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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2020

CARLOS LOPEZ
57 FORSYTH ST. NW
SECOND FLOOR
ATLANTA, GA 30303

SUBJECT: CADUCEUS HEALTHCARE, INC.
Ref. Number: W20000018312

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

Office policy prevents this office from processing the enclosed check(s). All
checks processed by this office must be payable in U.S. dollars and drawn on a
bank located in the United States.

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.

Yvette Scott
Document Specialist 1| Letter Number: 820A00003843

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Caducceus Hegltheare, [nc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business. in Florjda.”
“Centificate of Existence.” or ~Certificate of Good Standing”™ and check are subimiued 1o régister i
y [-—=]

above referenced foreign corporation to transact business in Florida. .S

o A Rhar
Er—" rm -! E
e ®
Please return all correspondence concerning this matter to the following: $: SJ\ o
. t
Carlos Lopez E,'J, P
Mo o b
=T — [
Name of Person —u = -
D'l"- e
Caduceus Healtheare. [nc. B~
DO W
Firm/Company
57 Forsyth St. NW Second Floor
Address

Atlanta, GA 30303

City/State and Zip code
clopez@cadgov.com

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

For further information concerning this matter. please call:

Carlos Lopez 770 357-2400
at ( )
Name of Person Areca Code Davtime Telephone Number

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8§10
Tallahassee. FIL 32303

MAILING ADDRESS:
Registranion Section
Diviston of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & $87.50 Filing Fee.

Centificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATIGN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
1 Cuaduceus Healtheare. Inc.

{Enier name of corporation; musi include "INCORPORATED.” "COMPANY.” "CORPORATION.”

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

(If name unavailable in Florida. emer aliernate corporate name adopted for the purpose of transacting business in Florida)

5 Georgia, USA . 26-2385338
& J.
(Staie or country under the law of which it is incorporated) (FEi number. if applicable)
4 May [5th. 2008 5 Perpetual
(Date of incorporation) {Date of duration, if other than perpetual)
NIiA
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S., to determine peralty liabilify)

7 CDC Miami Quarantine Station Miami International Airpont Terminal Bidg. 3rd Fl. Concourse D MiamizFL. 33es
(Principal office street address) - g i ——
57 Forsyth SL. NW. Second Floor  Atlanta. GA 30303 o @ .
{Current mziling address. if different) iday o i
Te o= T
2o E o
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) (:»i-fa. - L
e
Name: Registered Agenis Inc. g?ﬁ‘ 5

7 . N STE3
Office Address: 901 4th St. N. STE 300

Si. Petersbhurg Florida 33702

{City) (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 uccepr the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Bree Name

(Registered agent’s signature)

10. Antached is 2 certificaie of existence duly authenticated. not more than 90 days prior to delivery of this application 10
the Department of State. by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the iaw of which it is incorporated.

Li. For initial indexing purposes, list names, titles and adéresses of ths primary offic=rs and/or directors [up 1o sia (6) wal]:



e s wr e

— Carlos Lopez
I Chatrman

Name: TIChairman Naine:
o 37 Forsyth SLNW Second Floor L
OWiee Chairman Address: CIVice Chairman Address:
Atlanta, GA 30303
Tidirector TDirecior
& President TipPresident
Vice President CIVice Presidemt
T Seeretary O Treasurer I Secretary O Treasurer
TOther JOther TJOther O Other
CIChairman Name: CChairman Name:

OVice Chairman  Address: Vice Chairman  Address: — =

o2
. o -

O Director O Directar = fanl A
=_ @ =
bty ~o ge—

OPresident O President VI o i
m-—&. ——'!" i

, . M e LR
D Vice President O Vice President e )
o = -
O .:uj -
JSecretary {JTreasurer ISecretary D Trcasursl
o L
. e
O Other OOther COkher D Other
C'Chairman Name: OChairman Name:
CVice Chairman  Address: OVice Chairman  Address:
CiDirector Ol Director
Presiden: CPresident
I Vice President CIVice President
CSecretary Ui Treasurer ISecretary O Treasurer
JOther 0ther

CJOther

IOther

- . -
12

Imporian: Notice: Use an anachinent to report more than six (8). The atachment will be imaged for reporting purposes onlv. Non-indexed
individuals m}f@dﬁg'm the index when tiling your Florida Department of State Annual Report form,
2 e R
s P

Stgnawre of Director or Officer
The officer ar direr

tor signing this dozwmeani tand who is disted in number 11 ahousy
she i3 mwaie that false njormation submined
s. 817155 F S

that ke funts son

rand thui e or
constitutes a tivird degres fzlony as provided for m

EOH B
in o document i e Depariment of Staie

.. Asbecca Aamos - Regional Program Director
b,

(Typed or printed name and capaciiv of persor signing application;



Control Number : 080309204

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad RafTensperger. the Secretary of State of the State of Georgia. do hereby certify under the sesl of
my office that

CADUCEUS HEALTHCARE INC

a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized 1o transact buqmes&_’jir‘l Ge?érﬂia on the
below date. Said entity is in compliance with the applicable filing and annual regisirdiion «p{OVIHlOll‘R of
Title 14 of the Official Code of Georgia Annotated and has not filed arucles of d1ssdlqun E{'}:mﬁcal'e of
cancellation or any other similar document with the office of the Secretary of Siate. £ = ™ i
— | | Mo T
This certificate relates only 10 the iegal existence of the above-named entity as of the-date i&Sued. ‘It does
not certify whether or not a notice of intent to dissolve, an application for withdrawil, aSiaterhent of
commencement of winding up or any other simitar document has been filed or :s?endmo with the
Secretary of Staie. =

This ceriificate is issued pursuant to Titie 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or 1s authorized 1o transact business in this state.

Docket Number 1 18327043
Date inc/Auth/Filed: 05/13/2008

Jurisdiction : Georgiz
Print Duie 0200572020
Form Mumber D21

Lowet Fatpmapio o

Brad Raffenspereer
Serretary of State




