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COVER LETTER
TO: Recgstration Section
Division of Corporations
SUBJECT: Atlantix Care Corporation )
Name of corporation - must include suffix B =
- = -~
Dear Sir or Madam: I f
- =3 -
The enclosed “Application by Foreign Corporation for Authorization Lo Transact Business in Flonda ? R:'J -
“Certificate of Exastence,” or “Certificate of Good Standing” and check are submitted to register thc- -,
above referenced foreign corporation to transact business in Flonda. L ':g vl
- i
o —
Pleasc retumn all correspondence concerning this matter to the following %:’ ! =
Zia =
L . jons S N o]
Christina T. Rodriguez pid
Namc of Person
Haynes and Boone, LLP
Firm/Company
2323 Victory Avenuc, Suite 700
Address
Dallas, Texas 75219
City/State and Zip codc

luis@healthleticsholdings.com

-mai] address: (to B¢ used for future annual report notification)
For {urther information concerning this matter, please call

Luis Femandcez

a( 772 ) 214.7591

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ANDDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Strect, Suite 810 Tallahassce, FL 32314
Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

T $70.00 Filing Fee O $78.75Filing Fee &  ® $78.75 Filing Fee & {1 $87.50 Filing Fee,
Certificatc of Status Centified Copy

Certificate of Status &
Cerofied Copy

H20000118303 3
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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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. Atluntix Care Corporation

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

(If name unavaileblc in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

2. _ Dxlawarc 3. _BS-Us71727
(State or country under the law of which it is incorporated)

(¥EI number, if applicablc)
! ~
= =
4. February ¢, 2020 5. =
(Date of incorporation) (Date of duration, if other than perpetual) . ; > - -
= =l
6. I ro
(Date first transacted business in Florida, if prior to registration) g_. Toom r_
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine ponalty linbilityy - - g‘i i
- jut 14 ,__.‘
7. 255 Giralda Ave., Coral Gables, Florida 33134 S SR N
(Principal office gipeey uddress) = _,_, :_
St o

(Currcnt maiting address, if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable)

Name: Capitol Corporate Services, Inc.
Office Address; 515 East Park Avenue, 2nd Floor
Tallahassee , Florida ___ 32301
{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 accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and compiete performance of my dulies,
and I am familiar with and accept the obligations of my position as registered agent.

Kim Tadlock. Asst. Scc. on behalf
M’fa&k of Capitol Corporate Services, Inc.

{Registered agent’s signature)

10. Atiached 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 Sccrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Fer initial indexing purposes, list nantes, titles and addresses of the primary officers andfor directors [up to six {6) lotal):

HAAOANNd AREANT 2
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A. DIRECTORS

O Chairman Name: __Luis Fernandez TIChainnan Name: __John Piazza Jr

O Vice Chairman Address: _ 255 Giralda Ave. OVice Chairman  Address: _ 235 Giralda Aye

[XDirecior Coral Gables, Florgda 33134 OMnrector Corml Gables, Florida 33134

XPresident JPresident

O Vice President D Vice President

[ 3ccretary OTreasurer OSccretary O Ticasurer

QOOther OOther DOther Chicl Executive Officer J0ther

[XChaiman Name: __Neil Flanzraich OChairman Name: __Robert Coston

e o B

D Vice Chaiman  Address: _ 233 Giralda Ave, OVice Chairman ~ Address: __ 255 Giralda Avg, =2
PSR- - —

(Director Coral Gables, Florida 33134 DDirector Coral Gables, Floridg 33134 -2 .
T CR——

OPresident O President A ™o T
Mo Py

0 Vice President 1 Vice President Rl o -
- — —

O Secrelary O Treasurer 0 Sceretary OTreasung™ > L"
e o

COther COther Dother Chicf Financial Officer O0ter ___

D) Chairman Name: __Mark Silverman O Chairman Name: __Kurtis Wolff

[1vice Chairman  Address: _ 255 Guralda Ave, OVice Chairman  Address: _ 2355 Giralda Avg

(X rectar Coral Gables, Flonida 33134 {XPrirectar Corml Gubles, Florda 33134

[President O Presiden!

O Vice President O Vice President

3 Scerctary O Treasurer T Secretary O Treasurer

OOther DOther J0ther JOther

ice: Use un altechment to report more than six (6). The atiachment will be imaged for reporting purposes only. Nom-indexed
individunls may be added to the index when filing your Florida Department of State Annual Report form.

Lyt
Sonalire of Mhcclot or Oflicer

The officer or director signing this document (and wha is listed in cumber 11 above) affinns thet the [acts stated herein are true and that he or
she is ewerc that false information submitted in a document to the Department of Sttt constitutes  third degre: felany us provided for i
5.817.155, F 8.

13. Luig Fermandez, Pregident
{Typed or printed name and capacity of person signing application)

Aprildg 2020

4828.3935.0458

HZ2000011R307% 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLANTIX CARE CORPORATION"™ IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF APRIL, A.D.

2020.

R e

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATLANTIX

\g__{ Y11V

W

CORPORATION" WAS INCORPORATED ON THE SIXTH DAY OF FEBRUARY, A.Q:jr\']—-.
M~

-_1_‘:'.

2020. ALY

h Hd 22 ¥dY 0202

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE Téj&'s
re.

64

HAVE BEEN ASSESSED TO DATE.

7838474 8300

SR# 20203030922
You may verify this certificate anliae at corp.delaware.gov/authver.shiml

Authentication: 202804712
Date: 04-21-20

(W Ta'a'ala R iak el



