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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2021

COGENCY GLOBAL

Y

SUBJECT: HENDRX HEALTH, PROFESSIONAL CORPORATION
Ref. Number: W21000046935

We have received your document for HENDRX HEALTH, PROFESSIONAL
CORPORATION and your check(s) totaling $. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The name of your corperation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation,” "Inc..,” "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is L18000032260.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 421A00007250

www.sunhbiz.org



AI’I’LICATIOV BY FORFIGN CORPORATI()N FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDAA.

FHendrx Health, Professional Corporation

{Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
"Inc..” "Co.." "Corp.” "Inc." "Co." or "Corp.”)

I

(Il name unavailable in Florida, emter alternate corporate name adopted for the purpose of transacting business in Flerida)

Hawaii N
2. 3.
(State or country undcer the law of which it is incorporated) {FEE number. if applicable)
03/29/2021
4.7 3
{ Date of incorporation) (Date of duration, if other than perpetual)
6.
{Date first transacted business in Florida. if prior fo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5_, to determine penalty liability)
11940 Laura Rose Cournt. Jacksonville, FL 32223
(Principal office street address)
(Current mailing address, if different)
] 'c"-:,
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) Tie =2
P
Name: Cogeney Global Inc. T % ¥ i
-4 W
Office Address: 115 North Calhoun Street, Suite 4 k
Yo = [T
Tallahassee 32101 ;; T =
. Florida - &n_! e D
1 ! . " -“ Ty
{Civ} (Zip code) r_a st
m [ o]

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 accept the appointment as registered agent and agree to act in this capucity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pusition as registered agent.

r 1 1)
}\))ﬁ " 5\1d1h an Mullins, Asst, Sec, of COGENCY GLOBAL INC.

(Registered agent’s signature)

10. Anached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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A, DIRECTORS
Tyler Hendricks, M.D.

CIVice President

Ciseeretary OTreasurer

Ciinher Clother

Dinportant Netive: se an altachment o report more than six (6}, The awachment will be imaged for reporting purposes only, Non-indexed

CiVice President
O Secretary

OOther

E]L'hairlm:m Nume: OChairman Name:
CIVice Chatrman  Address: Civice Chaimman Address:
11940 Laura Rose Court ]
B Birccior ODirector
W President facksonville. FL 32223 OPresident
O Vice President OVice President
B Scoretary CITreasurer O Secretary O Freasurer
COther ClOther COther OOther
CiChairman Namu: JChairman Nanme:
OVice Chairman  Address: OVice Chairman  Address:
Cilyirector ODirector
CPresident OIPresident
O Vice President O Vice President
O Sccretary CITreasurer O seeretary O Treasurer
OOther OOther Cither OOther
O Chairman Namu; UChatrman Nare;
OViee Chairman  Address: OVice Chainnan  Address:
ODirector ODirector
CIPresident CiPresidem

O Treasurer

CHogher

individuals ma added 1o the index when filing sour Florida Department of State Annual Report form.
12 A AL
il Signature of Director or Officer
The efficer or dircctor signing this decument (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that falsc information submitted in a document w e Department of State constitutes o third degree felony as provided for in
817,155 F.8

13 Tyler Hendricks, M.D., President

{'T'vped vr printed name and capacity of person signing application)



Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

|, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to
the records of this Department,

HENDRX HEALTH, PROFESSIONAL CORPORATION

was incorporated under the laws of the State of Hawaii on
03/29/2021 ; and that it is an existing professional
corporation in good standing, and is duly authorized to
transact business.

IN WITNESS WHEREOF, | have hereunto set
‘NERC E An, my hand and affixed the seal of the

Department of Commerce and Consumer
Affairs, at Honolulu, Hawaii.

Dated: April 06, 2021

Director of Commerce and Consumer Affairs



