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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [atlokassee, [lorida 32372

(850) 656-4724
DATE 3/16/2020

WALK IN®*
ENTITY NAME COMPREHENSIVE PLUS, INC.

DOCUMENT NUMBER

T 2
ro =
52 = N
*PLASE FILE THE ATTACHED AND PETHEN ** T D e
a2 &
™M
XXXXXXX Pl Cpy W 2 g
6&#&&9&((}%& %-;‘-1 :
o
Certificate of Status i

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTY™

&r&ﬁm’ &py of Arts & Anendments

&r&ﬁé«/ Ca/:; of Arte & Amendments cﬂnp&& Fit / ﬂmﬁuﬂ'ly Hrraal Aoa,ow-t:r/
Certifiate of Statas

&r&ﬁsa&‘a af Status A%f/wc‘/iy:

“APOSTILE / NOTARAL CERTIFICATION ™"

COANTRY OF DESTINATION
NAHBER OF CERTIFICATES REQUESTED

TOTAL OWED § 70

ACCOUNT # 120160000072 G~ DW

Floase call Tina at the above namber faﬁ any (ssues o concerns, Thak o 80 mach!




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2020

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

CORRECTED
Please Allow For

SUBJECT: COMPREHENSIVE PLUS, INC.

Ref. Number: W20000027888 Same File Date

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

The name of your corporation is not available in Florida. An out-of-state
corperation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or “Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is PO1000104346.

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 Il Letter Number: 020A00005784

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Camprehensive Plus, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,"
ulnc..n "CO‘," ncorp‘u nlnc.n ncoru or 'COl'p.")

1.

Etairos Comprehensive Plus, Inc.
(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

a Delaware 3. ; =
(State or country under the law of which it is incorporated) (FEL number, if applicable} &
March 11, 2020 2?'?' = I I
g, b il 5. T
(Date of incorporation) {Date of duration, if other than petusl =
e
6. SE =N & o
(Date first transacted business in Florida, if prior 1o registration} ﬁu; =x
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) %;{ = O
2 13787 S. Belcher Road, Suite 220, Largo, FL 33771 é; s

(Principal office sireet address)

{Current mailing address, if different)

8. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable)
NRAI Services, Inc.

Name:
Office Address: 1200 South Pine Istand Road
Plantation Florida 33324
(City) (Zip code)

9. Registered agent's acceptance:
Having been named as registered agent and (o accept service of process for the above stated corporation at the place

designated in this application, | hereby accept the appointment us registered agent and agree fo act in this capacity. 1
Jurther agree o comply with the provisions of all statutes relative to the praper and complete performance of my duties,

and 1 am familiar with and accept the obligations of my position as registered agent.

NRAI Services, Inc.

o AdDto. Sl

(Registered BRent’s signature) natake Loiba-Paul - Assistant Secrotary

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes, list names. titles and sddresses of the primary officers andor directors [up to six {6) total]:




A. DIRECTORS

JefT Freed
O)Chairman Namc: el Freecman

13787 5. Bel
OvVice Chatrman  Address: elcher Road

Suite 200
B Dirceror i

Largo. Fi. 33771
W President " ?

OVice President

OSecietary O Treasurer

CEQO
B Other OOther

David Fi '
CIChairman Name: o fzgerald

OVice Chairman  Address. |~ 0! >- Belcher Road

W Director Suite 200

OPresidemt Largo, FL 33771

DIVice President

O Secrotuey O Treusurer
OOther Cothe

T
{JChainnan Nume: odd Creech

13787 S.
OVice Chaimman  Address: 3787 S. Beicher Road

M Director Suite 200

DIPresident Largo, FL 33771

O Vice President

OSecretary O Treasurer
Ooher oo Cknher

Richerd Butler
D Chairman Name:

. . 13787 S. Belcher Road
{Vice Chairmun  Address:

Suite 200
Obirector ¢
- Largo, FL 33771
[ President o
W Vice President
O Seceetary O Treasurer
coO
WOther __ . E]pllgc:r =
=
5 2 M
Tim Hudso =
O Chainnan 13 ' ds rx;‘:’_; P
13787 S ‘{ﬁfw =
OVice Chainnan  Address: g m
— k™ .
. P T 4
Suite 200 s
(IDirector uie i — U
o
Largo, FL 3377t X
OPresident go CJ':-\ 53
r
W Vice President
OSeercary DO Treasurer
CF
iOthcr_i____ O ke
Brett R
CiChairman Nonie: haid

737 S,
OVice Chairman  Address: [3787'S. Belcher Road

O Director Suite 200

CPresident Largo, FL 33771

OVice President

DSecretary O Freasuser
BOthey | ¢ President Somer

Tetmbursement & Billing

|mponant Nutice: Use an ailachment to report more than six (6). The attachment will be imaged for reporting purposes unly. Nen-indexed

12,

individuals may be added to the index wheyour Florida Department of Statc Annual Repont form.

A

/ Stgnature of Director or OTicer

The officer or director signing this document {und who is lisied in number 11 above) affirms that the facts stated herein are lruc.nnd :hat_ he or
she is aware that false informaiion subinitied in a document to the Deparment of State constituies 3 ihird degree felony as provided for in

s.B17.155. F.5.

13 Jefl Freedman, President and CEQ

(Typed or printcd name and cepacity of person signing applicution)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "COMPREHENSIVE PLUS, INC." IS DULY

Page 1

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 THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH, A.D;gp?%
~m 3
o [—}
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMPREH%I:I'S’;IVEJ:I_
pﬁ =
PLUS, INC.'" WAS INCORPORATED ON THE ELEVENTH DAY OF MARCH, &;’D. ‘5_\‘
m—=<
m
2020. -2
20 22 2
=9
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL MNCH%E TAEES
=i
gm w

HAVE BEEN ASSESSED TO DATE.

7895262 8300

SR# 20202152765 :
You may verify this certificate online at corp.delaware.gov/authver.shtml

a3+

Authentication: 202590479
Date: 03-16-20



