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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.
{ ACD Health, Inc,

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

(If name unavailable in Florida, enter altemata corporate name adopted for the purpose of transaoting business in Fiorida)
3 New York State 3
(Statc or country wioder the [aw of which itis incorporsted) (FEI munber, if applicable)
4, 07/16/2018 5
{Date of incorparation) {Date of duraticn, if other then perpetuel)
6.
Dete first tramsacted buginess in Florida, if prior to registration)
(SBE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liabiliry)
7 410 Lakeville Road, Suite 209, New Hyde Park, NY 11042
(Principal office streat address)
e [
(Curent mailing address, if different) T .
. o
8. Nare and street address of Florida registered agent: (P.O. Box NOT acceptable) LEo -
. . il \
Registered Agent Solutions, Inc. : L= .
Name: g re ge OluU 8 ) = .

i o T

Office Address! 165 Office Plaza Dr., Suite A 2%, ‘5?;
Tallahassee _ Florida 32301 |

(City)

9. Registered agent’s acceptance:

Having been named as registared agent and to accept service of process for the above stated corporation @t the place
designated in this application, I hereby accepy tha appointment as registered agent and

further agred to comply with the provisions of all sratutas rela

and I am famiiiar with and accept

{Zip code)

agree to act jn this capacity. I
sive to the proper and complete psrformance of my dutios,
the obiigations of my pasition as registared agent.

o) , VN
HEME Jiskn) gzgg fdkéﬁﬁ 73

(ngistcrcd agent's signature)
10. Auached is a certificate of existence duly

authenticated, not more than 90 days prior to dalivery of this application 10
the Depariment of State, by the Secretary of State or othor official having ¢
under the law of which it is incorporated.

ustody of corporats records in the ] urisdiction

11. For initial indexing purposea, list names, tiiles and addresses of the primary officers &

ndfar direciors [up to six (6) total]:



A. DIRECTORS

TChainnan Nem

. Sco*t Franke)

7.€~Vice Chaimman  Address;

CDireetor

CiPresideant

OVice President

(O8ccrétary

D Other

CiChairman Name:

CTreasurer

COther

OVice Chairmar  Address:

ODirector

CiPresident

OVics President

‘O Seerctary

OOther

JChairman Neme:

O Treasurer

OOther

CiVice Chairman  Address:

O Director

O President

OVice Prezident

OSgeretary

UOOther

O Treasurer

30ther

Frankel
IZ(h‘ Nnmc;Pmy ranke

OvVice Chalrman  Address:

ODiroector

O)President

Nk
\‘l
o
L\

(JVice President

O Secretary

O Other

OChairman Name:

OViee Chairtnan ~ Address:

O Director

(3 President

53Viee Prosident

O Secretary

TOther

O Chainman Name:

O Treasurer

Cother

OVice Chairman  Address:

ODirector

O President

[Vice President

D Seerctary

G Other

CITreasurer

{JOther

Important Notice: Use an a‘tachment fo repart more thon #ix (6). The attachment will b¢ imaged for reporting purposes anly, Non-indexsd

individuals may be added to the jades whan filing your Florida Department of State Annual Report fonn.
12. N

—

Signature of Director or Officer

The officer of direclor signing this document {and who is listed in munber 11 above) affirms that Lhe {3cts stated herein are truc'and lhaﬁ he or
she is awaze thet false information submitted in a docytment to the Department of State constitutes & third dagree folony 29 provided for in

£.817.155, .S,

) Scolt Frenksl,

(Typed ot printed neme and aapsoity of person signing application)



State of New York | ss:
Department of State '

I hereby certify, thet ths Certificate of Inccrperation of ACD HEALTH,
INC. wag filed en 07/16/2619, with perpettal cduraticn, and that a
diligent

examination has Leen made of the Corpcrate index for documents
filed with thls Department for a certificate, crder, or record of 2

fdissoivrion, and upon such examinaticn, nc such certificate, order or
recerd has baern found, and that so far as indicated by the records of

this Department, such corporatien lg ap axisting corporaticn.

I further certify that nc other documents have been riled by zfuch
corporation.

L34}

Witness my hand and the official seal

a of the Department of State at the City
of Albany, this 29th day of May

two thousand and twenty.
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