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ORPORATION FOR AUTHORIZATION TO TRANSACT

Ta: 18506176383 From:

% v

APPLICATION BY FOREIGN C
+ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE F'C')'!..!.‘()H"l.n\*'(_} IS SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Diamond Healtheare Group Ine
(Enter name of corporation, must include “INCORPORATED.” “COMPANY,” "CORPORATION,”

*Inc.," "Co.." "Corp,” "ine,” "Co," or "Caop.")

(1f name unavailable in Florida, enter aliernate corporate name adopled for the purpose of ansacting business in Flot i)

3
(FEI number, if applicabic)

GA
2. .
(State or country under the law of which it is incorporated)

3.
(Date of duration, if other than perpetual)

9[28!?“?”
"l.
(]:‘n" 01 neor "JI‘!'“O”)

6.
(Mate first wansacted husiness in Flotida, if priv o registiation)
(SEE SECTIONS 6071501 & 607.1502, F.S | to determine penalty liabiliy)

27324 Cashford Circle, Wesley Chapel, FL. 33544
(Principal office street address)

273524 Cashford Circle, Wesley Chapel, FL 3351
{Current mailing address, 1f different)

8. Name and street address of Flonda registered agent: (P.0. Box NO'T acceptable) Lo
. LEGALINC CORPORATE SERVICES INC. g
Name: .-
e
5237 SUMMERLIN COMMONS BLLVD #400 =
3907 -
. Florida 390 -

Office Address:
FORT MYLRS
(Zip code)

(City)

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. I hereby accepr the appeiniment as registered ugent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all siatutes relative to the proper and complete performance of my duiies,

and 1 am familiar with and accept the obligations of my position as registered agent.

L .
(_chlstcrch_agt/nt‘s signature)
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10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

(((H20000421377 3)))

11. For infual indexing purposes, list naries, les and addresses of the primary of ficers andror directors |up to six (6) total]:



To: 18526176383

A. DIRECTORS

From: 12147128131

Linnette Clarke

{(JChzizman Nanie

MVice Chairman  Address:

27324 Cashford Circle

Wesley Chapel, FL. 33544

B Diector

W President

D Vice President

[ Secretary

OOther

OChaurman Name:

ClTreasurer

OOther

Civice Chatriman  Address:

ClDirector

OPresident

O Vice President

(Secretary

[J0her

CIChairman Nanmwe:

Ol Treasurer

OOther

CIvice Chairman  Address:

ODirector

[ President

CiVice President

OSecretary

T0ther

O Treasurer

O0Other

Date:

12/09/20 Time: 1:28 PM

OJChaurman Napie

Page: 03/04
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CivVice Chamian Address.

ODrector

OPresident

O Vice President

ClSeeretary

COther

(OChairman Name:

ITr

SUurer

=
o

COther

CVice Chairman  Address:

O Directos

O President

OVice President

OSecretary

OOther

CiChairman Name!

TiTreasurer

g

CiCther 4 -

é

CVice Chairman  Address:

O DRirector

8 WY 6F 3301

(Obressdent

9g

D\ice President

ClSecretary

OOther

D Treasurer

COther

Impartant Notjce: Use an attachment to report more than six (6} The attachment will be imaged for reporing purposes only, Non-indexed
individualis may be added to Uie index when filig your Florida Depgatinent of Sigle Annunl Report form.

12 :ﬁé?fmﬂ—f?a— _.ﬁ./ / '

5.§17.155, F.5

Linnette Clarke, President

13.

T R P T

The officer or director signing this docurment (and who 13 hsted in number 11 zbove) affirms that the facts stated herein are tiue and that he or
she is aware that false informaton submitied in a document to the Depariment of State constitutes 2 third degree felony 3 provided for in

{Typed or prinied name and capacity of person signing applicauan)

(((H20000421377 3)))
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Conwol Number : 20204 794
] ~g = )
STATE OF GEORGIA
Secrctary of State
Carporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby cenify under the seal of
my office that

Diamond Healtheare Group Inc
a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized 1o transact busincss in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed anicles of dissolution, cenificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not ceatity whether or not a notice of intent w dissolve, an application for withdrawal, a statenent of
commencement of winding up or any other similar document has been filed or is pending with the
Secrctary of State,

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotaied and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 19843485
Date Ine/Autl/Filed: 09/28/2020

Jurisdiction . Georgla
Print Date : 12/08/2020
Form Number c 211

Dast Posiytonapirie

Brad Raffensperger
Secretary of State

(((H20000421377 3)))



