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*®

APPLICATION BY FOREIGN CORPORATION FOR AUTHOREZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TU
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Local Health Inc.

(Enter name of comparation; must include "INCORPORATED,” “COMPANY,” "CORPORATION"
“Ine.” "Co” "Corp,” "Ine,” "Lo.” ar "Carp ")

LI name unavailable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Florida)

2. Delaware 3.

tState or country under the law of which it is incorporated)

+ 7/31/2018

S e 3.

{FE! number, if apphicable)

(Date of incorporation) tDate af dumtion, if other than perpetual)

6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 07,1501 & 6074502, F.5, to derermine penuliy Yinbiliyy

; 2947 S Atlantic Ave, Unit 1601 DAYT BCH SH FL 32118

¢Principal office address)

“iCurrent rmilinggadrm;s, if differenn}

8. Name and street address of Florida registered agent: (PO, Box NOT acceptable}

Narme: Northwest Registered Agent LLC

:5\

Office Address: 7901 4th St N STE 300 =
St. Petersburg Florida 33702 N

(City) (Zip cude) =

Y. Registered agent’s scceptance: o

Having been named as registered agent and ta accept service of process for the above stated corporation at the plirce
designated in this application, I herehy accept the appointment as registered agent and agree to act in thiy capacipp, 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance af my O
duties, and [ am familiar with and accept the vbligations of my position as registered agent.

Northwest Registered Agent LLC
| GK—G'W@OVGF

- Assistant Secretary

{Registened agent's signature}

10. Attached is a cenificate of existence duly authenticated, not more than 90 days prior w delivery of this application

the Depariment of Statz. by the Sceretary of State or other officiul having custady of corparate records in the jurisdiction
under the law of which i1 is incorporated.



Hl, Names and business addresses of otficers and/or directors:
A. DIRECTORS

Pieor:  Adonis Ducre

Address: 220 N Green Street

Chicago, IL 60607

Director: Joseph Dunham il

address: 220 N Green Street

Chicago, iL 60607

Director: Michael Busch

Address: 220 N Green Street

Chicago IL 60607

bircetar: JONN_Pappajohn

Address: 220 N Green Street

Chicago IL 60607

B. OFFICERS

Presiden: J0seph Dunham |l

L

Aduress: 9708 NE 88th St

Bondurant 1A 50035

4 A6

Vice President;

0
J

Address:

i bd

secroan:  Scott Malmanger

I3

6

iy, 2047 S Atlantic Ave, Unit 1601 DAYT BCH SH FL 32118

Treasurer: SCOtt Malmanger

radress: 2947 S Atlantic Ave, Unit 1601 DAYT BCH SH FL 32118

NOTE: lrneces:,an L QN may almch addendum to the application listing additional offiwers and/or directors,

1 "L ’//;,.Zf«// ; ,’?'///’ o

_,/" “7 "Signature of Director or Officer
The officer or director signing this document (#nd 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 submitted in a document 10 the Department of State constitutes
a third dcg.rez. telony as p!‘()\ldt.d forin s.8317.155, F.8,

13. \(./ru Iy ////t’v//?‘lfmc bR S-r,c//?'“f,fff

{ I') pcd or prmh:d |)|frm. and capacity of persord s:ym}{npphutmn}



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOCAL HEALTH INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF DECEMBER, A.D.

20189.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOCAL HEALTH

INC." WAS INCORPORATED ON THE THIRTY-FIRST DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

G6ide

!
4

65:2 1l 920

Authentication; 204285546
Date: 12-23-19

6999255 8300

SR# 2019882315%4
You may verify this certificate online at corp.delaware.gov/authver.shtmi




