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COVER LETTER

TO: Registration Section
Division of Comporations

. . COPELAND CLIN A .
SUBJECT: ELAND CLINICAL Al INC

Nasne of corporation - must include suffix
Dear Sir or Madam:
The enctosed “Applicatior: by Foreign Corporation for Amhorization ta Transact Business in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing”™ and check are submiticd to register the

above referenced foreign corporation to transact business in Florida.

Please relurn all cormespondence concerning this matter Lo the lollowing:

Cheyennce Moscley

Name of Person

Legalzoom.com, inc.

Firm/Company
101 N Brund Blvd Lhh 1

‘Address
Giendale, CA 91303

Citv/Swawe and Zip code

gallowayconsuliing@ gmail.com

F-mail address: (10 be used for future annual report notification)

For further informatien coneerning this matier, please call:

Cheyenae Museley at {800 \ 7730888
Name of Person Area Code Daytime Telephone Number
STRELT/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectian Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 ™. Manroc Strect, Suite 810 Taliahassee, F1. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plense make check paysbie 1o FLORIDA DEPARTMENT OF STATE

3 $70.00 Filing Fee ] $78.75 Filing Fee & W 3$78.75 Filinpg Fee & {3 $87.50 Filing Fex,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy
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To:. Pagedof&

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS I THE STATE OF FLORIDA.

{ COPELAND CLINICAL AT INC.
(Fruer name of corporation; must include “INCORPORATED." "COMPANY." “CORPORATION.”

“Inc.,” *Ca.,” "Camp,” "Ine,” "Co," or "Corp.”)

(17 name unavailable i Flarda, enter allemate corporase name adopled for the purposc of rankcting business in Florida)

3 Delaware . §5-0677223
- 3.
{State or country under the law of which it is incorporated) (FEI number, il applicable}
‘ 4732020 5.
(ixate of mcorporation) (Datc of duration, if other than perpewal)
6 012026
{Date first ransacted business in Flonda, iC prior to registralion)
(SEE SECTIONS 607.1501 & 607.1502, F.S., w determine penaliy liability)
. 100 Beach Or. NE, Sie. 1702, 51. Petersburg, FL 33701-3968
(Principal office gireet address)
(Current mailing address, if different)
S, Name and sircet address of Florida registered agent: (P.O. Box NOT aceeplzble} L
. bert E Gallows 1. . -
Name: Ra alloway = ‘ :‘E 7 ;
Dr. L1202 it T
Office Address: 100 Beach Dr. NE, S1c b _j :
., 3370i-3968 S
St Prersburg Florida ..J_.i . ¥ e
(City) (Zip code) .8 w ";
i [ &)
Iy

9, Registered apent’s neceptance: s
Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accepi the appointment as registered agent and agree 1o act in this capaciry. T

further agree to comply with the provisions of ull siatutes relative to the proper und complicte performance of my duties,
and { am familiar with and accept the obligations of my pasition ax regivtered agent.

A‘ ;!g ﬁ Robert £ Galloway
el AL
7 4

(Registered agaiCedignature)

10. Attached is a certificate ol existence duly authenticated, not more than 90 days prior to deltvery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated,

11. For initinl indexing purposes, liet names, tittes and addresses of the primary niMicers amlfor direciors [up to siv (0) temal}
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A, DIRECTORS

Kobent E Galloway

O Chairman Numne:

) . 100 Beack Dr. NE, Sie. 1202
O Vice Chaimmon  Address:

. 3 FL 33701-3968
O Birecior St. Petersburg, FL 33701396

{QPresident

O Vice Presiden

{15etciary ¥V reasurer
O Other Dher

- J Jerome Mansmann
O ¢Chairmar Name

501 14th Ave., #109
OVice Chaiman  Address: 2501 NE ve, F10

. Walteon Manors, FL 33324
D1 Direciar

OPresident

[JVice President

B Secretary {OTreasurer

ChOother CiCnher

{IChairman HName:

(O Vice Chabman  Address:

CIDirector

[ ¥resident

CiVice Presiden:

T Secretary OTreasurer

O iher Onher

2020-08-27 12:20:49 POT

{3Chairman

OVice Chairman

LegalZoom.com, Inc. From: Leura Rodriguez

Richad J Jones
Mamec:

100 Beach Dr. NE, Ste. 1202
Address:

St. Petersburg, FL 33701.3965

W Director
W President
OVice Presiden
{dSecrenary {¥Treasww
C10ther nher
) Steven Mackenncy

CiChairman Name:

) ) P00 Beach Ur. NE, Sig. 1202
Dlvice Chatman  Address:

Directar
DO bresident
Diee President
CSecnetary

0tk

DChairman
£3Vice Chairman
CGireciar
IPresident
CIWize President
DOSecretary

OOiher

St. Petersburg, F1 337013968

Tl teasurer

CiOnher

MName:

Auddress:

EITreasurer

OOher __

i

npantang Notige: Use an attachment to repoa mate than six (6). The anachment will be imaged fer 1eportiop purprses anly. Non-indexed
individuals may be added 19 the indgx when filing your Fiorids Leparment of Swite Annual Hepors form.

lﬂ : L Ya

¢ r

W of Mhrecior o Officer

The officer ne direeror sigming this document tand wha is Hsled in oumber E1 above) affirms thai the facts statad herein are tue and that ke ar
she is nware that folse mfonuation submiried in o document to the Department of State constitmies a third degree fiiony os provided forin

5817155, F8

" Robert E Galloway, Treasurer

(Typed or printed aoine ond capacity of person signieg application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “COPELAND CLINICAL AI INC." I5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JULY, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “COPELAND
CLINICAL AI INC." WAS INCORPORATED ON THE THIRD DAY OF APRIL, A.D.
2020.

ANT I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TRXES

HAVE BEEN ASSESSED TC DATE,

TS

Qm‘ w. Boead, bermriiry of Slate )

Authentication: 203371730
Date: 07-29-2Q

1923667 8300
SRK 20206480340

You may verity this certilicate enline 3t corp.dotaware.gov/authver shomt




