole incorporator of Orange Health Solutions, Inc., a
Delaware corporation, in accordance with the authority contained in Section 107 of the Delaware
General Corporation Law, hereby adopts the following resolutions and instructs that this writing
in lieu of meeting be filed with the minutes of the corporation.

RESOLVED, that the following named persons are hereby appointed to serve as
directors of the corporation until their successors shall be elected and shall qualify:

Howard Buff
Nicole Bradberry

Dated: January 22, 2013




Delaware

AT Ny

I, JEFFREY W. BULLOCK,

The First State

134PR -3 py

SECRE s
TALLAfia SS5EF]

SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ORANGE HEALTH SOLUTIONS, INC." IS

PAGE F;IL ED

[2: 28

OF Stapr

GRIDA

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS

THE RECORDS OF THIS OFFICE SHOW,

MARCH, A.D. 2013.

5278578 8300
130364353

You may vérity this certificate online
at corp.delaware.gov/authver.sh

SN SR

AS OF THE TWENTY-SEVENTH DAY OF

Jeffrey W. Bullock, Secretary of State
AUTHEN TION: 0318424

DATE: 03-27-13

\



