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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Human Health of Nebraska, P.C.

Name of corperation - must inctude suffix
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
ahove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person
Capitol Services - Corporate Filings Team

=
Firm/Company O
Y
515 East Park Avenue 2nd FI =
) £aad
Address ) .
Tallahassee, FL 32301 O
City/Statc and Zip code - ey
regagent@capitoiservices.com r:;
E-mail address: (to bc used for future annual report notification) T
For further information concerning this matter, please call:
at( 855 y 498 -5500
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
[1$70.00 Filing Fee  [] $78.75 Filing Fec &  [x] $78.75 Filing Fee &  [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

H21000287641
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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
] Hurnan Health of Nebraska, P.C.

{Enter name of corporation, nmst include “INCORPORATED,” “COMPANY.” “CORPORATION,”
“Iﬂc_" "CD..- “c:orp'n- -I"C,“ ‘CO,” or ”CUTP-”)‘

Fumar Health of Nebraska Professianal, Corparation

(If nams unavailsble m Florids, enter sitemate ¢carparate aame edapted for the urposs of tranxacting business in Florida)
2 Mebrasia-

871415731
{State or country umder the law of which'it is Incorporated)
4 05/03/2021

(FEI namber, if applicable)
5.
(Nate of incorporation)

{Date of duration, if other than perpotual)
6.

{Date first transacted buxiness in Flotida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determinie ponalty liability)
- 2269 Chestma Street# 523, San Francisco, CA 94123

[ a1
[ e |
tiand
(Principal office ptreet address) -
[V
‘=
{Currenl mailing address, if different) ~
accepts =
B. Name and strect agdress of Florida registered agent: (P.O. Box. NOT . bie) =
Name: Capitol Corpomte Services, Inc. R)J
{MTice Address: 515 Bnnt Park Avenue, 2nd Floor
Tallahassee Florida 3.230]
€ (Lip code)
9. Registered agent's acceptance:

Hiving been named as registered agent and to accept sevvice of process for the above stated corporation at the place

designated in this application, I Rereby cccept the appointment as registered agent and agree 1o act in this capacity.
further agree to comply with the provisions of all siatutes relotive to the proper and cor

and I am fumiliar with and accept the obligations of my position as registered agent.

Krista Abair, Assistant Secretary on behalf
ﬁ!’j&

of Capitol Corporate Services, Inc.

{Registered apent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Dopartment of Stute, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposts, list games, titles end addresses of the primary officers and/or direcury fup w iix (6} total ]:

TT YISO A1

07/38/2021 02:06:05 PM
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A. D[RECTORS

1 Chairme Name: Sicven Powoll, M.,

2269 Chestout Street # 523
OVice Chaimman  Address: mut #3

. San Frencisco, CA 94123

H President

M Vico President

"W Secretary

A Treasyrer
QOther CIOther

fChairman Name:

O Vice Chaivman  Address:

I Directgr

G President

O Vice President

O Secretnry O Treasurer

Dlinher COOther

O ¢Charrman "Naroe:

OVice Chairman  Address:

O Directos

I President

OVice President

D Secratary

Cother

12. \\-—"
e
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C1Chairman Name:

{Ivice Chainfian  Address:

O Director

OPresidont

[Vies Presidoni

[[1Secretary O Treasurer

O0ther T10ther

O1Chairman Name:

Ovice Chairman  Address:

ODirector

ClPresident

IVice Pregident

OSecomtary

[JOther

O Chairmsn MName:

OViee Chainman  Adkdress:

[ Director

CiPresident

C1Vice Preaidert

CSecretary (O Treavurer
C10ther. Oother

rt more than six (6). The mutachment will be imaged for reparting purposes only. Nen-indexed
your Florida Department of State Annual Report forme.

Signature of Divector or. Officer

The officer or director'signing this documart (and who is listed in number 11 above) affinms that the facts stated hersin are true and that ha or
she in mware fhat Eaise information submitted it a document ta the Department of State constitwtes & third degree felony 23 provided for in

B.B17.135, FS.

3 Staven Powell, M.D., President

(Typed or printed tame and capacity of porsan signing application)

H21000287641
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STATE OF NEBRASKA
United States of America, } =8, Secretary of State
State of Nebraska } State Capitol

Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

HUMAN HEALTH OF NEBRASKA, P.C.

incorporated on May 3, 2021 and is duly incorporated under the law of
Nebraska;

that no occupation taxes due from and assessable against the Corporation are
unpaid and have become delinquent;

that no annual or biennial report required to be forwarded by the
Corporation to the Secretary of State has become delinquent;

that Articles of Dissolution have not been filed.

™
=]
2=
=
" -
~ o
This certificate is not to ba construed as an andorsement, - -3 ":‘:'j
- il
recommendation, or notice of approval of the entity's financial = e
condition or business activities end practices. . o b
o

In Testimony Whereof,

N

1 have hereunto set my hand and™
affixed the Great Seal of the
State of Nebraska on this date of

July 28, 2021

Verification TD 70f14ab has been assigned to this document. Go to ne.gov/ge/validate 1o validate authenticity for up to 12 months.
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