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COVER LETTER

TO: Registration Secuon
Division of Corporations

ADVANCING PRACTITIONERS, INC.
SUBJECT: CING cnr ERS.INC

Name of corporation - must include suffix
Dear Sir or Madam:
The enclased " Apphicaticn by Foreign Corperatien for Authesization 1o Transact Husiness in Florida.”
“Certificate of Existence,” ar “Centificale of Good Slanding™ and check are submitted to regisier tive

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matier 10 the following:

PHYLLIS SHERRY

Name of Person

FREUND KATZ GOLDSTON YOUNG & CO PA

Firm/Company

210N UNIYERSITY DR, STE 302

Address
CORAL SPRINGS, FL 33071

City/Siawe and Zip code

PSHERRY@TAX-DOCTOR.NET
E-mail address: (to be used for future annual report nofification)

For further information conceming this matter, please call:

PHYLLIS SHERRY al (954 ) 345-8666
Name of Person Area Code Dayime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.Q. 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 pryable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee () $7R.75 Filing Fee & £ $78.75 Filing Fee & " SB7.50 Filing Fee.
Certificate of Status Centified Copy Cerificale of Siatus &
Centificd Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0Q) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ADVANCING PRACTITIONERS, INC.

{Enter name of corporation; must include “INCORPORATED, ™ “"COMFPANY,” "CORPORATION."
*tnc.,” "Co..* "Corp,” “Inc,” "Ca,” or "Corp.")

(1f name unavailable in Florida, cnter alternate corporaie neme adopied for the purpose of transaciing business in Florida)

3 TENNESSEE ; 46-2033114
(State or country under the taw of which it s incarporated) (FEI number. il applicable)
01/292013
4, 5.
{Date of incorporation) {Daic of duration. if other than perpeluail
6 01/0172021

{Date first mansacicd business in Florida, if prior to registratian)
(SEE SECTIONS 6071501 & 607.1502, F.5.. 1o delermine penally liability)

7 1995 E. OAKLAND PARK BLVD. STE 3i0. FORT LAUVDERDALE, FL. 33306

{Principal office gtreet address}
2000 GLEN ECHO RD, STE 111 NASHVILLE, TN 37115

{Current mailing address. if different)

B. Name and gtreet address of Florida registered agent: (P.0O. Box NOT acceptable)

JOHN T. GRAY -

Name FRR ¢

1995 E. OAKLAND PARK BLVD. STE 310

Office Address: =
FORT LAUDERDALE .. 13306 -
. Florida SR N

Cit Zip code N
(City) (Zip ) o m
- = O

9, Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporarian al rhe-.place
designared in this application, I hereby accept the appointment as regisiered agent and agree 1o act uf‘:tﬁtv capggiey. !
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complere performance nf ny-duiies,
and [ am familiar with and accept the obiigations nf my positinn as registered agent.

/ an

(Registered agcﬁl ‘s signeiure)

10. Attached is a certificate of existence duly authenticated. not morce than 90 days prier 1o delivery of this application 1o
the Department of Siale, by the Secretary of State or other officigl having custody of corporate recards in the jurisdiction
under the faw of which it is incorporated.

11. Forinitisl indexing purpases, list names, litles and addresses of the primary officers and’or directors {up {0 six (6) total):




A. DIRECTORS
JOHN T. GRAY

GChairman Name OChairman Namy:
) . 1995 E OAKLAND PARK BLVC
OVice Chairman  Address: OVice Chairman  Addreas:
_ STE 310
W Director O Direcior
) FORT LAUNERNDALE, FL 13306
@ President CiPresident
OVice President IWice President
OSecretary O Treasurer OSecretary CiTreasurer
DOther Ti0Other CiOther COwer
) GREGORY FLANAGAN
O Chaimman Name: G Chairmar Namg:
. . 2000 GLEN ECHO RD . )
OVice Chairman  Address: CViee Chairman Address:
) STE11Y
H Director ODirector
. NASHVILLE, TN 37215
O President CPresident
CVice President CVice President
OSecreary D Treasurer OSeccretary CTreasurer
TOther ] Other O0Cther COther
TChairman Name: T Chairman Name:
OVice Chairman  Address: Vice Chairmon  Address:
CiDirector CDirector
GiPresident CiPresident
TiVice Presicens T1Vice President
CiSecrelary CiTeeasurer OSecrelary CiTreasurer
TOther Oher Cother OOuher

Lmpenianl Notice; Use an artachment (o report more than six (6} The auachment will he imaged for reponting parposes only Non-indexed
individuals may be added to the index when filing your Floridaqigm of S1ate Annual Repont form.

L

The officer or dircclor signing this dogument (and who is listed in number 13 abave) alfirms thal the facts stated herein are true and that he or
she is aware that false information submitted in o document to the Depariment of State constitutes a third degree felony as provided for in

s.Ri7.155,F.5,
JOHN T. GRAY, PRESIDENT

(Typed or printed name and capacity of person signing appfication)

Signature ofMdirector or Officer

13.




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

PHYLLIS SHERRY . July 23, 2021
STE 302

210 N. UNIVERSITY DRIVE

CORAL SPRINGS, FL 33071

Request Type: Certificate of Existence/Authorization Issuance Date: 07/23/2021

Request #: 0427879 Copies Requested: 1
Document Receipt

Receipt #; 006524343 Filing Fee: $20.00

Fayment-Credit Card - Stale Payment Center - CC #: 3810950553 $20.00

Regarding: Advancing Practitioners, Inc.

Filing Type: Far-profit Corporation - Domestic Control # ; 707699

Formation/Qualification Date: 01/2%/2013 Date Formed: 01/29/2013

Status: Active Formation Locale; TENNESSEE

Curation Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE COF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Advancing Practitioners, Inc.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existencefauthorization
of the business:

" has filed the most recent annual report required with this office:
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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