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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3958 Lakeshore Drive, [ abbahassee, Flomida 32372 &

(850) 656-4724

DATE 6/14/2019

“WALK IN*
ENTITY NAMF YERUS HEALTHCARE, INC.

DOCUMENT NUMBER

gw =
o @
YFLEASE FILE THEATTACHED AND FETURN ** P E Ly
p -3 i‘;‘ —
g2 F o
v 7 - pw 4
_XXXX &mf/{ﬁ%a’ Cary ég ~ O
aﬂmﬁﬁcaé af Status gm %

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY **

&rt/{'féa’ 6(;05& af Arte & Aneadments
Certifcate of Good Standing

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
WAMBLER OF CECTIFICATES REQUESTED

TOTAL OWED$78.75 CHECK #6224

Floase cal? Tina af the above number faf any (ssues or concerns, T hark $oa 50 mach/




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJIECT: \(@,Y DAY Hfﬂ\“ﬂ\COff}, N

Name of corporation < must include suffix

Dear Sir or Madam:
The enclosed ~“Application by Foreign Corporation for Authorization to Transact Business in Florida,”
"Certiftcate of Existence,” or “Certificate of Good Standing™ and check are submitied 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DOLpRES Bulros

Name of Person

LN T TS LORIDEITE mvr CEN, ZAEG.

Firm/Company

VYHY
Vl‘.?g.'l
R 11 Nor g1z

/0D STHIE &7 5 R
Address m-— r—
] ] Mo
ALBINY sy 122077 N2 m
City/State and Zip code g; D
Vo -Ke\\cu & uerchOUY porade apry) 87 &
' E-mail adgress: (to be used for tuture adnual report nonificatton)

For further inforination concerning this matter, please call:

at ( )
Area Code Daytime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FI. 32314

Regtsiration Seciion
Division of Corporations

Clifion Building
2661 Executive Center Circle

Tatlahassee, FL 32301

Enclosed is a check for the fullowing amount:
£) $78.75 Filing Fee & 9475 Filing Fee & {0 $87.50 Filing Fee,
Certificate of Status &

0 $70.00 Filing Fee
Certificate of Siatus Centified Copy
Certitied Copy




220N Gerraniown Pike « Suile 250

+* verus heaithcare i P« Sk

By +* adapthealth

June 12, 2019

FLORIDA DEPARTMENT OF
DIVISION OF CORPORATIO

Re: APPLICATION BY FOR
IN FLORIDA

To Whom It May Concern:

This letter is to provide cons
use the Verus Healthcare n

Sincerely,
o Mo

Luke McGee
Chief Executive Officer
Verus Healitheare LLC

STATE
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ent from Verus Healthcare LLC

ame.
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EIGN CORPORATION FOR AUTHORIZATION TO TRANSACT BUSINESS

giving permission to Verus Healthcare Inc 1o
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC)
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| VERUS HEALTHCARE, INC.
. (Enrer name of corporation;, must include “"INCORPORATED,” “COMPANY,” “CORFORATION,”

"Inc..” "Co.," "Corp,"” "Inc,” "Co," or "Corp.")

{1 name unavailable in: Florida, enter altemate corporate name rdopted for the purpose of transacting business in Florida)

DE
2, 3.
(State or country under the law of which it is incorporated) (FEI number, i{ applicable)
1071472011
i, 3. -t
(Date of incorporation) (Date of duration, if other than gﬁmmn'&,‘
. 50 =
5. Upon filing =& §____ 7“
{Date first transacted business in Florida, if prior to registration) hg
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determint penalty liability) g,’;o -‘: ,‘
, 20 W Germaniown Pike Ste 250, Plymouth Meeting, PA, 19462-1437 (AU
‘ T et S —IT]
(Principal office uddress) —n D
o
BE T
= e X S
(Curreni mailing nddress, if different) p N

8. Name and street address of Florida registered ngent: (P.0. Box NOT acceptable)

linited Comorate Services, Inc.

Name:
9200 South Dadeland Blvd.- Suile 508

Office Address:
Miami . 33156
. Florida

{City)

(Zip code)

9. Registered agent’s acceplance:

Having been named as registered agent and 10 accept service of process Jor the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agemt and agree 1o act in this capacity. |
further agree 1o comply with the provisions of alf statutes relative to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my position as registered ugent.

N ichaol A fav. Frosdot

(Registercd agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 60 days prior to delivery ol this application 1o
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,




ames and business uddresses of officers and/or directors:

N
A. DIRECTORS
Chairmian:
Address:
Vice Chairman; —
Address:
Luke MeGee .
Direcior:
220 W Gennantown Pike Ste 230, Plymouth Meeting, PA, 19462-1437
Address:
-:‘;‘ o >
. ]
Birector; ro o -
X & T
Address: ‘],?'f’ ==
N0 - My
o< &~
HA
B. OFFICERS ,T’_’;’ = N
. (=]
Luke McGee = & ( J -
Presidemnt: } ..'?-_-JP; -
) ) U
220 W Germantown Pike Ste 250, Plymouth Meeting, PA, 19462-1437 X XY
Address;
Vice President:
Address:
CGregg Holst
Secretary:
220 W Germantown Pike Ste 250, Plymouth Meeting, PA, 19462-1437
Address:
Gregg Holst
Trexsurer:
220 W Germantown Pike Ste 250, Plymouth Meeting, PA, 19462-1437
Address:
NOTE: |J nedessa qQumay attach an addendum to the application listing additional officers and/or directors,
J C ;_'
I2.
—_— ] —_
Signature of Director or Officer
nt (and who is listed in number | | above) affirms 1hat the facts stated herein
in a document to the Department of State constirutes

The officer or director signing this docume
are true and that he or she is aware that false information submitted
athird degree felony as provided for in 5.817.155, F.8.

Luke McGee, CEQ
(Typed ar printed name and capacity of person signing application)

13.



Page 1

Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "VERUS HEALTHCARE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “VERUS
WAS INCORFORATED ON THE ELEVENTH DAY OF OCT'OBER,

HEALTHCARE, INC."
A.D. 2011,
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE. -
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Authentication: 203022006
Date: 056-13-19

5050556 8300
fou may verify this certificate online at corp.delaware¢.gov/authver.shiml
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