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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION GU7. 1503, FLORIDA STATUTES, TFHE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
NAC Health Corp.

(Enter mismie ol vorporation: musl inchude “INCORPORATED,” ~COMPANY.” “CORPORATION"
"ol Ol "Corp Mine,” "ol or "Corpl'')

(M mame ungvailuple in Florida, enier alicreate corporate name adopted tor the purpese of transscting business in Florida}
,  Belaware

§5. 1426459

{(Swie or country under the tnw of which i1 i3 incorporuted)

(F12 number, if spplicable)
2302020
d, 06 ¢ 5.
(Davte ol incurparation) {Date ol duration. il other thun perpetualy
6. NA

(1wt Birst ransaciee business in Florida, it prior o registranon}
(SER SECTIONS 607.1301 & 6071302, 1°.5., 1o determine penalty liability)
. 100 8W 10th S1., Suire 2000, Fr. Laaderdale, FE 33324

{P'rincipal oflice street address)

o ) {Cunient mating address. i lifTerent) h el i
ahd .
. sy
- [ =%
e (= o
8. Name and sireer address of Florida registered agent; (P.G. Box NOT acceptable) o - e
N - §

Naune: ¢ T Corporation System i g ‘__‘
. 1200 S Pine Island Road " —=
Otfice Address: . S ‘e

. L

Plantation oL, 13124 e
! , Florida o " :’3
{Civ) {Zip code) w

9. Registered upent’s aceeptance:

Having been numed as registered agent and to accept service of process for the above staied corpormtion al the place
designated i thiy application, [ hereby uceept the appointment as registered agem and agree fo aci in this capaci. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performunnce of vy dities,
wned | ans familior with and accepr the obligationy of my positien as registered agent.

@/I’M—Q M Uenise Bell Assistant Secretary

10, Attached is o cettificare of existence duly authenticated, not more than 90 days prior 1o delivery of this applicaiion (©

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under thie lase of which it is incorporawd,

1. Ve ol indessng puposes, list names, tides and addresses of the primany efficers andfor directars fup 1o siv (&) loalj:
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A, DIRECTORS

e Nick AL Cuporella
CIChaiiman Nime:

2020-07-15 06:14:04 CST

e 100 SW 10th 81, Suite 4000
TiWiee Chainman  Address.

o Fu Lauderdsle, FL 33324
B Direcior

CPyesidens

CIVice President

{Isserctary lieasurer

TiOher o Ober
Michael M, Kin
TiChairian Niumg; ‘ 4

t W 10th St ite 400
TIVice Chaimman Adaness: 8100 SW ith St. Suite 0

Ft. tauderdale, FL 33324

Chirector

Civesidem

T Vice President

T Secretary C¥Treusurer

. Asst Seerciay .
W Other _ i aCnher _

CChwinman Niune:

CViee Chaimuan Address:

Obirectar

[ President

U Vice President

(I8ceretary T Trcasurer

[MOther T30ther

Inpertant Satice: Use an attachment to report more then six
individuals may e added e index when [THng.setr

1?

hic attrchment will be i

Joseph G. Capnrella
OChuirman Name: : :

. . 3100 SW 10th St., Suite 4000
OVice Chuirmon Address:

Fu. Lavderdale, FI, 33324
CDirecor

W President

{Vice President

W Seuretnry O Treasurer

C30ther _ COther _

Chaiman Nine:

OVice Chaltman  Adidress;

Chirector

OPresudent

dViee President

[OSceictary O Tieasurer
(Other OOher
(JChuinnan Name:

OViee Chairman Address:

ODirecior

OPresident

(OVice President

[JSecretary [ Treasurer

Cother 30ther

dged for reporting purposcs only. Non-indewed
wal Repor rorm.
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:unnnch
/

Signature of Dircetor o0 Officen

The oificer o direcion signisg this document (and who is lisied in zumber 11 gbove) affinns that the fucts staled herein are true and 1538 he or
sl by awane that flse infermation submitied in a dotmaent o the Department off State constitutes a thisd degree ketony as provided o in
SS17158 B8

13 Michael M, King, Assistant Secielary

LS

CTyped or printed neme and capacity o peeson signing applicativn)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "“NBC HEALTH CORP." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQO DATE.

Authentication: 203282089
Date: 07-14-20

3063394 8300
SR# 20206227095

You may verify this certificate online at corp.delaware.gov/authver.shtml




