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COVER LETTER

TO:  Repistration Section
Division of Corporations

SUBJECT: Areté Health Corporation

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 10 Fransact Business in Florida.™

“Certificate of Existence.” or “Cerlificate of Good $1anding™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Andrew S. Glazier, Esq.

~Name of Person

Glazier, Glazier & Dietrich, P.A.

Firm/Company

8833 Perimeter Park Blvd., Suite 1002

Address

Jacksonville, F1. 32216

City/State and Zip code

aglazier@glazierlawfirm.com N
E-mai address: (to be used for future annual report notification) =+ =
e o
For further information concerning this matter, please call: ln BT
y —
e T
Andrew S, Glazier at( 904 y  997-1033 Y o ! M
Name of Person Area Code Daytime Telephone Numher’r'.__ = O
STREET/COURIER ADDRESS: MAILING ADDRESS: ~&* &
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroe Street. Suite 810 Tallahassee, FL. 32314
Tallahassee, FL. 32303
Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
L7 $70.00 Filing Fee 1 $78.75Filing Fee & [0 $78.75 Filing Fee & {J $87.50 Filing Fee,
v 2 2 £
Certificate of Status Certified Copy Certificate of Status &

Cenified Copyv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE MTTH SECTION 607 1303 FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED 1)
REGISTER A FOREIGN CORPORATION 701 TRANSACT BUSINENS [N THE STATE OF FLORIDA,

|. ____ ___Arete Health Corporation

tLnter mane of corporation: must inglude “INCORPORATED. “COMPANY." “CORPORATIUN.
e 0ol "Corp” Mine” "Col” or "Corp.T)

HEsame unavinlable n Flonda, enter alieraite corpozate niumy wlirpted? tor the purpose ol irnaacling dusness in Flasida)

2, Georgia 3, 83-4519937
1Sizte or country under the law ol which it is incurporatedy TFED numiber, i apelicable)
ks 4/18/2019 R
Hate oF incarponition)

t e uf duration, i other than perpetual)
6.

iDate first tzansacted business in Florida. if prior 1o registration)
ISEESECTIONS 807 150 & 607 1302 F 8 determing peralty liabitin

7. 708 Osborne St. Suite 104, Saint Marys, GA 31558 _
trrincipal orlive streel addtesan
1601 Hwy 40 E Ste M #128 Kingsland, GA 31548
- - - R -— - Ty T
FCLtren muiling wldress, il Terent -'-:.*'»‘:'.'.ﬁ L=
.’.;-"'.:‘ (c-.: _—
& Name and sireer addness of Flarida registered agenis (2.0, Hoa NG scecplable) A =
. - U
Nume: Glazier, Glazier & Dietrich, P.A. S - 1
L2
Oftice Addresa: 8833 Perimeter Park Blvd., Suite 1002 T
o=
Jacksonville Florids 32216 w7 o
(Cinn) (£ip vude) @

¥ Registered agent's acceptance:

Having heen numed av registered agent and to aveept serviee af process for the above stated carparation af the place
designated in this application, 1 hereby uceept the appointment as registered agent und agree to act in this capacity. 1

further agree to comply with the provisions of afl statutes relative to the proper and complete perfarmance of my duties,
amd [um fumillar with and accept the obligations of my pasition as registered agent,

(Repistered agent's signuturci

b, Aitached is a certiticate of existence duby authenticated, not mare thas 90 duy's prior 1o delivers of this
the Diepastment of State, by the Sceretary of Stite or other ofticial ha ing custondy of corpe

application wo
under the ow ot which it s incorporated.

rate records in the jurisdiciion

PR bormmtiad indexing purposes, 1180 tunnes, Gilles and address of the primarny cidivers and'or dueetors Jup o sis (nj jonalj-



A. PIRECTORS

TIChawrman Name- Shonta Harper . L deman Name' aderis H;up_er —

ZVice Uhairmen Addreas: 83332 Purple Martin Rr., _ Ve Charman Adares: 83332 Purple Martin Dr.,_
Yulee, FL 32097 2 Disetar Yulee, FL 32097

T Direclor

Fhrendem “IPagsident

SV we Presudent Ve Preggdem

T Sevrelany Zlrzavurer L Secrvian 1 breasurer

Zowmer CEO Ziher R Stnher CFO Sieher __
ZCharrman Neme- Lanetta Mathis oo PR RV TN Nane,

SViee Chairman Addees: 708 Osbarne St Suite 104 TN ws Claintan Addiess:
Chiresios Saint Mar)'s. GA 31558 Oireezor

Ziteadent _ o CiProsnlen:
ZNVice President TV e President 3
WNevretan Zlreasueer Derctary G Freusurer
.' f’ N
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L Dther Tuither Dinher (il
Beids o
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. _ um 1 .
ZChuman Kume* CaChainman Nomw: % e o) .
k3 It
— . - - . ' =
SNV Chairman Address: _ L . (O%we Chgirman Adadress; K = Q_“
—Ditwsun (R, w ”
et |4 ]
0
T Preaident T Prenident
TN o Presidom Uoviee freidem
Sty — Lreasurer {iNeuretan Ol reasurer
—hher L Other b Snhet

Lt tati Salise L e ai ablachinent we ropant mate i siy (o), ihe attichmens wiil be imaged tor weporing purposes ahy Non-indesed
indiv i\)uals may be added 1o the indes swhen filing your Florida Depastiment of State Annaal Report fonm,
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Signature of Birectar or Oiver

Phe uffives or divevtor signing this ducumznt tand who i sled s mamber 11 2honed wilioms that the Lacts stied herein are (e arad tha ne or
st varsare Ui false nformation submiticd in v docuineat woshe Deaariment of State constitutes o it degres felony . provided fonin
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13, Shonta Harper CEO
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Control Number : 19054448

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta. Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the scal of
my office that

Areté Health Corporation
a Domestic Professional Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Satd entity is in comphance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles oi dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State,

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity 1s in existence or is authorized to transact business in this state.

Docket Number ¢ 19217719
Date Inc/Auth/Filed: 04/18/2019

Jurisdiction : Georgia
Print Date : 06/23/2020
Formy Number 2 211

Bt Fatipmepgsfe-

Brad Raffensperger
Secretary of State




