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COVER LETTER

TO:  Registration Section
Division of Corporalions

. g~ MINDOULA HEALTH, INC.
SUBJECT: A HEAL

Name of corporation - must include suffix

Tear Siv or Aladam:

The enclosed ~Application by Fareign Corporation tor Authorization to Transact Ruéiness n Florida,”
~Cenilicate of Existence,” or “Certifizate of Gexd Standing™ and cheek are submitted w register the
above referenced foreign. eorporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Chevetne Moseley

Name of Person

Legalzoom cam, inc,

Firm:Compuny
101 ™ Brand Bivd {1sh Tl

Address

Glendale, CA 91203

Cinv/State and Zip code

clay.barteh @ mindoula.com

F-mail address: (1o be used Tor Tuture annual report notihicztion)

For further information concerning this matter, please call:

Cheverme Noseley At 800G ) 773-C388
Name of Person Arca Code Daytime T'¢lephone Number
STREET/COURTER ADDRESS: AMATLING ADDRESS:
Registration Section Registration Section
Division of Corporalions Division ol Corporalions
‘The Centre of Tallahassee PO Box 6327
2315 N. Monroe Street, Swute 810 Tallahassee, FL 32314

Tallahassex. L 32303

Enclosed s a check [or the following amount:
Please muke check payable to; FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Lee O $78:.75 Filing Fee & 1 $78.75 Filingllee & [ $87.50 Filing lee,
Certificate of Status Cortilied Copy Cenilivaie of Status &
Centitied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE-WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED 1O
REGISTER 2 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 MINDOULA HEALTH, INC.

(Fnter name of carparation; must inglude "INCORPORATED,™ "COMPANY, “CORPORATION,”
"Ine. "Co.,” "Corp.” "Ine,” "Co.” or "Com.”)

(1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Jelavware
2.

463133977

(Staze or country under the Jaw of which it is incorporated)
H12013

(FET number. it applicable)
5.
{Date of incorporation)

(Dete of duration, if eiher than perpetual)

(Date first transacied business in Florida, if pior to registration)
(SEE SECTTONS 6071501 & 607.1 02, F 8., 10 determine penalty liability)
7 1117- 1119 Bast-Wesl Hwy, Sitver Sping, MD 2000

(Principal office

street address)

T (Curvent matling address, il different)

8. Namne and street address ol Florida registered agent: (P.O. Box NOT aeeeptable)

ran 28
mited § arporati [T B :
Narmc: (nited States Corporation A pents, Ing, = .—T.‘
vl . ..,J-...J T
EYELI I
_— 8575 %, Semovan Pivd., Suite 38 A r‘
Oflce Address: T Y AN
A m
Orfarudo ., 32822 e
, Flonda - ® G
(City) {Zap code) "(: ‘ff" -~y
. : i L
9. Registered agent’s acceptance: P o
[aving been named as registered agent and to accept service of process for the above stated ¢
designated in this application. I hereby accept the
further agree

i .
orporation at the place
appointment as registered agent and agree to act in this capacity. T
to congply with the provisions of all stanstes relative to the

proper and complete performance of my duties.
and I am famitiar with and accept the obligntions of my position as registered agent.

Cheyenne Moseley, Assistant Secretary on
p /1/\/\,.. behatf-of United States Corporaticn Agents, Inc.
N

(Registered ageni’s signalure)

10. Attached is a certificate of existence duly authenticated, not morc than 90 days prior 1o delivery of this application to
the Department of State, by the Seerctary of State or ather official having custody ol corparate records in the jurisdiction
under the law ol which it is incorporated.

11, Forinitial indexing purpases, list mames, tiles and sddresses of the primary officers andor direclors fup to six (6) 1ot}
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Steven C, Sidel

IZ1Chainnan WName!

Cvice Chairmman Address:
Silver Spring, MD 20910

 Director

11 E7-1119 Last-West Liwy

B President

Cviee President

(Osecretary

[LCther

CChainnan Name:

“ITreagurer

Ither

Phillio Jung

[CVice Chaninmn Addiess:
Silver Spring, MD 20910

I3 sirector

1117-1119 East-West Hwy

CPiesiddent:

[T %ice President

| JSecretary

C.Cther

[ZChainmm Naie:

& fTensurer

CiQther

CVice Chairman  Address:

" Xirector

O Prusident

Tivice Presideit

[CSecretary

COdwer

I Treasuter

TOther

{2} haitnan
CViee Chuinnan
(= Director

[ Presiclent

i Vice President
M Secretary

[ZiOher

CChainman

(D Vice Chairman
[Shirector
C:President

[ Wice Presiden
[} Secretary

[Z.Othe

[ZChainnm

[ Vige Zhainnan
|- Yirector
CPresident

T Yice President
 Secretary

COther

3239628300 From: Meghan Smith

, Gregory Coulo
Namu:

1E17-1119 Last-West | lwy
Adilress: N

Silver Spring. MD 20910

_Il'reasurer

T xher

Name:;

Adcliess:

I Tressuret

ZICrher

Wame:

Address:

Treasurer

0t

bmpeortant Notice: Use an attachme :oxepon 10re than $iX (61 The attachmeni will be imaged for reporting purposes only. Nen-mdexed
; Herida Departmient of State Annual Report fom.

Signature of Direeter or Olficer

The officer or direclor sigming this docummeste {and who is listed i number 11 sbove) affinnes that te facts stated herein are tue and thal he or
she is aware that false information sobrmitied in a decument to the Depanment of Stale constines a third degree feleny as provided forin
s 817 155 F.5,

I Steven C. Sidel, President

(Typed oF printed nane and capacity of person si gning upphication}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MINDOULA HEALTH, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF FEBRURRY, A.D. 2020.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “MINDOULA HEALTH,
INC." WAS INCORPORATED ON THE FIRST DAY OF JULY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TRXES HAVE

BEEN PAID TO DATE.

Authentication: 202328065
Date: 02-05-20

5360241 8300
SR# 20200837880

You may verify this certificate online at corp.delaware.gov/authvar shtml




