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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WETH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IN SUBAMITTED T0)
FFGINTER A FORITGN CORPORATION 10O TRANSACT BUSINESS IN THECSTATE OF FLORIDIA
Steward CGH. Inc.

(Enter name of corporation: st include “INCORPORATED,” "COMPANY.” "CORPORATION.”
"Inc..” “Co.." "Corp.” “Inc." "Co." o1 "Corp.”)

]

(11 g unasaeilable in Florida, enter alternate corporate name adopted for the purpose of (mnsacting business in Florida)

5 Delaware s
(State or country under Ui kuw of which it is incorporated) {FEI nuimber, if applicable)
March 11, 202} <
{Dise of incorpornion) (Date of duration, if other than perpetval)
6. -

(Dane first rnsacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. w detenmine penalty liability)

7 1) N Pearl Si #2300, Dalias, TX 73201

{Principal office street address)

(Current mailing address. if dilfcrent)

% Name and siree address of Florida registered agent: (P.0O. Box NOT acceplable)

C T Corpomaiion System
Name: :

. 1200 South Pine island Road
Ottice Address: :

Plantation L, 333N
‘ . Florida

(Citv) {Zip code)

9 Registered agent’s acceptance:

Huving been named as registered agent and to aceept service of process for the above stated corporation at the place
dexignated in this upplication, T rereby accept the appointment as registered agent and agree to act fn this capacity. |
Surther agree to comply with the provisions af all statutes refative to the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my position as registered agent.

C T Corporation System

By  Matt Rz

(Registered agent’s signature)
10 Auached is a centificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to

the Department of State. by the Seeretany of State or other official having custody of comporate records in the jurisdiction
under the law of which it is incorporated.

11, Lor mitai indexing purposes. list names, tites and addresses of the primaey officers andfor dizectors |up to sis (0} wial]:



To: 18506176383

Page: 4 a1 3

A. DIRECTORS

Ralph de 1o Tome, M.D.

OChatsman Nanw:

2021-03-22 09:34:31 CST

OChawman

1900 N Pearl 51 #1400

TN

COViee Chailan - Add

O Viee Chatmien

. Dallas TX 732010
[ Hrecton

CHoireater

e President

CIPresudens

O Viee Presidemt

JViee Mesident

Ciscerctary Ti'l'reasurer O Seerctary
Oinhes it xher THother
: Herberl Holiz
CChatanan Natie. JCheuniute
L 1900 N Pear St #2400 . .
OViee Charman  Adedress: Ve Chatmen

Dallas, TX 75201
Ol xncelor

O Nrectar

Obresident

O President

[iVice President

(Vice President

W Secretary Tilreasurer O Necretary
{OOther Cltnher Ol nher
[JChaiiman Name: DChaiman
Civice Chairman Acklress: T Vice Chairman
CINirector CMirector
OPresident President

O Vice President

IVice President

O Secretary CFlreasurer

G nhes Tt hes

CISecretary

e
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John Dovle

Name:

1900 N Peart S1 #2400
Addiess:

Prallas, TN 732001

W' reasurer

Dt nher

Maine.

Adddress:

Nane:

Clrdasurer

Cicnhbr

Address:

O lreasurer

T nher

Limpoortunt Notiee: Use an atsachment 1o report more then % (6Y, The attachment witl he imaged for reporting purposes only. Nonandesed

inclividuabs, oy be added 1o the index when fiting vous Florid

tn Department of Siate Annual Report fom,

12, ".:‘v-f-‘:'.‘ ol M’r/
. Y Sigiratue of Director or Citicer

The afficer or director signing s document (aml why is listect in nursher 11 shove) atTirms that the facts stared heren are true and that he or
she is awere thut false mivrmation submitted in a docunient W the Depaitment of State constitutes a thind degsee Tedony as pron ided lor in

sR1IT IS5 FS

3 John Doyle. Treasurer

(Typed or printed name and vagacity ol peeson signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STEWARD CGH, INC." IS DULY
INCORPORATED 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 TWELFTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

Qx«-«, W Widiect, Seciotary o Butn )

Authentication: 202718591
Date: 03-12-21

5470419 8300

SR# 20210885826
You may verify this certificate anline at corp.delaware.gov/authver.shtml




