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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1303, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| WOMEN'S CARE HOLDINGS, INC.

{tznter name of corporation; must include "INCORPORATED.” “COMPANY.” "CORPORATION."
“Inc..” "Co..” "Carp.” "Inc.” "Co." or "Corp.")

(1 name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
5 DELAWARE

20-2635739

(State or country under the law of which it is incorporated)
06/30/2017

(FEI number, if applicable)
(Date of incorporation)

wn

(Date of duration, if other than perpetual)

{ Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
2 5002 W LEMON STREET. TAMPA, FL 33609

{Principal office street address)

(Current mailing address, if different)

r-c.:)
=
[
&, Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable)

REGISTERED AGENT SOLUTIONS, INC. -
Naine: o
. s
Office Address: 155 OFFICE PLAZA DR, SUITE A -;_
TALILLAHASSEE K -
ASS Florida 32301 -
{City) (Zip code) '

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. |

Jurther 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.

Mﬂ@@ * Mackenzie Hart, Asst. Secretary
=

(Registered agent’s signature)

under the law of which it is incorporated.

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Depariment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

1. For initial indexing purposes, tist names, titles and addresses ot the primary officers and/or directors [up to sis (6) total|:



A DIRECTORS

DocuSign:Envelapa I F7183B7E-D75E-4960-920€-42137A345604

Alistair Madle

CChaimman Name: O Chairman Nume:
. 5002 W Lemon St . .
TVice Chasrman  Address: DO Vice Chairman  Address:
) Tampa, FL. 33609 )
CH3irector O Director
T President O President
W Vice President O Vice President
O Secretary T Treasurer O Scerciary O MTreasurer
Oiher Ci(nher Citnher O Other
O Chairman Nume: OChainnan Name:
T Vice Chairman Address: OVice Chairman  Address:
TDirector DO Director
OIPresident CiPresident
CiViee President 3 Vice President
CiSeoretary O Treasurer U Secretary O Treasurer
Tiother OOther B Other O0Other
CIChairman Name: O¢Chairman Name:
OVice Chairman  Address: DO Vice Chairman  Address:
T hirector ODirector =
'(fl
CiPresident O President =
. . ‘ o
i Viee President DIVice President
——
CSeuretary O Treasurer DiSecretary Cireasurer
Onher OOther OOther OOther -

Important Notice: Use an attachment to repunt more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing vour Florida Department of Staie Annual Report form.,

Dot wEagmres) bry:

12. Aidair Ahl'}fr

CAIRIABAD I 7400

Signature of Dircctor or Ofticer

The oflicer or direcior signing this document tand who is listed in number 11 above) atfirms that the facts stated hercin are true and that he or
she is aware that false information submited in u document to the Department of State constitutes @ third degree felony as provided tor in
s 81755 F.S.

3 Alistair Madle, Vice President

{Tvped or printed name and capacity of person signing application)
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"WOMEN'S CARE HOLDINGS, INC." 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
OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF SEPTEMBER, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WOMEN'S CARE

HOLDINGS, INC." WAS INCORPORATED ON THE THIRTIETH DAY OF JUNE, A.D.

2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

-3 8102

g1 :111y 01

Qxﬂny n Bubiocn, Sacretary of Stxts

Authentication: 203603223

6462520 8300

SR# 20207131182 Date: 09-04-20
You may verify this certificate online at corp.delaware.gov/authver.shtml




