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115 N CALHOUN 5T, STE. 4
‘ @) TALLAHASSEE, FL 32301
) P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 03/06/2019
Name: Joy Weaver
Reference #: 1054026

Entity Name: ___Upperline Healthcare Professional Corporation

Articles of Incorporation/Authorization to Transact Business
[[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other

Authorized Amount: ﬂ; qo . 00
Signature: OLUE([L%{

DCORPORATE HQ DEUROPEAN HQ B AS1A PACIFIC HQ
COGENCY GLOBAL INC. COGENCT GLOBAL (US) LIMHED COGENCY GLOBAL (H) LIMITED
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P: 800.221.0102 LONDON ECIN 3AX HOMG KONG
f: 800.944.6607 +44 (0)20.3961.3080 P. +852.2682.9633

F. «+852.2682.57190



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Upperline Healthcare, PC

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,”
u[nc"o -CO.," ucorp'- u]nc.u uco'u or “Corp-")

Upperline Healtheare Professional Corporation

(If name unavailsble in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 Alabama 3 82-2410133

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4,2017
" July 24, .
(Date of incorporation)
6.

(Date of duration, if other than perpetual)

(Date first transacted business in Florids, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 102 Woodmont Bivd Suite 450, Nashville, TN 37205
(Principal office address)
S B
(Cutrent mailing address, if different) ‘:_r:__"c'-' -
e %
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E:a by AP o
COGENCY GLOBAL INC, L om0
Name: L
i L@
Office Address: 115 North Calhoun Street, Suite 4 %1‘» 3
allahassee 7 et
Talla , Florida 20! >
(City) (Zip code)
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 appoiniment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutles, and I am famiiiar with and accepi the obligations of my position as reglstered agent.

COGENCY GLOBAL INC.
By:

/S/ SHANNON M, MADDOX
(ngislered agent’s signature)

10. Attached is & 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 law of which it is incorporated.
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11. Names and business addresses of officers and/or directors: 9 ”4/? ~y
A. DIRECTORS T;?f L 4 3 35

N/A LARa ! o e
Chairman: NS‘ME 7 (JOJI 'rf

TTLUR,

Address: IDA
Vice Chairman: N/A
Address:
Director: Mike King

102 Woodmont Blvd Suite 450, Nashville, TN 37205
Address:

Director:

Address:

B. OFFICERS

ike Ki
President: Mike King

02 . i
Address: 102 Woodmont Blvd Suite 450, Nashville, TN 37205

N/A
Vice President:

Address:

Mike Kin
Secretary: g
. 102 Woodmont Blvd Suite 450, Nashville, TN 37205

Address

Treasurer; N/A

Address:

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

12. Werhadd Aing, DY

Signature ofDirector or Officer
The officer or director signing this document (and who is listed in number 1 1 above) affirms that the facts stated herein
are true and that he or she is aware that felse information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

Mike King - President and Secretary
(Typed or printed name and capacity of person signing application)

13.

FLOL? - L0135 Welien Kiwwer Oullce



John H. Mernll
Sccretary of State

P.O. Box 5616
Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Upperline Healthcare, PC was
formed in Montgomery County, Alabama on July 24, 2017. The Alabama Entity
Identification number for this entity is 397-390. [ further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, I have hereunto set my

hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

03/06/2019
Date l l
20190306000003786 John H. Merrill Secretary of State




