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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

AN COMPLIANCE WITH SECTION 607 1308 FLORIODA STATUTES, FHE FOLLOWING IS SUBAMIT TR 10
FKECGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLEORIDA.
Proqeet Assistants, [ne.

chnter name of curporation, must nclude “INCORPOILATEREN” “COMPANY . "CORPORATION
“Inel TCOLT TCorp tlue” MU0 o "o

P e unavinlabsle i Flonda, enter allermaie L\‘IP\‘I«”L name adapted lo: Ihe purpose of |n~.,_n.L|1|; ' h'hmuu m Floridng

Dlelaware SE-03777IN
e e e e - _3 i e e
(\u! @ ar country under the {ow of which 1! s mwrp\:rit#d) iF namber, if !p]\ll(.nl)l"l L4
ON 1S 1090 . o
. —— 5. PR S W
tMate ot meorpotation (Date of duration, i other than pempeiualy - e
Ociober 13 201K c=
. v
i(Date firstiransacied business in Florida, iU prior to registration) ';
(SEE SECTIONS 6071501 & 607 1302 F.8. 1o determine penalty liabiliny: - ~
fakeview Health Holdings, tne. 522 8 Milicay Trail, Deertield Beach, FIU 33443 ‘(:,—‘}
o . I - N .4
{(Principal uttive addiess)
Project Asststants, [ne, 1321 Councord Pike, Saite 301 Wilmingon DE (9803
(Current nnhmg address, 1 different)
NoNume amd sireetaddiess of Flonida registered agent: (PO, Box NOT acceptable)
NRAL Services, Ine, (Nationad Regisivred
Name: Agenis e
L2060 3outh Pine Island Rd.
U Mee Address: _ o i
r Iuntuln {Broward County) RN
o LWoFlenda
(i) (Z4p codey .

by

Hegistered apent’s acceptance;

tiaving been named ax registered agent and 1o aecept service of process for the above stated corparation at the place
designated in this application, [ hereby accept the appointment as resistered agent and agree to act in this capaciey. |
SJurther agree (o comply with the provisions of all statutes velutive to the proper and complere performuance of my
aatics, und Lam fumiliar with and accept the oblizations of my position us registered agent,

/4,2/ /aé/ / Danny Verdegchia

(Rugl.«uui agent’s signature)

o Atached s o contiticate of vxistence duly authenticated. not more than 90 days prior to delivery ot this appiication o
Il'IL Department of Staie, by the Secretary of State or other official having custody of corporate records in the funisdiction
wiader the Juw of which it i incamrated.



11. Names and business addresses ot ofticers and/or direciors:

A, DIRECTORS
Augustus ) Cieala, I
Chaimman:
104 Carriage Way

Adudress;
Wilmington DE 19803

Vice Chairnman;

Address:

Director;

Addiess

P o
Direcior: i =21 _
A

Address: - .
B. OFFICERS W

Augustus 1 Cicala Jr. o
Presulent: el

PO Carriuge Way
Address.

Wilmington DI 19803
Vice Preswdent: -
Adddiess: —_
Necretny -
Adddiess: -
Treasurer:
Address: -
NOTE: I necessary, s o attach gof addendum o the appheation listing additional officers andfor directors,
I3

Signature of Director or Ofticer
The olficer ur direcfor signing this doctment (and who is bisted i number 11 above) affirms that the facis stated herein
are true and that he or she 18 aware that [alse information submitted in a document (o the Department of Stale constitutes
a third degree felony as provided forin s. 817 155 F S,

Augustus ), Creala, Ir

! a4
-~

{Typed or prinied nuee 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 "PROJECT ASSISTANTS, INC." IS5 DULY
INCORFCORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL COPPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF SEFPTEMBER, A.D. 2018.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROJECT
ASSISTANTS, INC.” WAS INCORPORATED ON THE FIFTEENTH DAY OF AUGUST,
A.D. 1996.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

Jcnrq W Bulodi Secretary of S1ate

Authentication: 203377578
Date: 09-07-18

2653210 8300
SR# 20186413928

You may verify this certificate online ai corp. delaware gov/authver shtml




