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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071505, FLORIDA STATUTES, THE FOLLOWING JS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Acat Health Corp.

{Enter nmmie of corporaiion; st inclnde “"INCORPORATED,” “COMPANY." "CORPORATION,
“lne,” "Col " "Corp,” "Hue” "Co." or "Corp.™)

(if pawse wnavailable iy Florida, enter alterunte caparmte naaue adopred for the prpose of ransacting basiaess n Flmido)

Delaware

+

3. 82-2658125

(Statc or conpiry wider the taw of which it is mconporated)

4. 8232017

{FET munbe, if applicalle)

Perpetual

{Date of inco poration) (Dare of chuation. if other than perpemal)

Upon Filing

&

(Drate fust trnsacied business ty Florvida, it prior to lrgislmtiun.J-
(SEE SECTIONS 607.150) & 6071502, F.5.. 1o defeuntine penaliy linbilityy

w4
- 14901 Arbor Springs Circle 308, Tampa, Florida 33624 R %’
[ P =—u) e
(Principal office addivss) L o it
s my oM :
L. T oune
— e et m el SO et
(Current unbing wddress, ifJitTeed) R - 1
= o I
. . R .- . i
8. Name and sireet addrexs of Flonida registered agent: {P.O. Box NOT acceptable) - = -,
e Bl NI - - ’
Nume: Business Filings Incorpornted 2 oy
o o
- o e M .
Office Address: 1200 South Pine Istand Rond

Plantstion 33524

e Florida
{City)

(Zip coule)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this copacity. 1
Jfurtiter agree ro comply with the provisions of all statutes relative to the proper and complete performance of my
duties, qnid ¥ ant familiar with and accept the abligations of my pasition as registered agent.

7
i 7
't./ﬁ-"é‘(*—«———‘—-.-. Mark Williams, AV, Business Filings Incorporated

{Repisered agent's signatme)
10, Atached is a certuficate of sxistence duiy asuthentieated, not more than 90 davs prior 1o delivery of dus application o

the Depariment of State, by the Secretury of State or other official having custody of corporale recands in the jurisdiction
under the Iaw of wlneh @i is incorporated.,

H 1700024998103
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H. WNames ind business addiesses af oificers andfor direviors:
A DIRECTORS

Clutirman:

b ess

Viee Chainmaz; _

Address: _ R R

Direetor: | “ison Regers .

Address; 13901 Axbor Spn"ngigmlo 308, Tamp_a._!-'lon'da 33624 ) 5 L
Director . o . - -
Adihess: _ . . R

B. OFFICERS

Adison Rogers

14901 Arbor Springs Circle 308, Tampy, -Florida 33624 by

Dyesident:

Address:

.. . Alison Rogers
Vice President: | u — -—

14901 Arbor Springs Circle 308, Tanpa, Florida 33624

Atfcow:

Secrelu v: _.:\1150:1 Rug_cn:

Adddrese: 14861 Arbor Springs Circle 308, Tampa, Fiorida 33624

Aliron Rogers
ireasme] .

14901 Arbor Springs Cirele 308, Tampa, Florida 31624

Adiliess:

NOTE: If necessary, »ou may atach an addendum (o the anplication lisiing additicnal oilicers andfer duectus
.

¢ /¥ SRy <7 Y22, VN

Signature of Diféttor or Olicer
The oficer or director signing this docunwnt {and whe is listed i aumber ! above) athirns tha the Gets stated hercin
are true aud that he or she is awgre that false infonmation submitied in » document to the Drepictment of State constintics
athird degree felony as provided for in s 817135, F.&,

13, Alison Rogers, President

{Typed o printed name and capacity of parson sigming application)

H 17082 2488103
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACAT HEALTH CORP." 15 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISIENCE SO FAR AS THE RECORDS
OF THIS QFFICE SHOW, AS OF THE TWENTIETH DAY OF SEPTEMBER, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\NTER

Jarm ey, Sddretary of e Y

Authentication: 203256184
Date: 09-20-17

6520177 8300
SR# 20176244255

You may verify this cerntificate anline at corp.delaware.gaviauthver shiml




