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APPLICATION BY FOREIGN NO'T FOR PROFIT CORPORATION FOR AUTHORIZATION TO -
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NO{ FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT IS AFFAIRS IN
THE STATE OF FLORIDA:

1

(Name of corporation: must nclude the word "I TEL
import in language as will clearly indicate that s a corporation insiead of a mtural person or
in the name al present. "Company™ of "Co.” may not be used as a corporate suftix by a nonpre

Makina Health

"INCORPORATED" or "CORPORATION" of words or abbrevistions ol bike
[[ll:lrmu ship if not so comaincd
t curporation.)

Makina Health Inc.

2

4

0

5

- 10/19/2018 5.

(If name unavailable in Florida, cnter alternate corporaie name adopted for the purpose of transacting business in Florida)

Texas 5

(Statc or country under the aw of which itis incorporated)

(FET number, 1f appiicable)

(Date of Incorparation) (Date of duration, il other than perpetual)

(Date first condtucted affairs mn Flonida i prior (o registiation. See secrions 6771300 & 6171302, F.5, 10 derernting penalty Liability )

/7901 4th St N STE 300 St. Petersburg FL 33702

{Principal office address)

[Current mailug address, 1§ dilferent)

~ The purpose of orga nization includes, but is not limited to operating a health group cooperatiye.
- = =3
{Purposc(s) of corporation authorized n home stale ot country to b Caraed outin the state of Florida) S =
SR T
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s = [
i“ ; :'.:"’:n
Numne:  Northwest Registered Agent LLC T xm Ty
[Pt =X -
Olfice Address: 7907 411 SUN STE 300 Mo = e
RIS W
St. Petersburg . Florida 33702 LN o
{City) (Zip Code) e

Having been named as registered agent
designated in this application, I hereby accep
further agree to comply with the provisions of all statutes re
duties, und I am familiar with and accept the obligations of my position as registered agent.

10. Registered agent’s acceptance:
and to accept service of process for the above stuted corporation at the place

1 the appointment as registered agent and agree to act in this capucity. 1
lative to the proper and complete performance njp y

(o Gdpye —

{Registered agent's signature)

11. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery ot this application to
the Department of State, by the Secretary of State or other olTiciat having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman.

Address:

Viee Chairman:

Address:

Direclor:  SEE ATTACHED®

Address:

Dircetor: “SEE ATTACHED®

Address:

B. OFFICERS

President:

Address:

Vice President:

=
Address: - =
T T
—: o S
S
T —_ .
Secrelary: 3. - IR i
A e
Address: [ g ¢ ﬂ d
M. —_— c-?
I'reasurer: ™ .o
| B
W
Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors,

-

N
Z-="(Signature of Chunman, Vice Chairman, or any officer listed in number 12 of the application)

14, Jorge Arzate Chairman

{Typed or printed name and capacity of person sigming application)



12. Names and addresses of officers and/or directars

Jorge Arzate, Director
7901 4th St N STE 300
St. Petersburg, I°'L 33702

Steve Crabtree, Director
7901 4th St N STE 300
SL. Petersburg, FL 33702

I’aul Brouchoud, Director
7901 4th St N STE 300
St Petersburg, FL 33702



David Whitley

Corporations Scclion
Scerelary of State

P.O.Box 13097
Austin, Texas 78711-3697

OfTice of the Secretary of State

Certificate of I'act

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Centificate of
Formation for Makina Health (file number 803 147402), a Donestic Nonprotit Corporation, was tiled
in this ofTice on October 19, 2018

Tt is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto sighed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 07, 2019,

WL bt~

David Whitley
Secretary of Siate

Clome visit ux on the interner at hitp:Avww. sos.state. Lx.us”
Phone: (512) 463-3535 Fax: (312) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SO5-WEB TID: 10264 Document: 872806640003



