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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2019

JORDAN FELDMAN
55 HUDSON YARDS, 29TH FLOOR
NEW YORK, NY 1000t

SUBJECT: RIGHTWAY HEALTHCARE, INC.
Ref. Number: W19000098188

P
(ﬂ

We have received your document for RIGHTWAY HEALTHCARE, INC. and yourc:
check(s) totaling $87.50. However, the document has not been filed and is‘being '

days prior to the delivery of the application to the Department of State, dqu
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.

retained in this office for the foIIowmg o4 g
o7
I L
A certificate of existence or a certificate of good standing, dated no more than 80 % T
e

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) 245-6939.

Tammi Cline

Regulatory Specialist Il Letter Number: 319A00022993

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

Rightwuay Healtheuare. T,

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.” or ~Certiticate of Good Standing™ and check are subimitied to register gy
" e

above reterenced foreign corporation to transact business in lorida.

Please return ali correspondence concerning this matier (o the tfollowing:
Jordan Feldman

.

=

-

-

Name ol Person
Rightway Healtheare

Firm/Company
55 Hudson Yards, 29th Floor

Address
New York, New York 10001

Citv/State and Zip code
Jordun@ rightw axhealtheare .com

E-mail address: (to be used for fuure annual report notification)

For further mtormation concerning this matter. please ¢all:

Jordan Feldman IS 139.691 |

at ( )

Name of Person Arca Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2601 Exceutive Center Cirele
Tallahassee. F1L 32301

.0 Box 6327

Iznelosed is a check tor the following amount:

O S70.00 Filing Fee O $78.73 Filing Fee & O $78.73 Filing l'ee &
Ceruthicate of Status Cernfied Copy

Daytime Telephone Number

MAILLING ADDRESS:
Registration Scetion
Division of Corporaiions

Tallahassee, FL 32314

$87.30 Filing Feu,
Certiftcate of Status &

Certitied Copy

i



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIEE STATE OF FLORIDA.

Rightway Healtheare, Ine.

1.
(Enter name of corporation: must include TINCORPORATED.” “COMPANY.” “CORPORATION"
“Ine.” MCol "Carp e "Co or "Corp.”)
(It mame upavailable in Florida, enter alternate corpurate name adopied tor the purpose of transacting business in Florida)
Delaware
2 3.
{State or country unduer the law of which it is incorperated) (FEI number, if applicable)”
Crctaber 21, 20HY ;
1 3.
(Date ol incorporation) (Dase of duration. if other than thr[kludl i -
Tan 1. 2019 7T
6. —
{Daie first transacted business in Florida, it prior to registration) L

(SEE SECTIONS 607.1301 & 6071302, F.S w determine penaliy liability)

FS0O0 SW ATth Avenue. South Miami. Florida 331443
7.

(Principal office address)

TR0 SW AT7th Avenue, South Miwmi, Florda 33143

{Current mailing address. it different)

8. Name and strect address of Florida registered agent: (.0 Box NOT aceeptable)

Jordan Feldman
Name:

N TROO SW 37 th Avenue
Office Address:

South Miami o 33143
. Florida
(Ciy) (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 appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and | eun familiar with and aceept the obligations of my position as registered agent.

NI

(RL“’I\ICI‘&‘ agent’s signature)

10. Anached is a certificaie 0! existenee dul_\ authenticated. nut more than 40 dayvs prior o delivery of this application to
the Department of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction
undder the Law ot which it is incorporated.



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

A DIRECTORS

o Jurdan Feldman
Chatrman:

QA SW A2 O Miami Florida 33136

Address:

Vice Chairman:

Address:
[Direcior:
I~
Address: S wB
—— " T
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B. OFFICERS

President:

Address:

Vice President:

Address:

Secretiany:

Address:

Treasurer:

Address:

NOTE: [t necessary, vouma an dddu] m 1o the dpphtdll(m hsting additional officers and/or directors.

(2.

u it um ol DII‘LL[OI‘ or Otlicer

The officer or director sign) docughent (dnd who is listed in number 11 above) aftfirms that the facts stated herein
are true and that he or she 1s award thar'false information submitted in a document to the Department of State constituies
a third degree felony as provided for in g.817.1535. 1.5,

s 308dan Te\dinan LED Q\’%Mw Klea  Hrcere

(Typed or printed name and capaciiy of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIGHTWAY HEALTHCARE, 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
CF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF NOVEMBER, A.D.
2018%.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQO DATE.

N

mmw Bubach, Bacretary of Sists )

Authentication: 204012121
Date: 11-15-19

6348110 8300
SR# 20198101259

You may verify this certificate online at co:p<delaware.gov/authver.shtml




