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COVER LEFER

TO: Registration Section
Division of Corporations

SUBJECT: _STAX M EAL T H, IALC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificale of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please retumn all correspondence conceming this matter 10 the following:

Stephen Estes

Name of Person

e Recover
L (ot ot
Address
Sante. MlonieA, LA Yo lpy- ZTgo

City/Stale and Zip code
Steehen ® e e cnver Com

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

Firm/Company

For further information conceming this matter, please call:

Siephen EStes x( 340 ) _132. 3773

Name of Person Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

266] Executive Center Circle Tallahassee, FL. 32314

Tallahassec, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Feec (] $78.75FilingFee & O $78.75FilingFece & 3 $87.50 Filing Fec,

Certificate of Status Certificd Copy Certificate of Status &
. Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L _Siaax  Healt ],QEE%E? £q i:ﬁd
(Enter name of corporation; must include “INCO RATED,” “COMPANY,” “CORPORATION,”

"Ine.,” "Co.," *Corp,” "Ine." *Co,” or "Corp.")

We Recover
(If name unavailable in Florida, enter alternate corpornte name adopted for the purpose of transacling business in Florida)

3 %) - 07
(FEI number, if applicabie)

2 "De\adace.
(State or country under the law of which it is incorporated)

4. 12 -08%- 1as 5,
{Date of incorporation) (Date of duration, if other than perpetual)
6.
(Date first transacted business in Flonda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty hability)
K e -
7_ b4\ 6™ SY. |, <qom Monida (o  GooH- o301
(Prinsipal office address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

NwrP Sexvices, Lbo

Name:
Office Address: SO| { éwu'rh St ‘2000\ _1, SU\H#C. \0b
DO\V \“E./ , Florida 536‘%
(City) (Zip code)

91 2 Kd 'EN[H" 8l

9. 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. |
Jurther 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.

7@(——/ Arthony_Polono, ASSIStnt Secredowry

r- (Registered agedt's signature)

10. 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 iaw of which it is incorporated.




11. Names and business addresses of officers and/or directors:
A. DIRECTORS
Cheiman: G400 hnd  ESHE S
Address: _| | q@-&— SGoris SR we
e Gk Ao
Vice Chaiman: M A\ Ay [ pEce
addiess: _ \ 14B%  RBogic “Douat
oD A Ay
Director: _OMAR.  EL - A»; AT
Address: __ 1 DS\ ],},qﬂlgj St .
San FaANCisCo, LA A4

Director:

Address:

B. OFFICERS

President: 6‘\-2 ﬂLnE.Q E{?Lé--s-
Address: "71&% “Powis "brw;(

ENCIRND , CR Al3(6
Vice President: _M\ BNS A Mt TAEEE & gﬁ
address: 1\ 198%  Bomis D ivke i——;’?’i

Lnsesmd , oA A3, & ggr%
Secretary: = TRc
Address: g gé

~

o o
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

12.

; el Signature of Dircctor or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated hercin
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

o third degree felony as provided for ins.817.155,F.S.

13. S TEPHE ESTES

(Typed or printed name 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 "STAX HEALTH, INC." IS DULY
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "STAX HEALTH,
INC. " WAS INCORPORATED ON THE EIGHTH DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NUE

Qmw Bullech, Secretary of Stsie )

Authentication: 202796758
Date: 05-31-18

5902924 8300

SR# 20184733335
You may verify this certificate online at corp.delaware.gov/authver stitmi




