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COVER LETTER

TO:  Registration Section
Division of Corporations

Praxsyn Corporation

SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed Application by Foreign Corporation for Authorization to Transact Business in Flornda.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter o the following:

Danicl Oswald

Name of Person

Pruxsyn Corporation

Firm/Company

TH04 F Chaparral Rd, Ste A110-210

Address
Seottsdale, AZ 83250

Citv/State and Zip code

doswuld @ praxsyncupitad.com

E-mail address: (to be used for future annual report notification)

For further information concermmg this matier. please call:

Danicl Oswald 480 THR-8782
at{ )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. 1. 32314

Tallahassce. IFL. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
00 $70.00 Filing Fee O $78.75 Filing Fee & B $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Staws Cenrtified Copy Certificate of Status &
Certitied Copy



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.

Praxsyn Corporation
{Enter name of corporation; must include “INCORPORATED.” "COMPANY."” “CORPORATION."”

"Inc.,” "Co.,” "Corp,” "Inc,” "Ca," or "Comp.”)

1.

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

Nevada
2. 3.
(State or country under the law of which it is incorporated) {FEI number, if applicable)
12/30/2014 5
{Date of incorporation) (Date of duration, if other than perpetual)
6 2/1720120
{ Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)

7 777 §. Flagler Dr, Ste 800, West Palm Beach, Fi. 33401
(Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Registered Agents Inc. .f’ 2
. ‘l [ 3

7901 4th St N, Ste 300 Sy T

Office Address: 01 4h - e » ,_,I__"

i o= 1 %] [t

St. Peters L, 33702 . ) 3

31, Petersburg . Florida .-_4_ ‘ at -

(City) (Zip code) T e ' o

it .- tl;; '\N‘ ::-u

9. Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above srared wrpamtmn at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree (o act in this capacity. [
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

f y
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

(Registered agent’s signature)

under the taw of which it is incorporated.

Err imitinl indaving niiranepe et namez titlec and sddrecees of the nrimary afficers and/or dircctors Funo o six (6) wotall:



A. DIRECTORS

Frunk | Brady

Daniel Oswald

T Chairman Name: {JChairman Namne:
) ) 777 8. Flagler Dr. o THM E. Chuparral Rd.
{JVice Chairman  Address: Ovice Chairman  Address:
] Ste 80N} ) Ste ATI0-210
CIDirector Clirector
_ ) West Palm Beach F1L. 3301 ) Scollsdabe, AZ 83230
B President COPresident

CVice President

CIVice President

C)Secretary 'Treasurer & Seeretary M Treasurer
JO0ther OOther ClOther COther
CIChairman Name: O Chairman iName:

CIVice Chairman  Address: OVice Chairman  Address:

O birecior ODirector

JPresident O President

TWVice President OVice President

OiSecretary O Freasurer ClSeeretary O Treasurer
3Other OOther ClOther C0ther
CJChairman Name: O Chairman Name:

C1Vice Chairman  Address: OVice Chairman  Address:

ClDirector CDirector

OPresident ClPresident

OVice President Ovice President

OSecretary CiTreasurer OSecretary CiTreasurer
OOther OOher OOther OOther

[mpornani Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
lndl\'u@hna\ be added to the index when filing vour Florida Department of State Annual Report form.

[ A

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155. F.S.

Daniel Oswald

Signature of Director or Officer

13.

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



o RETARY OF §5p

-

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I.BARBARA K. CEGAVSKE. the duly qualified and elected Nevada Secretary of State. do hereby
certify that | am. by the laws of said State. the custodian of the records relating o filings by |
corporations. non-profit corporations. corperation soles. linmted-liability companies, limited

! parinerships. limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing orwere in good standing fora
time period subsequent of 1976 and am the proper officer to execute this certificate,

I further certify. that the following is a list of all organizational documents on file in this office for

PRAXSYN CORPORATION

Organizational Documents on File Filing Date

| Amended List 0172072020
Certilicate of Designalion 0512312019 '
I Amended 1ist 03082017 X
Amended List (0772016 '
Amended List O3/ Y2015 :

I further certify that the records of the Nevada Secretary of State. at the date of this certificate.
evidence. PRAXSYN CORPORATION  as a corporation duly organized under the laws of Nevada
and existing under and by virtue of the laws of the State of Nevada since [2/30/2014 . and is in good
standing in this state.




2/

Certificate Number: 8202004 15730222
You may verify this certificate
online at D e

vy

138

CRETARY OF §p

ATy

[N WITNESS WHEREOF . I have hereuntoset my

handand afTixed the Great Seatof State.atmy
ofticeon 04/15/2020

MK%@L

BARBARA K. CEGAVSKE
Seeretary of St




