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COVER LETTER

TO:  Registration Section

Division ol Corporations

Ahcad Coloradoe Medical Professional Corporation
SUBJECT:

Name of corparation - must imclude suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business v Florida.”

“Certificate of Existence.” or “Certificate of Goed Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Karim Emami

Name of Person
Aheuad Colorado Medical 1P
Firm/Company
170005 Amphleit Blvd, Suite 2214
Address
Sun Mateo, CA 9402
Citv/State and Zip code ~
legal @ helloaheud.com S
E-mail address: (1o be used tor future annual report notification)
For further information concerning this matter. please call:
Karim Emamni 855 306-7786 .
ar( ) ;! -3
- - . tm o+
Name of Person Arca Code Dayvtme Telephone Number o

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee 0. Box 6327
2415 N Monroe Street. Suite 810 Tallahassee. F1. 32314
Tallahassce. FL. 32303

Enclosed is a cheek for the fotlowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
J $70.00 Filing Fec L1 £78.75 Filing Fee &

1 $78.75 Filing Fee &
Certificate of Statos

M $87.50 Filing Fee,
Certified Copy

Certilicale of Status &
Certilied Copy
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-APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITHSECTION 607 1303, FLORIDA STATUTES. THE FOLLOWING IS NUBMITTED T0

REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE (8 FLORIDA.
Ahcad Colorado Medical PC

1.

(Enter name of corporation: must include “"INCORPORATED.” ~COMPANY,
"lne.” "Col” "Corp” Tlne,” "Col" or "Corp.”)

" CCORPORATIONT
Ahcad Colorado Medical Professional Corporation

(If name unavatlable in Flonda. enter alternate corporate name adopted for the purpose of transacting business in Florida)
Colorado

Hi- 1267083
3.
(State or country ander the law of which it is incorporated)
632020

(FEnumber, if applicable)
(Date of incorporation)

i

6.

{(Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071500 & 607.1502. .5, to determine penahy liability)
[700F S Amphlett Blvd. Suite 2210 San Mateo, CAS402
7.

{Principal office street address)

[716 S Amphlen BIvd, Saite 221, San Mateo, CAS02

(Current mailing address. i ditferent)

8. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)
Corporation Service Company
Nanmwe:

1201 Hays Street
Oilice Address:

=
Tallahassee 32301 =
. Florida =
{Citv) (Zip code)
9. Registered agent’s acceptance:

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

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.
DocuSigned by:

Aursra Buvira

ADEALCOOCDI43R

(Registered agent’s sighature)

under the law of which it is incorporated.

11.

10, Attached is a certificate ol existence duly authenticated. not more than 90 davs prior 1o delivery of this application 1o
the Department of State. by the Sceretary of State or othier official having custody of corparate records in the jurisdiction

For initigh indexing purposes, list names. tittes and addresses of the primary ofticers and/or direciors [up 1o sis (0) otal ];
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A, DIRECTORS

COChairman

CIVice Chairman

Cirector

W President

O Vice President

Mark Flliow

Name:

Address:

[70 8 Amphlete Blvd. Suite 221

san Mateo, CA 93102

OSecretar: O Vreasurer
OOther COkher
OChairman Name:

OVige Chairman  Address:

ClDirector

CIPresident

OWVice President

OSecretary O Treasurer
Cother OOther

O Chairman Namc:

O Vice Chairman  Address:

O Director
[CPresident

O Vice Presidemt
OSecretary

OOther

Importan Notice: Use an attachment to report more than six t6). The atachment will be imaged for reporting purposes only, Non-indexed

O Treasurer

CiOther

{OChatrman
OVice Chairman
ODirector
ClPresident
OVice President
OSecretary

OOther

Name:

Address:

O Chairman
CIvice Chainman
Clirector
CiPresident
OVice President
CISeeretary

Oother

Name:

OTreasurer

Oher

Address:

OChairman
{JVice Chairman
Oirector
OlPresident
C1Vice President
OSecretary

OOther

Nuame:

O Treasurer

O Other

Address;

individuals may be added to the index when filing your Florida {Yepartment of State Annual Report form,

]'!

Oocullard by
o

.

‘Y

CH T reasurer

ClOther

The ofticer or director signing this document (and who is listed in number 1] above) affirms that the facts stated herein are true and that he or
she is aware that false information submisted in a document to the Depariment of State constitutes a third degree felony as provided for in

s8IT. 155 F5.

e T MITATOT S

Mark Elliott - President

Signature of Dircetor or Officer

{Typed or printed name and capacity vt person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that. according to the
records of this office.

Ahead Colorado Medical PC

18 3
Corporation
formed or registered on 06/03/2020  under the law of Colorado. has comphied with all applicable

requirements of this office. and is i good standing with this office. This entity has been assigned entity
identification number 202001493620,

This certiticate reflects facts established or disclosed by documents delivered 1o this office on paper through
06/22/2020 that have been posted. and by documents delivered to this otfice clectronically through
(06/23/2020 @ 17:053:38 .

Fhave atfixed hereto the Grean Seal ol the State of Colorado and duly generated. executed. and issved this

ofticial certificate ar Denver. Colorado on G6/23/2020 @@ 17:03:38 1a accordance with applicable law.
This certiticate is assigned Confirmation Number 12422623
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Nopce: A cernficate oaed electromeatiy prom phe Colorgde Secretary of State s Web sue 13 fidly and e dietedy valnd and effecine,

However, as an option, the wsaanice and vabidiuy of o cernficate obianed eleciromcally muy by established by veunag the Valudure o
Cernficute page of the Sceretary of State’s Web swe, b

Wk A0 viate e iy a2 et ifcareSearc e do entering the certeficate s
confirntation manber displayed o the certtficate. and folfowmg the mdructons doploved, Contirnnng thye @ssiance of a cernficgie s merely
optonal_and 1 noi neeessgry (0 the valid and effecive sssuance of o cernficate. For more mfoemation. visyoour Web suel By
wwn s e co iy chiok T Buavanesses trademer ks, trade names” and seleet T Frequenidy Ashed (ueshions.”




