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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINLESS IN FLORIDA

INCOMPLIANCE WITH SECTION 8071303, FILORIDA STATUTES, THE FOLLOWING IS NLBANTTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N JI{E STATE OF FLOKIDA.

ShareMD Suites, Inc.

i. _— . —
{Enter name of corpocation; must include “INCORPORATED,” "COMPANY.” “CORPORATION"
“ing,," "Cu.” “Corp,” “ne,” “Co." or "Corp.”)

¢[f name unavaitabie in Florida, enter altemate corporate nane adopted tor the purpose of ransacting business in Florida)

Delaware
2 3.
{State or country under the law of which it i incorporaied ) (FEE number, i applicable)
4 September 5, 2017 5
{Date of incerporation) {Dute of duration, if ulher than perpetual)
b. e
(Date first transacted business in Florida, i prior (o registration)
{SEE SECTIONS 607.1501 & 607.15302, F.S., to dewermine penalty labality)
499 N, Bl Camine Real, Suite 202, Encinitas, Calitornia 92024
(Prinui;.;\l offtce address)
- o T m(a‘:r_r-cm mai{ing'uddrcss. Wdifterent) o e
=]
. - . . Py
8. Name und strectaddress of Florida registered agent: (P.O. Box NOQT acceptable) =
PPV =t -
C T Corporation Sy stem i . e} f -
Nuame: ) . . o= -
o 1200 South Ping Islamn) Road i 4 s @ r_
Oftice Address: = r’r‘
¥ -+ ]
Plamation, 33 T e
. Flarida & L
(Ciy) (Zip code) -
a

9. Registered agent’s acceptlance:
Having been named ay registered agent and to aceept service of process for the above stated corporation ai the place

designated in thiy application, I hereby accept the appointment as registered agent and agree (o act in this capacity, 1
Jurther agree o comply with the provisiony of all statutes relative to the proper and complete pesformunce of my
diesics, and I am famifiar with and aceept the obligutions of my position ey registered agent,

C T Corporation System

By k“"‘“"&}é_’ - X Kimberlv Laughrey, Assistant Secretary

(Registered agent’s sipnalure)

10. Attached is w certiticate ol existence duly authenticated. not more than 90 davs prior 1o gelivery of this application to
the Department of' State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incomuovated.

TLAIG vl 01 W' e Blgan Undee
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['l. Names and business addresses of officers andfor dircciors:

A. DIRECTORS

o George Scopetta -
Chairman: ——— -

499 N, EF Camino Real, Suite 202

Address:

Envinitas. CA 92024

Vice Chairtnan;

Address:
Dircetorn:
Address: _
Director: . . I
Address:
"~y
=
=3
B. OFFICERS L o=
) John Cordobgy - 2
President: -
409 N ElL Caming Real, STE 202 '-": I
Address: iy
Encinitas, CA 92024 s -
— - - Pi "@
Vice President; qu
Address:
Secretary:
Address:
Treasurer:
Address: -

NOTE: If necessary, yor may attach an sddendum to the application listing additional ofticers andsor dircctors.

‘-iil,namrc af@ircctor or Officer
The officer or director sidning this dovument (and wha is fisted in number 11 above) affirms that the facts stated hereip
are true and that he or she is aware that false information submitted ina ducumcm o the Departinent of State constituies
"4 third degree felony as provided tor in 5.817.155, F.5.

. Gearge Scopetta, Director
3

{(Typed or printed name and capacity of persun signing application)

22201 Wellery Kluwer Ombue

121220232573 From: Kimberly Laughrey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SHAREMD SUITES, 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 QFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D.
2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

,/‘

6533584 8300

SRE 20208100033
You may verify this certificate online a1 corp.delaware.gov/authver.shtml

Authentication: 203963324
Date: 10-28-20




