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COVER LETTER

TO:  Registration Section
Division of Corporations

. LUCID HEALTH. INC.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Apphication by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate ol Fxistence.” or “*Certificate ol Giood Standing™ and check are submitted to register the

ahove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerming Lthis matter (o the following:

AARON MOREL

Namw of Person

LUCID HEALTIL INC.

Firm/Company

12206 N ARMENIA AVE

Address
TAMPA. FL 03612

City/State and Zip code
AARONMOREL@GLUCID-HEALTILCOM

E-matl address: (1o be used for furure annual report notification)

For turther information concerning this matter. please call:

AARON MOREL y 313 ] 915-81858
a

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sceetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314
Tallahassee. FL 32303

Enclosed is a check for the following amount:
Plecase make check payable 1o: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee [ $7R.75 Filing Fee & 1 $78.75 Filing Fee & ] $87.50 Filing Fee.
Certificate of Siatus Certitied Copy Certificate of Status &
Certified Copy



"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| LUCID HEALTH. INC.

(Enter name of corporation: musi include “INCORPORATEDR. "COMPANY.” “CORPORATION™
"Ine " "Col MCorp.” "ine” "Co" or "Corp.")

{IT name unavailable in Florida, enicr aiternate corperate name adopted for the purpose of frunsacting business in Florida)

MARYLAND 1 26-43045346
(State or country under the law of which it is incorporated) (FEI munber, it applicable}
(02/20:2009 .
4. 5.
{Date of incorporation) (Date of duration, if ether than perpetual)

NROGI0T 3
.

{Date first trapsacted business in Florida. il prior 1o registration)
(SEE SECTIONS 607.150] & /071502, F.8.. to determine penaliy liability)

7 12206 N ARMENIA AVE TAMPALTFL 33612

(Principal office street addressy
i street
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{Current maihing address. it different) -
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8. Namc and street address of Florida registered agent: (.0, Box NOT acceptable) e o [
s
AARON MOREL, i T
. 3 = t
Name: m.:.: = !
S —_—
12206 N ARMENIA AVE R~ -
Office Address: ! i » _"}
:.'f!:it CC:DD
TAMPA ., 33612 -
. Florida
(City) {Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent und io accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Iam familiar with and accept the obligations of my position as registered agent.

o~

(Registered agent’s signature)

10. Autached is a certificate of existence duly authenticated. not more than 90 days prior o delivery of this application 1o
the Department of State, by the Scerctary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

11, Forinitial indexing purposes. Hist names. titles and addresses ot the primary ofticers and/or directors [up to six (b} total];



A, DMRECTORS
CChairman

(i Vice Chairman
Cinirector

W President
Civice President
CiSeeretary

Cirher

Name:

AARON MOREL

12206 N ARMENIA AVLE

Address:

TAMPALFL 33612

CdTreasurer

Ci{nher

CChairman

O Vice Chairman
(CiDircetor

Ci President

0 Vice President
CiSecrerary

[J¢)ther

Name:

Address;

CTreasurer

Cinher

CiChairman

[0 Vice Chairman
CiDircetor

C President

O Vice President
[CiScerenary

COther

Name:

Address:

CTreasurer

CGiher

[JChairman

Cvice Chairman

Ciirector

O President

W Vice President

MATTHEW GIULIANO

Name:

8324 TALLY HO ROAD
Address:

LUTHERVILLE. MD 21093

CibDirector

CiSeeretary CTreasurer
CiOther Citnher
O Chairman Name:
O Vice Chairman  Address:
ODircetor
CiPresident
C Vice President
CiSecretary CiTreasurer
CiOnher Cithher
PR
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G Chairman Name: e i
@ T o i
OVice Chaimman  Addross: Pl e 1
s
=
o
[ e ]

[ President
C Vice Presidem
DSccretary

OOther

D Treasurer

i Other

important Noiice: Use an attachment 1o report mare than six (6). The attachment will he imaged for reporiing purposcs only. Non-indexed

indlividuals mav be added o the index when filing vour F

At of State Annual Repont farm,

K _

1o -
Signature of Director ar Officer

The vificer or director signing this document tand who is listed in number 11 abuve) affirms that the facts stated herein are troe and that he or
she is aware that false information submiited @ a document 10 the Department of State constitules a third degree felony as provided for in

s 817185 F.S.

11,

AfgonN  [lorEL-

{Tvped or printed name and capacity of person sighing application)



STATE OF MARYLAND
Department of Assessments and Taxation

LMICHAEL B HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT TiHE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE. AND THAT T AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

PFURTHER CERTIFY THAT LUCID HEALTH, INC. (DD12926739) INCORPORATED FEBRUARY
20,2009 1S A CORPORATION DULY INCORPORATED ANDY EXISTING UNDER AND BY VIRTUE
OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS
REQUIRED. HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS. AND HAS
A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
ENERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF. I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS APRIL 03, 2020,

Michael 1.. Hi
Director
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SUT Uest Preston Soreer, Baftimere, Marvtad 21241
felephone Baftimore Merro (4100 71340 haside Baltimore Metro (NS8) 246549
MRS tMearvland Relay Serviee) (800 73322538 T Toice

Onlinge Cenitivate Authepticalion ode: BNAKTznSLkgRHN36hpzdtw
Teoverily the dhenticianion Code, visit hteps datmans Lind gos oeriny




