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COVER LETTER

TO: Rcgistration Section
Division of Corporations

supject: Health Sqyre,inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Carporation for Authorization 10 Transact Business in Florida,”
“Certificate of Existence,” or "'Certificate of Good Standing” and check arc submilted to register the
above referenced foreign corperation 10 ransact business in Florida.

Please return all correspondence conceming this matter to the following:

andrew.schremp@healthsqyre.com

Nam¢ of Person
_Qapitol Services - Corporate Fﬂingsjgam | i
’ FimyCompany
515 East Park &v_a‘pue 2nd F_lw_ ) o
Address

ALY/

Tallahassaea, FL 32301

City/Statc and Zip code —

andrew.schremp@healthsgyre.com
E-mail address: (to be used for future annual report notificaiion)

For further information conceming this matter, please call:

at( 855 ) 488 - 5500

Name of Person Arca Codc Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2418 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallehpssee, FL 32303

Enclosed (s a check for the following emount:
Please make chock payable twi FLORIDA DEPARTMENT OF STATE
[J$70.00 FilingFee ~ [] $78.75 Filing Fee & []$78.75 Filing Fec &  [_] $87.50 Filing Fee,
Certificate of Status Centified 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 ST4 TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

;. Health Sqyre, Inc.
(Enter name of corporation: must inclitde “INCORPORATED,” “COMPANY,” “CORPORATION,"
"Inc.," "Co. " "Comp," “Inc.” "Co," of “Corp."}

(1f name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

, Delaware 3, 47-40316567
(State or country under the law of which itis incarporaled) (FE!I number, if applicable)
4, _5/18/2015 5. . — —
(Datc of incorporation} (Dstc of duration, if other than perpetual)

o 11/02/2020

(Dote first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine ponalty liability)

, 432 Old England Loop, Sanford, FL 32771
. (Principal office plreet address)
191 University Blvd #147, Denver, CO 80208

(Curvont mailing eddress, if different) A

8. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)
Capitol Corporate Services, inc.

Name: .

Office Addres: 515 East Park Avenue 2nd Fl ::;)

Taliahassee ____,Florida 32301
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated corporation at the plac
designated in this application, I hereby accept the appointmerd as registered agent and agree to act In this capacity
further agree to comply with the provisions of all statutas relative 10 the proper and complete performarnce of my di
and I am familiar with and accept the obligations of my position as registered agent.

Janine Beguette , Assistant Secretary on behalf

YSYAY of Capitol Corporate Services, Inc.
a{cgist;rcd agent's signature)

’

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this-u;'p.p‘lipatio:
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiet
under the law of which it is incorporated.

H. For initial indexing purposes, list names, titles end addresses of the primary officers snd/or divectors [up to six (6) total):

H20000:
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A. DIRECTORS

[Jchainnan Nane: G8rY Sheehan

. 191 Undvacsity tivd # 147, Deover, CO 80208
[(Ivice Chaitman  Address:

Direclor

[Jrresident

[OVice President

[:]Tr:asurcr
C]Oﬂler

DSecreur_v

DOlhcr

[Jchainman Name:

DVicc Chairman  Address:

DDin:ctor

Opresident

[AVice President

Orreasurer
DOthcr

DSccrclnry

[Jother

DChan’mmn Name:

D\"ice Chairmman  Addruss:

D Director

UPn:sidcnl

D Vice President

DTICMU.IC r
DOthcr

D Sccrciary

D Other

gde S

LB A

{1 Chairman
DVicu Chairman
DDircclor
[Deresident
[Jvice Presidem

[Osecretary
Other CEC

TereETEm e HZU00042;

Name: ANArew Schremp

181 Univarsty Biwd 8147, Deower, CO 60208
Address:

Orreasurer
(CJother

DCtmirmun
DVicc Cheirman
[Cbircetor
DPrcsidenl
CJvice President

DSccrctary

DOlhcr

DChlirman

DVice Chairman

[Jpircctor
D Prusident
E]Vlce President
DSecmlary

CJotner,

Name:
Address:
el
T
[Orreusirer
DOlhcr )
-
—
Name: -
Addiess: -
DTrcasurcr

DOthcr

ice: Use an attachment to report mare than six (6). The auachmont will be imaged fur reporting purposes only. Non-indexc
1s may be added ta ihc Index when filing your Florida Depariment of State Annual Report form,

wmmur Director or Officer

The olficer or direcior signing this documeni (and who is listed in number |} above) afTirms that the fects stated herein arc true and that |
she is awnre ibai falie information submitted in o document 1o the Deparunent of Stzic constinuics 3 third degree felony as peovided fari

£817.155 F.S.

13, Andrew Schremp, CEO

{Typed or printed name and capacity of person signing appilcotion)

H20000422
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTH SQYRE, INC." IS DULY
INCORPORATED DNDER 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 NINTH DAY OF DECEMBER, A.D. 2020.

AND I DO HMEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEALTH S5QYRE,
INC.” WAS INCORPORATED ON THE EIGHTEENTR DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERIIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

5749482 8300

Authentication: 204270527

SR# 20208598352 AN at ‘, 4 Date: 12-09-20
You may vertty this certificate online at corp.delaware.gov/authver.shtml
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