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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2019

KATELYN DOUGHERTY
119 S. DAKOTA AVE
TAMPA, FL 33606

SUBJECT: APPLEY HEALTH INC.
Ref. Number: F18000003711

We have received your document for APPLEY HEALTH INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is baing

returned for the following correctton( )i

A certificate or a document of similar import evidencing the amendment must;

be

submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in

the jurisdiction under the laws of which it is incorporated, formed, or organized.
translation of the certificate, under oath or affirmation of the translator, must
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Rebekah White
Regulatory Specialist |l Supervisor Letter Number: 119A00020966

www.sunbiz.org

TVivicinr nfitarmaratinme . P OY ROYY 2997 Tallabhacecnan Blaridea 2071 A4

A
be

or




COVER LETTER

TO:  Amendment Section
Division of Comporations

SUBIECT: APPLLEY HEALTH INC

Namie ol Corporation

DOCUMENT NUMBER:_FI800000371 |

The enclosed Amendment and fee are submutied for filing.
Please returi atl correspondence concerning this matier to the followmng

Katelvn Doughenty

Mame of Contict Person

Hunter Business Lanw

FunvCompany

119 S Thkola Avenne

Address

Tampa, FL, 3368045

CiveState pnd Zip Code

anntaliepariasShunzerbusinesslaw . com

F-minl address: (o be used Tar Tulure annual report notification)
For further intormation concerning this matter, please call’

Katedy n Dougherny at( Si3 o Sn7-2640 ext

5

Name af Contact Person Aren Code & Daviime Tefephane Niunbe)

Lnclosed is a cheek for the following amount:

B350 Fily Fee . ST Bihing ee & B 843 75 g Pee & l
o Cenincate o Stamms Camtied Copy

CAddinoral copy s

enclased)
Maiting Address: Street Address:
Aumendment Section Amendment Secuon
Diviston of ot porations Dvision of Cotporauans
PO Box 0327 Clifton Building
Tallahassee. I'E 32314 2001 Lixecunve Conter Cirele

S

Tailahassee, IFL 32301

SIS A0 Fihng Feg,
Cernieate of' Siat
Cewnfied Cope
{Aaddional copy s

enelased)

5 &




PROFI'T CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FHLE AMENDM
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN{FLC

{Pursuant to s, 607 1304, 1F.50)

SECTIONT
{1-3 MUST BE COMPLETED)

F130080037 1 )

(Dagument neaber of corpacation (f knewn)

1 APPLEY HEALTH INC

(Name of carporation as 1 appers on the records af the Depariment of State)

7 DLELAWARIL 3 U%ard 2018

tTncorporated vider laws on 1Date authoiized o do business o Blonda

SECTION I
(4-7 COMPLETE ONLY THE APPLICARLE CHANGES)

4. 11 the amendment changes the nante of the carporation, when was the change effected under the laws .
its urisdicton of meorporation’?

5 APALY HEALTH, INC
(Nume of corporation atter the amendment, addimg ~ui11x “corporation,” “compuny,” or “incorpgrite

apprapriale abbreviation, {0 not comgined in new name ol the corporation)

(1F new name is unavailable in Flonda. enter alternate corporate name adopted for the purpose of frans:

bustiess i Flonda)

0. It the amendment changes the period of duration, indicate new period of duration

(s ew duraton)

7. 10 the amendment changes she jurisdiction of incorporation, mdicate new juaisdicton.

N ew junisdicton)

8. Attached 1s @ certineate or document of similar import, ¢videncing the winendment. authenticated not
QU davs prior to dedivery of the application to the Department of Stale, by the Scerctury of State or oth

huving custody of carporate records i the jupsdiction under the laws olwhich (s ieorporated.

ISrznatute of & Hrector, president or other ofticer - 7 o the hands
ol arecetver-or other cowrt appomted fiduciany ., by ihat Ddociw

Gerald W Rewmhauer, 4 Pressdent and Muector

{Typed or pinted name of person signming) tTidde af petsan signing)




Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "APALY HEALTH, INC." 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 RECORDS

OF THIS OFFICE SHOW, AS OF THE FOQURTEENTH DAY OF OCTOBER, A.D.

2019.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "APALY HEALTH,

INC." WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF APRIL, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

6861126 8300
SR# 20197525548

You may verify this cestificate anline at corp.delaware, gov/authver.shiml

Authentication: 203784
Date: 10-1«




