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DocuSign Envelope 10 $73E7575-80D4-4COC-AD16-AJ857F14E338
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLISNCE WTTESECHION 6070303 FLORIDA STATUTES, P POLLOWING 1S SUBAITTED TO
RECGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN I STATE OF FLORIDA.

Inzio, Inc.

{Enter name ol corporation; must include "INCORPORATEDR” “COMPANY,” "CORPDRATION"

Tl O TCop” Ploe” TG0 or "Cop.”)

(I apene uasaidable b Tlonida, enter altemnute corporate nune adopied for the purpuse of wansactiy busiaess in Florda)

Detaware -
2 3.
(Statc or country under the law ef which it is incorporated) (FEI number, it applicable}
August 28, 2020 5
{Date of incorporgtion} (Date uf durgnion, il other than peipelual}
Seplember |, 2020
6,

{(Date tiest ransacted business o Florida, if prior (o segistranon)
(SEE SECTIONS 6071301 & 607.1502, F 5., to determine penalty Labalind

5 4771 Ravou Blad.. Suite 276, Pensacolu, FIL 12503

(Principal ortice street addiess)

{Current mailing address, 1 different}

8. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) . =
Name: David Fries _ :~ B
Office Address: 4771 Bavou Blvd., Suite 276 :‘. N
Pensacola Flarida 32503 _ : ;.

(City) (Zip code) )

0. Registered agent’s acceptance: S

Huving been named us registered agent and 1o aecept service of prucess for the above stated i'r;.rpur::?inu at the place
desivnated in this application, T herehy accept the appointment ay registered agent and agree (o act in this capucity. |1
Sfurther agree fo comply with the provisions of oll statutes relative to the proper and complete performunce of my dutics,
and T am familice with and accept the obligutions of my position as regiviered ageni

DocuSgned by

Daid Frivs

FdavLiizs g tes o T g

{Registered agent’s signature)
10. Awached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of tlus application (o

the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Taw of wineh itz incorporated.

11, For imual indexing purposes, hst names, uiles and addiesses of the primary officers and/or directars [up to six (6) tatal]:
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A. DIRECTORS

David Frics

Trevor Turner, MD . .
CJChairman Name,

TJChairmen Nante.

470 Commerce Drive 4771 Bayou Blvd., Suite 270

TIvice Chatiman

W Dircclor

# President

CWVice Presidem

Address. __

Suite 340

Prachiree City, GA 30269

CIVice Chainmnan

EDireciu

O President

U 1Vice President

Address

Penzacola, F1, 32303

T1Secietary W Treasurer m Secretary Treaswier
CED

Jodher TUther  (ther S0Other

JCharman Name. CIChawman Name,

CIVice Charrman  Address; Owvice Chairman  Address;

ODirectat Obvirector

IPresident OPresident

CiVice Tesident [CiViee President

Secretary OTreasuien OiSecretary OTreasmer

Jhen J0ther C0ther irhen

TlChairman Name: CI¢C hairman Name:

JVice Chanman  Address: COVice Chatrman  Address

JDirector CiDirector

UlMesident LPresident

CIViee President
ClSecremry

J0the

TITreasurer

e

[MVice President
1Secretury

Titniver

I Treasurer

T0the

Impoant Notive Use an atiachment to report more than six (6} The auachment will be imaged for reporting purposes anly. Non-indexed
individuals may be added ta the index when filina your Florida Deparunent of State Annual Report farn,

12,[05»11 fau

YR

Signatere of Duecior o1 Offices

I'he oiticer or director signing this document (asd who 15 Listed in number 11 above) affirms that the facts stated herein are true and that be or
she 15 aware that false infarmation submined in a document 1o the Departnent of State constitutes a third degree telany as provided farin

s. 8171358, F5.

13

David Fries, Chiel Executive Officer

(Typed or printed name and capacity of persun signiny upplication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INZIO, INC." IS DULY INCORPCRATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

3550807 8300
SR# 20207059832

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203577995
Date: 09-01-20




