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Patton Compliance

Insurance licensing compliance.
It's what we do.

3122 Mahan Drive

Suite 801-250

Tallahassee, FL 32308

Phone: 850.544.6732

E-mail: reagan@pattoncompliance.com

July 9, 2021

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Re: HEALTHY DOLLARS, INC.
Foreign Corporate Registration Application

Dear Sir or Madam,

Enclosed please find a re-submitted foreign corporate registration application, along
with a copy of the Certificate of Good Standing from the Vermont Secretary of State.
The foregoing is submitted on behalf of the above-referenced entity, along with the
required fees and relevant attachment(s).

Healthy Dollars, Inc. authorizes Patton Compliance to represent its company and to
correspond with the division on its behalf. Please feel free to contact me if you have
any questions or require additional information.

Your assistance in expediting this application is greatly appreciated.

Reagan Russell
Enclosures

Patton Compliance
Insurance licensing compliance. It's what we do.
PattonCompliance.com



COVER LETTER
TO:  Regisiration Scetuon
Division ot Carporations

Healthy Dallars, Inc.

SUBJECT:

Nuame of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authonzation o Transact Business in Florid.™
“Certilicate of Existence.” or “Certiticate of Good Standing™ and check are submitted to regisier the
above referenced forcign corporation to transact business in Florida,

Please return all correspondence concerning this imatier o the following:

Reagan Russell

Name of Person

Patton Compliance

Firm/Company

3122 Mahan Drive, Suite 801-230

Address

Tallahassee, FIL 32508

Citv/State and Z1p code

reaganfpattoncompliance.com

E-nail address: (10 be used for future annual report notification)

For further information concermng this matier. please call:

Reagan Russcell ( ®5) \ SH-6732
ul
Name of Person Area Cade Daviime Telephone Numher
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street. Suite 810 Tallahassee. FIL 32314
Tallahassee. FIL 32303

Enclosed 13 o cheek tor the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee L] $78.75 Filing Fee & {1 $78.75 Filing Fee & L $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Healthy Dollars. Inc.

{Enter namce of corporation: must include “"INCORPORATED,” “"COMPANY.” “CORPORATION.
“Inc..” "Co.." "Corp." "Inc.” "Co.," or "Corp.™)

I

{If name unavailable in Florida, enter alternate corporate namwe adopted for the purpose of transacting business in Florida)

5 Yermont 3 270635841
(State or country under the law of which ii is incorporated) (FEI number, if' applicable)
N 0641 972009 5 Perpetual
(Date of incorporation) (Date of duration, if other than perpetual)
6 Date of Registration
).

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5_ to determine penalty liability)

3 Carmichael Steeet, Essex Junction, VT 05452

7

{Principal office street address)

P.O. Bux 8592, Essex, VT 05452

(Current mailing address, 1if ditferent) iy
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = —.
Name: Corporation Service Company Ua; E‘\—
Office Address: 1201 Hays Street ﬁ:;
o
Tatlahassec Florida 32301 ::
(City) {Zip code) o

9. Registered agent’s acceplance:

Wd 2100 1302

=7
<

i]

[ %)

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 capacity. |

Surther 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.

MO Ciek,

{Repistered agent’s signature)

10. Autached is a cettificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, Far initia] indexing purposes, list names, titles and addresses of the primary officers andfor directors [up to six (6} total:



A, DIRECTORS

B Chairnun
OVice Chairman
ODirector

W President
OVice President
OSeerctary

CIOnher

N

Address:

Essea Junction, VT 03452

Stefanie Pigeon

5 Carmichael Street

OTreasurer

OOther

O Chairman
CVice Chairman
CiDirecton
OPresident
Ovice President
OSceretary

COuher

wNam:

Address:

CiTreasurer

OOiher

O Chairman

T Vice Chairman
O irector
OPresident
CViee President
CISceretary

O xnher

Name:

Address:

O Treasurer

OOther

JChatrman

TIWice Chairman

CiDirector

O Mesident

O Vice President

Nume:

Address:

CISeeretuy I Treasurer
OOther T nher
JChairmun Name;
JVice Chairman Address:
dDircetor
hesident
TIVice President
2.'j f, =
OSeeretary CTreastirer ~
oo
T Other &= -
o
Sy
o it
CJChairman Nanw: = a—
'-:\.P LI
TIVice Chairman Address: bl
L=y

TIDirector
TIPrestdent
TIViee President
OScerctury

TIOnher

T Treasurer

TOther

Inpuortant Notice: Use an attachment (o report moee than sis (6), The attachment will be imaged tor reporting purposes only. Non-indesed

individuals may be added to the indes when filing vour Flg

L

tment ot State Annual Report form.

Signature of Iifector or Officer

The officer or director signing this docupent Gand who s listed in number 11 abovey affinms that the facts staed herein are true and that he or

she s aware that false information su

sRI7055 FS.

~

Stefanie Pigeon, President and Director

itted 1n o document to the Department of State constitules @ turd degree felony as provided for in

{ Tyvped or printed name ard capacity of person stgning applicaiion)



STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Ceriificate of Good Standing

I, James C. Condos, Vermont Secretary of State, do hereby certify that according to the records of
this ofiice

HEALTHY DOLLARS, INC.

a Domestic Profit Carporation formed under the laws of the State of VERMONT, was filed
for record in this office on Jun 19, 2009.

[ further certify that the company has perpetual duration, that its most recent annual repart is on
file, and that as of this date, articles of dissolution / withdrawal have not been filed.

May 25, 2021

Given under my hand and seal of office, at Montpelier, the State Capital.

l  Cmdeo
O’u—-—-—

James C. Condos
Vermont Secretary of State

Business 10; 0130068
Certificate Number: 2013851212001




