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‘ COVER LETTER

TO:  Registration Section
Division of Corporations

- s ASTER HEALTH sOLUTIONS INC
SUBJECT: AL ‘

Name of corporation - must include suifix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certilicate of Good Standing™ and check are submuitted to register the

above referenced foreign corporation o transact business in Florida,

Please return ali correspondence concerning ihis matter to the following:

Name of Person

COGENCY GLOBAL INC.

Firm/Company

[ 13 Worth Calhoun Street, Suite 4

Address

Tallahassee. FL 33301

City/Ste and Zip code

e actier byees
brinn¢@asicr.heahh

E-mail address: (1o be used for {futare annual report notification)

For fwrther information concerning this matter, please call:

COGENCY GLORAL INC. L( ¥O0 ) 6230838
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADBDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N Moniog Street, Suiie 810 Tailahassce. FI. 32314

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
Please make check payable to! FLORIDA DEPARTMENT OF STATE
(0 §70.00 Filing i‘ce [0 §78.73 Filing Fee & O §78.75 Filing Fee & O $87.30 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WiITH SECTIGN 6071303, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO
REGISTER A FORITGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1 ASTER HEALTH SOLUTHINS INC

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION.”
"Inc." "Cu." "Corp.” "Ine.” "Co." or "Corp.")

{(If name unavailable in Florida, enter allernaie corporate name adopled for the purpose of ransacting business in Flonda)
- Delaware

L 843439372
O
(State or country under the law of which it 1s incorporated)

(FEI number, if applicable)
H{H21/2014 -
E 2.
(Date o incorporation) {Date of duranion, if other thun perpetual)
6.
(Date first transacted business m-Florida, of prior 10 regisiration)
(SEE SECTIONS 6071501 & 607.1502, F. S to determine penabty labiling)
5 £33 Playa Read, Suite 273, Boca Raton, Flonida, 33432
(Principal office street address)

(Current maiting address. if different)

8. Nune and street address of Florida registered agent: (10O, Box NOT aceeptable)

:}‘- L3 'E

LAgeE? i
i L A ---*‘--i

. COUENUY GLOBAL INC Rl et
Name; =L 2 ma—
> e

- 113 North Calhoun Street, Suite 4 . 1’,5—-’- ' l

Offtee Address: LN -
B ne -v‘. . r [
Falluhusser Florida 310l - > "‘j

- ; C = PRS-

(City) (Zip codey & W

9. Registered agent's acceptance:

P

5

e

3

Having been named as registered apent and to accept service of process for the above stared corporation at the pluce
desienuted in this application, I hereby necept the appointent as registered agent and agree to uct in this capacity. |

Surther agree to comply with the provisions of all statntes refarive to the proper and comiplete perfornance of my dnties,
and am fansilior with and aceept the obligations of iy position as registered ugent.

W&Mﬁd‘&/ﬁ«éém Merritt Walker, Asst. Secretary
(Regisiered agent’s signature)

10, Attached 15 & certificate of existence duly authenticated, not mare than 90 davs prior to delivery of this application to
the Department of State. by the Szeretary of State or other official having custody of corporate records in the jurisdiction
uader the Taw of which itis incorporated.

11, For initial indexing purposes, Hist names, ttles and addreszes of the primarny ofTicers and/or directors [up 1o six (6) otal]:
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A, DIRECTORS

Fax: 15182136737

Ta:

Bnan Lichilin

CiChainman Wamne:

Fax: (850) 617.6383

OVice Chatminn - Address;

Obirector

3205 Flamingn #1049

Pembroke Pines, FIL 33027

OPresident

OVice Presicdent

Oseeretary

_ CEQ
m Other

COiChaimman Name

Ol Treasurer

ClOther

OVice Chadrman - Address:

O>rectar

TIPresident

TIVice President

CiSecreiary

Ci0ther

CiChairman Nape:

OTreasurer

C10ther

OvVice Chaitman  Address:

Cihirector

CPresident

CIVice President

OSeeretary

O Orher

U reastres

ClOther

CiChairman Name:

Page: < oth 0415212020 1:57 PN

OVice Chaimman  Address:

{3Directar

TiPresident

CVice President

OOther

CChairman Name:

CITreasurer

MOther

Ivice Chaimnan  Adidress:

CDirector

CIPresicde

O Vice President

iSeeretnny

COther

CIChainnan Naine:

ClTreasurer

CIOther

Olvice Chairman Address;

Dhirector

President

DVice President

CiSecretary

OOther

O Tieasurer

CJother

Linpxortant iNotice: Use an attachment o report more than 2ix (6). Thie atachment will be imaged for repesting purposes only, Non-indexed
indivicdhpzngedwadded 10 ihe index when filing vour Florida Deparunent of State Aanual Report form.

12, &nfuob U('Ld{‘”'\’

TESISAIIAEDTI L

The otTicer or director signing this document {and who is listed in number 11 above) atfiems thai the facts stated herein are tnte and that he or

Signature of Director or Officer

she is aware 1hat false information submitted in a docment to the Department of State constitutes a ihird degree felony as provided for in

sRITA55FS

13 Brian Lichtlin, CEO
2.

{Typed or printed name and eapacity of persen signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASTER HEALTH SOLUTIONS INC" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF APRIL, A.D. 2020,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASTER HEALTH
SOLUTIONS INC" WAS INCORPORATED ON THE TWENTY-FIRST DAY OF OCTOBER,
A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

J-m-yw Radloch_ Secreiary of Sbata

7665065 8300
SR 20202553686

You may verily this certificate online at corp.delaware.pav/authver shuml

Authemuca:lon: 202702635
Date: 04-02-20




