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COVER LETTER

T:  Rewstration Section
Division ol Corporations

SUBJECT: Cadenee Rx. Ine

Name ot corporation - must include suttix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
“Certiticate of Existence.” or “Certtficate of Good Standing™ and check are submitted o register the
above relerenced forcign corporation 1o ransact business i Florida,

Please retern all correspondence concermimg this matier 10 the following:

Jane Maxtield

Name of Person
Cadence Ry, Ine

Firm/Company
3440 Mariner Street, Suiie 211

Address 20 ~
Sn Ra
Tampa, FIL 33604 —cr T
P
— o =T
Citv/State and Zip code e =
t
accountingfgeadencers.com D
E-nunl address: (1o be used tor future annuad report notification) * 'x =

Haml S
- . - . . . e (6]
Far further information concerning this matter, please call: Iy -
O
= =

Jane Maxtield 813 T24-3070
at )
Name of Person Arca Code

Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallshassee

2485 N Monroe Street. Suite 810
Tallahassee, FL 32303

MAITLING ADDRESS:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, L 32514

Enclosed is a check for the fellowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W S70.00 Filing Fee O S78. 73 Filing Fee & I S78.75 Filing Fee & L1 S87.30 Filing Fe.
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AVPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WWITH SECTION 6007 {303 FLORID A STATUTES. THE FOLLOWING 15 SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Cadenee Ry, Ine

(Enter name of corporation: must include “INCORPORATED.” “COMPANY " “CORPORATION”
“Ine Col "Corpl” Mine, "Col or "Corpl™)

(t nume unavailable in Florida. enter alternate corporate name adupted for the purpose of transucting bustness in Floriday
Delaware
2_ L

L 83-31906914
3.

{State or country under the Jaw of which il is incorporated)
04232020

{(FEI number, it applicabic)
4.

L

{Date of incorporation)

(Date of duration, it other than perpetuul)
6.

(Dite first trunsacted business in Florida, i privr w registration)

(SEE SECTIONS 6071301 & 607.1502, F.S. 1w determine penahy liubility)
3440 Mariner Strect. Suite 211, Tampa. FL 33609

Principal otfice street address)
p street

- -t
(Current mailing address, it ditferent) ’r_'_'i o=
- o -1
. & !
&' , - -
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) bj" o o I
[
S Chris dMorgan -, - M
Name: o= -
- . . . U oo -
- 54400 Nlariner Street. Sulle 211 [ R e
Office Address: BN
- = i r
Tampa L 33609 >
. Flonda
{City)

{(Zip cody)
9. Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the ubove stated corporation at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree teact in this capacity, 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Fam familiar with and accept the obligations of my position as registered agent.

o e—

i

(Registered agent’s signature)

0. Attached is @ certificate of existence duly suthenticated. not more than 90 davs prior to dehvery ot this application o
the Department ot State. by the Seeretary of State or other official having custody ot corporate records in the jurisdiction
under the law of which it is incorporated.

FE. For il indexing purposes, List names, lides and addresses of the primary officers andéor directors [up tu six {6y wlal};



A DIRECTORS |

Artemis Emslic

CIChairman Nanw: O Chatroan Name;

o 3440 Marner St Suiwe 211 L

CIVice Chairmian - Address: OVice Chairman  Address:

) Tampa. FL 33609 i

O Director CDirector

W resident iresident

OVice President IV ice Presidem

W Scorclary OTreasurer OSecretary O Treasurer

Onlwer OO0ther TOther 10Othe

CJC hairman Name CIChairman Name:

OViee Chairman Address: OVice Chaimmn Address:

Cibvirector Clirector

OPresident TPresident

[JVige President CIVice President

LdSeerelary O Treasuret TiSecretary T reasurer

OOther COther TIOther
————

CiChairman Namg: JJChaitnun Namwe: I
T

Ovice Chairman Addiess OVice Chairman Address; [ el
L

Ciector TIDirector

C1President T Presidens

OWice President TiVice President

CiSecretary OTreasurer O Secretary O Tieasirer

OOther COther OOther T Other

Important Nonee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only, Non-indexed
individuals may-be added 1o the index when filing vour Florida Department of State Annual Report furm.

Signature of Dircetor or Officer

The officer or director signing this document (and who is Bisted in number 17 above) aflioms that the Facts stated herein are troe and that he or
she i aware that false infurmation submitted in a document 1o the Depariment of State constitutes a third degree felony as provided lor in
SRITSSFS.

;. Chris Morgan o

i Typed ur printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CADENCE RX, INC." IS DULY INCORFPORATED
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 TWENTY-FIRST DAY OF APRIL, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "CADENCE RX,

INC." WAS INCORPCRATED ON THE THIRTIETH DAY OF AUGUST, A.D. 2018.
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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2021

JANE MAXFIELD
5440 MARINER ST STE 211
TAMPA, FL 33609 US

SUBJECT: CADENCE RX, INC
Ref. Number: W21000066357

We have received your document for CADENCE RX, INC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation 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.

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

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

Sharon D Franklin
Regulatory Specialist |! Letter Number: 521A000101158

www,sunbiz.org

T™' ~_ " ™ gt T M TN SN W T ate fx omm eey wN R 4 P I o

5/21/;4 24



