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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR .s\U'l‘}-l()ylzr\‘!'l()N TO
CONDUCT ITS AFFAIRS IN FLORIDA
* ‘ L)
IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

i Coavid Clinic, Inc.

(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of like
impart in language as will clearly indicale that it 15 a corporation instead of u nawral person or partnership if not so contained

in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprotit corporation.)

P

(If name unavanlable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Ylorida)

, California 3 85-0673475
fState or country under the Taw of which it is incorporaled) (FET number, 1if apphicable)
4 04/07/2020 5 Dyears
{Date of Incorporation) (Date of duration, 1f other than perpetual)
6.

{Date first conducted affairs in Flonda if prier to Tegistralion. See secrions 617 1500 & 8174502 F.5. to determine penaliv Habiline.)

4651 Salisbury Road, Suite 400 Jacksonville FL 32256
{Principal office strect address)

~J

4651 Salisbury Road, Suite 400 Jacksonville FL 32256

{Current mathing address. il different)

2 Laboratory Testing

" {Purpase(s) of corporaiion autherized in home state or country 0 e carried out in the siate of Florida) 1o
9 Name and street address of Florida registered agent: (P.O. Box NOT aceeptable} -
Name: Northwest Registered Agent LLC ,

Office Adudress: 7901 4th St N STE 300

St PE[eerurg _Florida 33702
(Cuy) {7Z1p Code)

0. Registered agent's acceptance:
Having been named ays registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby aceept the appointment as registered agent und agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relutive to the proper and complete performance 011 my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

(o Glpye —

(Registered agenl's signature)

1. 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 Secretary of State or other official having custody of corporate records 1 the
jurisdiction under the iaw of which it is mcorporated.



12. TForinitial indexing purposcs. list names. iitles and addresses of the primary viticers and/or directors [up Lo six (6)
total]:

A. DIRECTORS
Matthew Collins

OChaimman Name: ] Marthew Abinante

OChainman Names

2403 N. Shady Forest Lane

OVice Chairman  Address: . 20671 Sandpiper Lane

OVice Chairman  Address:

QOrange CA 92867 HUNTINGTN BCH, CA 92646

EDirector
DOPresident

OVice I'residem

Obirector
BPresident

OViee Presidem

OSeeretary OTreasurer OSecretary CTreasurer

QO0ther: 8 Other; O Other: 0 Other:
. ik

CChainnan Name: Mike Penley OChainnan Name:

7901 4th St N STE 300

OVvice Chairmian  Address: OVice Chairman  Address:

St. Petershurg, FL 33702

ElDnirectar
OPresidemt

OVice Presidem

O vrector

OPresident

OVice President

OSeeretary CTreasurer OSecretary D'Freasurer
OOther: O Other: O Other: 0O Others 22

-
QOChairman Name: CChaiman Name: .
Ovwvice Chairman  Address: BVice Chairman  Address: .
ODireetor

Oirector —

OPresident OPresident

OVice President OVice President

OSecretary O Treasurer OSceretary CTreasurer

OOther: 0 Other: O Other: O Other:

NOTE: Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly,
Non-indexed individuals may be added to the index when fiting your Florida Depaniment of State Annual Report form.

13.

{Signature of Chaizman, Vice Chairman, or any officer listed in number §2 of the application)
Matthew Abinante, President
{Tvped or prnted name and capacity of person signing application)

4,




Secretary of State
Certificate of Status

|. SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: COVID CLINIC, INC.

File Number: CA57819H

Registration Date: 04/0712020

Entity Type: DOMESTIC NONPROFIT CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE {GOOD STANDING)

As of February 22, 2021 {Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of ihe entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may afiect status.

No information is available from this office regarding the financial condition, status of ficenses, if any,
business activities or practices of the enlity.

IN WITNESS WHEREOF, | execute this certificale
and affix the Great Seal of the State of Caﬁfgrnia
this day of February 23, 2021. =

-1

-/ 7 /\9-

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RAWPVMZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Cerlification Verification Search available at bebiziile.sos. ca.qov/certification/index,




