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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: tairos Health, inc.

Name of corporation - must inchude sutfix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificaie of Exisience,” or “Certificate of Good Standing™ and check are submitted o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following

Margaret Alexander

Bass. Berry & Sims

Name of Person

150 3rd Avenue South Ste 28500

Firm/Company

Nashyville, TN 37201

Address

jufmejw@vahoo.com

Cny/State and Zip code

E-matl address: (to be used for future annual report noutication) 77

For further information concerning this matter,

at (
Name of Person

please call: o <
- <z

) S

Arca Code

STREET/COURIER ADDRESS:
Registration Scection

Division of Corporations

Clifton Building

20661 Executive Center Circle
Tallahassce, FI. 32301

Enclosed 1s a check for the following amount:
0 S70.00 Filing Fee O $78.73 Filing Fee &
Certificate of Status

FLORN - x4 26004 Wolters Kluwer Cmbing

Dayvtime Telephone Number - — p

SR ob
O

MAILING ADDRESS:

Registration Secuan

Division ot Corporations

P.O. Box 6327

Tallahassce, FLL 32314

O S78.75 Filing Fee &

1 $87.530 Filing Fee,
Certificd Copy

Certificate of Sutus &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Etaires Health, inc

N COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
[ l hy PR . .

[Emu name ot corporation; must include “INCORPORATED.” “COMPANY." *
"Ine.,” "Co.." "Corp,” "Ine,” "Co," or "Com.")

‘CORPORATION,”

(I name unavailable in Florida, cnter aliermate corporate namie adopted for the purpose of iransacting business in Florida)
5 Delaware

3 82-2155130
(State or country under the law of which # is incorporated)
Julv 12,2017

{Date of incomperation)

(FEI number, if applicable)
3.
upon qualification

(Date of duration, it other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302, F.5., to determine penalty dabitity)
1074 42nd Ave NE, St Peiersburg, FL 33703

(Principal office address)
P.O. Box 7608, St. Petersbury, FL 33734

(Curient mathing address, if different)

8. Name and street address of Florida registered agent, {P.OQ. Bex NOT accepiablce)
T g . ',‘ ll
Name: NRAT Services, Inc

Office Address:

1200 Sowth Pine Island Road

—_
. -. t = ——
o < [
. P —
Plantation .. 33324 — r
, Flonda -,
E — . ~
(City) (Zip code) Ve
9. Registered agent’s acceptapee: . )
Having heen named as registered ugent and to accepr service of process for the above stated corporation.at Jht’ pfﬂce
designated in this application, | ereby accept the appointment us registered agent and agree to act in this capm ity. 1
Sfurther agree to comply with the provisions of all statntes relative (o the proper and complete pmformm:cc of ny
duries, and T am familiar with and accept the obligations of my position as registered agent.
NRAT Services, Inc
By:

"f\_,&/\,\.(j[

MFerdinand, Assistant Secretary (chiswmd agent’s signature)

10. Attached is a cenificate 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 ather official having custody of corporate records in the jurisdiclion
under the law of which it is incorperated.

LYK « 805 200 Walters Klwwgr Urling
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AL DIRECTORS

Nuames and business mddresses of oflicers and/fon directors;

Chairman:

Address:

Vice Chairman:

Address:

. Jeflrey Freedman
Director: :

Address:

PO Box 7608, S0 Perershurg, FIL 33734

Direcior:

Adddiess:

B. OFFICERS

Presidh JetTrey Freedman
Fesident:

Address:

PO Box T608. St Petersburg, FIL 33734

Viee President:

Address:

. JeNeey Freedman
Seerelny:

Address:

PO Box 7608, 51 Petershurg, FLL 33734

Treasurer:

Address:

| a}

NOTE: I necessary, pou may attach an addendum 1o the application listing additional afficers and/or direciors.
/Zi"\_——-"‘"

Signature of Dircctor or Oficer
The ofticer or director signing this document (and who is listed in number 11 above) aftfirms that the facts stated herein

are true and that he or she is aware that false information submitted in o document 1 the Drepartment of SLate constitiies
Jeftrey Freedman, Director

a third degree felony as provided forin 5.817.155. F.8.
13,

(Typed or printed name and capacity of person signing application)
S8 IS Mortiers Khawtn { mbewr




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ETAIROS HEALTH, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JULY, A.D. 2017

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ETAIROS HEALTH,

INC," WAS INCORPORATED ON THE TWELFTH DAY OF JULY, A.D. 2017

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

NS (S

Jch‘r'-r W Bubech, Bartrviary of Slate

6475666 8300
SR# 20175244551

Authentication: 202887007

Date: 07-14-17
You may verify this certificate online at corp.delaware.gov/authver.shtml



