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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2019

MARY PRADOS
8740 NE 2 AVENUE
EL PORTAL, FL 33138

SUBJECT: FACET HEALTH GROUP, INC.
Ref. Number: W19000079166

We have received your document for FACET HEALTH GROUP, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name and title of the person signing the document must be noted beneath or
oppositethE Signature.
— T
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you hav, questions concerning the filing of your document, please call
850)245-6051.

Fal

Bro Insey

Regulatory Specialist 11 Letter Number: 118A00017724
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SEP 12 7018
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COVERLETTER
TO:  Registration Scction
Division of Cornurations

SURBJECT: Tacet Health Group, Inc.

Name of corporation - musi include suifix

Dear Sir or Madam:

Fhe enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,™
“Certificate of Existence.” or “Certifivate of Good Standing™ and cheek are submitted 1o regisicr the
above referenced foreign corporation to wransact business in Florida,

Please return all correspondence concerning this matier to the Tollowing:

Mary E Prados

Namie of Person
Mary E Prudos, CPA

Firm/Company
$740 NE 2 Ave

Address
EI PPanal, 1 33138

o)
. . aype [-=—=]
iv/State ap code —
Cliy/State and Zip code —=
- @
lillie@mepepa.nct . ! i
E-mail address: (1o be used for future annual report notilication) . o
L) N
For further informition concerning this malter. please call: - e
= g
L P et
Mary E Prados al 03 y 756-1040 o o
Name of Person Area Code Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registranion Section
Division of Corporalions Divigion of Corporations
Clifton Building PO, Box 6327
2661 Executive Center Cirele Talluhussee, FLL 32314
Tullahassee, FL 323010

Enclused is a cheek for the following amount:
0 870.00 Fiting Fee 1 $78.75 Filing Fee &

f,Tl $78.75 Filing Fee &
Certificate of Status

] S87.50 Fi“ﬂg Fee.
Cerufted Cup_\-

Certiticate of Stnus &
Certitied Cuopy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER i FOREIGN CORPORATION T0HTRANSACT BUSINESS IN TRl STATE OF FLORIDA.

[. Faeet Healih Group, Inc,

{Enter namie of corporation: must include “INCORPORATED. "COMPANY . "CORPORATION.”
“Ine” "Cel "Corp.” Mine "Co” or "Corp.")

U nme unavaitable in Florida, enter aliersiie corporate name adopted for the puspose of transacting business in Florida)

2. Delaware 3. 842205727

{State or couniry under the L of which it is incorpoetied) (FLnumber, il applicable)
June 24, 2019

:[;.

(Dute ol incorporation) (13ie of duration, i1 other than perpeleal)

(Date first ransacted business in Florida, it prior to registration)
(SELE SECTIONS 607.1301 & 607.1502, F.5., 10 determine penaliy ability)

78710 NE 2nd Ave, El Porl, FI 33138

(Principul vifice dddress
p

8740 NE 2nd Ave, Ef Porwal, FI 33138

(Current mailing address, i different)

~2
=
. R, . . - o
S Name and streel address of Florida registered agentt (P.0. Box NOT acceptable) PP Cwny
3 b
Name: Mary E Prados, CPA . o
~o
- Pra— A
Office Address: 874U NE Znd Ave, - T
:.: lf'l
Ef Portal Florida 3313% R
v it code ; o
(Ciy) (Zip code) -

% Rewistered agent’s acceplance:

Having been named as registercd agent and to aceept service of process for the above stuted corporation at the place
desiznated in this application, { hereby accept the appoinunent y registered agent and agree to act an this capacity. |
Jurther agree to comply with the provisions of afl stanes relative to te proper and complere petformance of my
dutivs, and Iam fumilive with and aceepr the oblizations of my pusition us registered agent.

L//—"d—‘d </’/d.-——
{Regisiered agent’s signature) HQI"?' & _/?.4“(0\, ol | /04_
1. Attached is a ceritficaie of eaistence duly suthenticated. not more than 90 days prior to detivery o1 this application Lo

the Department of Staie. by the Secrctary of Stuie or other oflficial having cusicdy of corporate records in the jurisdiction
under the faw of which itis mcorporated.




1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Raniero } Gimeno

Address: 8740 ME Jad Ave

El Poral. F1 33138

Vice Chairman;

Address:

Director:

Addresy;

Director:

Address:

B. OFFICERS

Presideat;

Address:

Viee President:

Address:

nild 21 J3s oz
=

Secretary: S

h0

Address:

Treasurer;

Address:

NOTE: If necessary, you may attach an addendysn to the application listing additignai officers and/or directors.
12

niero - Glercwo
£ignature of Director or Officer 7/;";&,, 9 -
The ofticer or disector signing this document {and who is listed in number 1} above) affirms’that the facts stated herein
are true and that he or she is aware that false information submilied in a document to the Department of State constitules
a third degree feinny as provided for ins.817.155, F.S.

13.

{Typed or printed narne and capacity of person signing application)

T

fresid ot



.

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STA.TE' OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FACET HEALTH GROUP, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORFORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF JULY, A.D. 20189.

NI
N

Authentication: 203173666
Daie: 07-08-19

7483184 8300
SR# 20195848739

You may verify this certificate online at corp.delaware.gov/auihvear shiml




