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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUNINESS IN THE STATE OF FLORIDA.
1. MTS Healthhelp ine.

(Enter name of corporation, must include "INCORPORATED,” "COMPANY” “CORPORATION,”
“Ine." "Ce." "Corp,” "Ine,” "Ca." or "Corp.™}

| (17 name unavailable in Florida. enter afiernate corporate name adopted for the purpose of iransacting business in Florida)
' 3 Defaware 3 41-2264621

-l (State or country under the Jaw of which itis mneorporiied) {FEI number, if applicable)

! 4. 120042007 5 Perpetual

! {Dale o meorporation) (Date of duration, if other thun perpeinal}

6. Vpon Qualification

l Date lirsUiransaeled business in Flarida, if prior (o registration)
l (SEESECTIONS 6071301 & 607.1502, F.8. t deteninine penaity Habilin) .

| 7 16943 Nosthchase Drive Ste 1300, Jloustan, TX 77060

TR

: (Principal ollice address)

Lot

| same

(Current maifing address, iCditlerent)

| 8. Name and strecl address of Florida registered agent: (P.O. Box NOT acceptable)

—

Name: C T Corporation System

Plantation _Florida 33324
{City} {Zip code)

|
. OfMee Address: 1200 South Pine [sland Read
|
I
|

Y. Registered agent’s acceptance:
Having been numed as vegistered agent and to accept service of process for the above stated corporation at rlllc' pluce
' designated in this application, I herehy accept the uppointment ay registered agent amd ugree to act in this capacity. 1
Surther agree ta comply with the provisions of ull statutes relative to the proper und complete performance ofny
duties. and I um fumiliar with and accept the obligutions of my position as registered agent.

| C T Corporation S}'stcmiﬂ?
L
| o PMacguat € KeBobeo
{f {

(Registered agent's signature)
Margaret E. Routzahn, Special Ass't Secretary
10, Autached is a contificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Sccretary of State or other official having custody of corporate records in the junsdiclion
under the law of which it is incorporaled.
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11, Names and business addresses of officers and/or directors:

A, DIRECTORS SEE ATTACHMENT

Chainnan; Yogendra Gayal

From: James Tanks [l

Address: 16943 Northchase Drive St 13X

Houstan, TX 77000

Viee Chainman:

Address:

Direcior:

Address:

Direcior:

Address:

-

B. OFFICERS

President: _Yogendra Goyal

Address: 16945 Northcase Drive,

Ste 1300

Honeton, TX 770680

Vice President:

Address:

Secretary: _Manish Vora

Address: 165945 Northease Drive,

Freasurer:

Ste_ 1300, Houston, TX 77060

Address;

NOTE: If neeessary. you may atlach an Lffﬂ\*ﬁlﬁ’!ht. apaﬂlcauou listing additional officers and/or dircctors!

1’!

—_ LT AREJE L3200

Sighawire:sEDifecigronQfficel. Yogendra Govyal,

President

The officer or director signing this documeni (and who is listed in number |1 above) alfirms thal the ficts statedlherein
are truc and that he or she is awarc that false information submitied in a document to the Depaniment of Siatc constitnes

a third degree felony as provided for in s 817155, F.5.

13. Youendra Goval, President

(Typed or printed name and capacity of persou signing application)

cud ey LA T T Falera BA be Speed (040 #
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Attachment to Florida

QOfficers & Directors

1

Full Name:
Officer/Direclor:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Manish Vora
Oirector

Director

16945 Northchase Drive Ste 1300
Houston

TX

77060

v

Y

From: James Tanks Il
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DPELAWARE, DO HEREBY CERTIFY "MTS HEALTHHELP INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF APRIL, A.D. 2021.

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.

\gﬁ%@ﬁ

Authentication: 2029S?T502

4467543 8300

SR#t 20211269963
You may verify this certificate online at corp.delaware gov/authver.shtm!

Date: 04-13-21




