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FLORIDA DEPAR’I‘MENT OF STATE
Division of Corporations

September 3, 2019

AMY WILSON {) leadt

301 PLUS PARK BLVD., STE 215
NASHVILLE, TN 37217

SUBJECT: MAIZE ANALYTICS, INC.
Ref. Number: W18000080362 :
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Thant.s,

iy

We have received your document for MAIZE ANALYTICS, INC. and your
check(s) totaling $70.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Brooke N Kinsey

Regulatory Specialist 1l Letter Number: 719A00018098

www.sunbiz.org
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COVER LETTER

TO:  Registration Seetion
Dsvision of Corporations

SURBJECT: Maize Analytics. Inc.
Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreiga Corporition for Authorization o Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
ahove referenced foreign corporation Lo transact business in Florida.

Plegse retum all correspondence concerning this matter t the following:

Amy Wilsan

Name of Person

Maize Analviics. Inc.

Firm/Company

J0H Plus Park Bivd. Suie 215

Address

Nashville, TN 37217

Caty/State und Zip code

awilsontaipoweredhealth.com
E-rmanl address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Amy Wilson at g 615 y 60U-01%6
Name of Person Area Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations [Division of Corporations
Chifton Building 0. Box 6327
o6t Exceutive Center Circle Tallahassee, FIL 32314

Talahassee, FIL 22301
Enclosed is a check tor the following amount:
@ 570.00 Filing Fee O S78.75 Filing Fee & O $7RT75 Filing Fee & O $87.50 Filing Fec,

Certiticate of Status Cerified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 15303, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO
Maize Analvtics, Inc

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
l , qyr

(Enter name of corporation: must include “INCORPORATED,” “COMPANY.” =
“Inc.." "Co." "Corp." "Ine.” "Cu.” or "Corp.”™)

CORPORATION"

U name unavailuble in Florida, enter alicrnate corporate name adopted for the purpose of transacting buginess in Florida)
Delaware

46-1221207

}-

3.
(State or country under the biw of which it s incorporated)
(40872016

(FEI number. iFapplicable)
(Date o incotporiation)

I

6.

(Date ot duration, if other than perpetual}

tMate Hirst transacted hnsiness i Flonda, W priot (o registration)
(SEE SECTHONS 0071500 & 6071302, 1.5, to deterimine penalty Hability)
7. 210 25th Avenue North., Suite 1210, Nashville

s TN 37203

(Principal oftice addressy

Current mailing address. if different)

'
e

8. Name and street address ot Flonda registered apent
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(1.0, Box NOT accepiuble)
Namv: Cogency Global ng

Oftice Address: |15 North Calboun Streeet, Suite 4

Tallahass

Ssee

. Florida 32
{Cirv)

{71

Ul

009 Hd g-1

p code)
9. Registered agent’s acceptance

Having been named as registered agent and to accept service of process fur the above stated corporation at the pluce
designated in this application, I hereby accept the appointment ay registered agent und agree to act in this capacity. |

Surther agree to comply with the provisions of all stattes relative 1o the proper and complete parfnrmame of my
duties, and | am famifiar with and accept the obligations of my position as repistered agent,

N

Tim Mayville, Assistant Secretary
{Registered agent's signaiure)

under the law of which it is incorporated

10. Auached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State. by the Scerctary of State or other otfieiad having custody of carporate records in the jurisdiction
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Names and business addresses of officers andqor directors
A. DIRECTORS

Chairman: _Danicl Fabbn
Address:

210 25th Avenue North, Suite 1210
Nashvitle, TN 37203

Viee Chairman:

James Suhr
Address:

331 Plus Park Blvd. Swite 213

Nashville, TN 37217

Director;

Address:

Mirecior:

Address:

R. OFFICERS

i
President:  Daniel Fabbri

Address:

210 25th Avenue Noah, Suite 1210
Nashville, TN 37203

Vice President:

I

-, h
Address:

y \

.‘r
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Sceretary:

Address:

Treasurer:

Addiess:

NOTE:

ccessary, you may attach an addendum io the application listing additional officers andvor directors.

Signature aof Dircctor or O Ncer

The officer or director signing this document (and who is listed in number 1] above) affinms that the acts stated herein
a third degree felony as provided for ins 817135 F.S.
13

are trug and that he or she is aware that false information submitted in a document to the Department ot State constitutes
lames Sobr [hrector

(Typed or printed name and capacity of person signing apphication)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAIZE ANALYTICS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF TH1S OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF SEPTEMBER,
A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAIZE ANALYTICS,

INC." WAS INCORPORATED ON THE EIGHTH DAY OF APRIL, A.D. 2016.

gxnrn W Bullocs, Secretary of Siste )

Authentication: 203685792
Date: 09-27-19

6011326 8300
SR# 20197273488

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




