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COVER LETTER
5 N
TO: Registration Section
Division of Cotporatitns
SURJECT: SALUS TELEHEALTH, INC.
Name of corporation - must iclude suffix
Desar Sir or Madam:

The enclased “Application by Foreign Corporation for Authiorization to Transact Rusiness ip Flotida,”
«Certificate of Fxistence,” or "Certificate of Good Standing” and check are submitted to register the
above referenced forsign corporation to transact business in Florida.

Please return all correspondence concerming this matter to the following:

CHRISTINE L. WEINGART, ESQUIRE

Naroe of Person
ZIMMERMAN, KISER & SUTCLIFFE, P. A.

Firm/Company
315 E. ROBINSON STREET, SUITE 600

Address
ORLANDO, FLORIDA 32801
City/State and Zip code

CORPORATEGZKSLAWEIRM.COM
E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please gall:

Jessica Snyder, Corporate Paralegal at (407 ) 475.701Q
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectidn Registration Seetion
Division of Corporations Division of Corporations
The Centre of Talldhassee P.O. Box 6327
2415 N. Monrot Strezt, 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

W 570.00 FilingFee [ $78.75FilingFee & [1$78.75 Filing Fee & [JJ $87.50 Filing Fee,
Cernificate of Stahis Certified Copy Certificate of Status &
Certified Copy
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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.
i SALUS TELEHEALTH, TNC.

' (Bnter neme of sarporation; rmust include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.,” “Co," "Corp,” "Inc," "Co," or "Corp.")

(If nanse vnavailable in Florida, coter alternete corporate name adopted for the purposc of kansacting business in Flarida)
5 DELAWARE

. . R 3130
(State or cowstry under the law of which it is incorporated)

(FEI rumber, if applicablc)
4 SEPTEMBER 15, 2016

5 PERPETUAL
(Dzte of incorparation)

(Tnate of duration, if other than perpeal)

ate first tramsacted business in Plorida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F 5., to determine penalty Hability)
; %631-A NW 41ST STREET, GAINESVILLE, FLOKIDA 32606

(Principal office street address)
SAME

{Carent mailing address, if different)

£ Name acd street address of Florida registered agent: (P.O. Box NOT accepiable)

"-: ';-_:

'“ o - bt
WILLIAM D. KIN qe- 7 L Ve
Name: Ne = b e
- - “._‘-I‘

2631- STREE v T e 2
Office Address: ANW 41STSTREET Lo
Ty - . L
GAINESVILLE Florida 22606 - -..‘ T -y

(i) (Zip code) AEA I I
9. Registerad agent’s acceptance:

. . ‘ o
0w
o
Having been named as registered agent and to accept service of process

the place
further agree to comply with the provisions of all statates relative 1o the proper and complete performance of my duties,
and I am familiar with and acceptthe obligations of my position as registered agent,

(Ml D. KL

(Rﬁgfsttmd, agent’§ s

for the above stated corporation at
designated in fhis applcation, I hereby accept the appointment as registered agent and agree'to act in this capacity. I

fure)

10. Attached is a certificate-of existence duly authenticated, not more thza 90 days prior to delivery of this application te
the Department of State, by the Sectetary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. Yor initial indcking purposes, list nanges, titles and addresses of the primary officers andfor directors fup to 5ix (6) toml}:
{((H20000313782 3)))
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A. DIRECTORS

William D. King
OChaimmn Name:

2631-A NW 41t Strect
Vice Chaman  Addsess:

@ Dircctor Gainesville, FL 32606
W Preziden
DOViee Mresident
O Sexresaty OTrcesurer
W Odher CEO ' J Ordrer
O Chairman Neme: Paula Guy
OVice Chairman Address: 910 Charokes Avenue
EDirectot Waycross, GA 31501
OPresident
OVice President
O Sccrctary O Trcasurer
OOther OO0t
CIChairman Name: Davld Hinkls

130 Champions Paint

DOVico Chairmean  Addvess:

Knacville, TN 37834

W Director

Ol President

CiVice President

O Secretary 8 Treasurer
Cinber OOther

NO. 1007 P 4/
Clak
E1Chairmen Name: Richard
) 6077 Heath Winds Ct.
COIVice Chairman  Address:
{tesh
ClDicecor Whiresburg, TN 37891
C1Prevident
DOVvige President
OSectetary [ Treasarer
WOther oo D Other
Mark Overholt, MD
CiChoirman Name: I
9209 Bent Grass Lene

OVice Chainnan  Address:
Knoxville, TN 37922

W Director

CiPresident

O Vice President

CiSccrctary O Treasurer
OOther O0the

OlChairman Name: Terry Jobason
OVice Chairman  Address: B21D Alamo Road
& Disectar Brentwond, TN 37027
OPresident

OIVice President

[(1Secretary O Treasursr
O0Oiher U0ther

Important Notice: Use an attachment to ecpert more then six {6), The aftachment will bo imaged for reporting putpases only. Non-indexed

12,

individuals ma DS =d to lhe imdex when Glikg your Florida Department of State Annual Repost form.
Al

. ‘D,t

Vv

iprature of Director or Officer

The officer or dircctor sigaing this decuraent (aad who is listed in zumber 11 above) affirms that the fasts stated hercim arc true and that he or
she is aware that false information submitted in a document to the Department of State constinmies e third degree felouy as pipvided for in

s.817.155,F.8.

13 William D. King, President

(Typed or peinted name and capacity of person signing application)

(((H20000313782 3)))
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A. DIRECTORS

Clarence Wllinos

O Chrirmman Name:

Ciiea Chairman  Address:

MDirector

 Wasltington, DC 20010

DPresident

O Vice President

[ Secrotary
O0ther

OChsimoma Neme:

Octher

O¥ice Chafrman Address:

CDirschor

CIPresident

O Vi President

[ Sectetary

DOt

OChaimun Name:

DTreaswer

Ci0ther

OVice Chairman  Address:

(20000313782 3)))

[OTreasorer

COdiec

OChairmar
OVice Chaioman
{Director

{1 President
CIVice Presidant
OSeccretary

QO0ther

OChalrman
[T¥ics Chairman
CIDirector
{President
OVics President
DSecretary
OO1ber

OChaitman
CiVice Chairiman
ODirector
OPFresident
CiVice Prasident
DSecceray
O0ther

NOL 1067 P B/6

Nama:
Address
O Treasmer
Oother
Name:
Address:
O Treasyrer
OOther
Nime:
Addcesss;
OOTreasurer
mlei?4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEILAWARE, DO HEREBY CERTIFY “SALUS TELEHEALTH, INC. " IS DULY
INCORPORATED UNDER THE LAWS OF THE STATF OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF SEPTEMEER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “SALUS
TELEHEALTH, INC." WAS INCORPORATED ON THE FIFIEENTH DAY OF
SEPTEMHER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAYD TO DATE.

6152642 8300

SR# 20207172451
You may verify this certificate online at corp.delaware.gav/authver.shtml

Authentication: 203618890
Date: 09-09-20
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