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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2021

ERIC SCHRIER
19517 PAULING
FOOTHILL RANCH, CA 92610

SUBJECT: VERIO HEALTHCARE, INC
Ref. Number: W21000056256

We have received your document for VERIO HEALTHCARE, INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

PLEASE COMPLETE OFFICERS ADDRESS, - (00¢ecion has been maclé plicge
Set qHﬂClu({

The registered agent must sign accepting the designation.

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.

Yvette Scott
Document Specialist I Letter Number: 921A00008506
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COVER LETTER

TO:  Registration Section
Division of Corporations

VERIO HEALTHCARLE, INC
SUBJECT: ol

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
~Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

LERIC SCHRIER

Name of Person

VERIO HEALTHCARE. INC

Firm/Company
19517 PAULING

Address
FOOTHILL RANCH. CA 92610

Citv/State and Zip code

jasonGEverioHC.com

I:-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

JASON GERHARDT ( 949 445-1100 Ext 713
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0] $70.00 Filing Fee B $£78.75 Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fec,
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

VERIO HEALTHCARE. INC
{Enter name of corporation; must include "INCORPORATED.” "COMPANY.” “CORPORATION."

“Inc..” "Co.." "Corp.” "Inc."” "Co." or "Corp.”)

VERIO HEALTHCARE, INC
(If name unavailable in Florida. enter alternate corporate name adopted for the purpose ol transacting business in Florida)

CALIFORNIA, USA 3
(FEI number. if applicable)

3
{State or country under the law of which it 1s incorporated}
09/2013
4. 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability}
7 2160 DUCK SLOUGH BOULEVARD., TRINITY. FL 34655
- - -‘_}
(Principal office street address) ;‘_ﬁ-."f-'_f _‘:_TJJ
19517 PAULING, FOOTHILL RANCH, CA 92610 _:'—-' T E "'u-v-;?
L= T :‘ — .
{Current mailing address. if different) A — J"_"’“'"
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8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

ERIC SCHRIER

Name:
2160 DUCK SLOUGH BLVD
34655

. Florida

Offce Address:
(Zip code)

TRINITY

{City)

9. Registered agent’s acceptance:
designated in this application, I hereby uccept the appointment as registered agent and agree to act in thiy capacity. 1

Having been named ax registered agent and to accept service of process for the above stated corporation ai the place
Jurther 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 position as registered agent.

/)8

J'ﬁchislcrcd'ﬁ’écnl's signature)

10. Attached 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 18 incorporated.

1. Forinitial indexing purposces. list names. titles and addresses of the primary officers and/or directors {up o six (6) Lotal]:



A. DIRECTORS
OChairman
OVice Chairman
D irector

W President

(O Vice President
OSeeretary

O Other

OChairman

T Vice Chairman
W Director
OPresident

LI Viee President
OSeeretary

Oxther

CJChairman

O Viee Chairman
O irector

O Presidens
OVice President
O Secretary

Otnher

ERIC SCHRIER
Name:

124 VIA BILBAO, SAN CLEMENTE
Address; GA 82672

O Treasurer

O(nher
TIM ELKINS
Namu:
2566 KRAUSES, BEE CAVE
TX 78718
Address: i
O Treasurer
O Other
Namu:
Address;

O 'Treasurer

CiOther

FRANK FREDILERICK
25 BIRDIE LANE, COTO DE CAZA
O Vice Chairman Adklress: CA 92678

OChainman Namc:

i Dircctor

CPresident

O Vice President

OSceretary O Treasurer
Thxher OOther
[ hairman Name:

OVice Chairman  Address:

O Director

OPresident

O Vice President

AZH oz

Lind ———
OSecretary &
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O Chairman Nume: r““'-: —
T on

OVice Chairman  Address:

ODircctor

O Presidem

O Vice President

OSeeretary O'Treasurer

Otnher COdher

Important Notice: Use an attachment 1o repors more than six (6), The artachment will be imaged for reporting purposes vnly., Non-indexed

individuals mav be added to the indeygvhen filigg vo
N / b
12. | M

Florida Department of State Annual Report form,

! Ibl’(dl e ot [reetor or Officer

The officer or director signing this document tand who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in 2 document to the Department of State constitutes a third degree telony as provided forin

sBIT.I55 F.5,

ERIC SCHRIER, PRESIDENT

13.

(Fyvped or printed name and capacity of person signing application)



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:
VERIQO HEALTHCARE, INC.

FILE NUMBER: C3824861
FORMATION DATE: 05/15/2015
TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA
STATUS: ACTIVE (GOQOD STANDING)
B
:\3
r E-: r.—:J-‘j]
‘_._.--.«' :_:-: ;':h“_:
I, SHIRLEY N. WEBER, PH.D. Secretary of State of the Staite of California
hereby certify: £ Eg JuE
;W;j = t;? ‘
== .
éﬁts and

The entity is authorized to exercise all of its powers,™ri

privileges in California.

This certificate relates to the status of the entity on the Secretary
of State's records and does not reflect documents that are pending

review or other events that may affect status.

No information is available from this office regarding the financial
if any, business activities or

condition, status of licenses,
practices of the entity.

I execute this cercificate

IN WITNESS WHEREQF,
and affix the Great Seal of the State of
2021.

4 AN . . ,

4 ,.,'ff z California this day of March 24,

EINT IR Y o o
&2 Y

Shirley N. Weber, Ph.D.
Secretary of State
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