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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL 1O
REGISTER A FOREIGN CORPORATION 7O TRANSAUT BUSINESN IN THE STATE OF FLORIDA.

|. Cortohcalth, Inc.

(Enter name of corporation; must include "INCORPORATED,” “COMIFANY.” “CORPORATION,”
"nc.,” "Co." "Corp," "Ine,” "Co," or "Corp.”)

(IMrame unavailable in Florida, enter alternate corporate name adepted for the purpose of ransacting business in Florida)

7 Delaware 3
2. 3,
(St or country under the law of which 1t 13 incorparated) (FEI number, iCapplivable)
4, U302 2 5 Perpetual
(Date ol incorporation} {Nate of duration, 1T other than perpeiaaly

G Lpen Quabfication

fDate first transacted business in Flonda, i prior 1o wegisization)
(SEE SECTIONS ab7 1501 & 607.1502, F.5., o determine penalty halhiliy)

7 6307 Winderest I Suite 163, Plano. TX 75024

{Irincipal vllice uddress)

same =
(Curremt mailing address, ilditlerent) P =
el o) s
T e
8. Name and street address of Flonda registered agent: (P.O. Box NOT accepiable) c.l‘.:'» g
1
Name: C T Corparation Sysiem 3= iy
—— rER L
o
Oftice Address: 1200 Souh Fine lsdland Road :_
™2
Plantation Florida 33324
(L) {Zip code)

. Registered agent’s acceprance:

Having been named as registered agent and to uccept service of process for the above stated corporation at the pluce
designated in this upplication, ] herehy accept the appaintment as registered apent and agree to act in this capaciry. 1
Jurther agree to comply with the provisions of all statates relative to the proper and complete performance of my
duties, und I am fumiliar with and aecepi the obligations of iy position as registered agent.

CT Corporation System

i Lot Ternell Kearnev, Assistant Secretary
el :

(Registered agent s signature)

10, Altached 15 a certificate of existence duly authentieated, not more than 90 davs prior to deiivery of this application Lo

the Department of State, by the Secretary of State or other ofTicial having custody of corporate records in ihe jurisdiction
under the law of which it is incorperated.

T S
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[1, Names and busincss addresses of oflicers and/or dircctors:
A. DIRECTOQRS

Chairman:

Address:

Viee Chairman:

Address:
3. o7 . N .yt
Direclor: Patrick Leonard
Address: 0509 Winderest Drive Suile 165 Plano TX 75024
. Scoit Tudor
Dhrector:

Address: 6509 Windcerest Dirive Suite 165 Mano TX 75024

B. OFFICERS

Presiden:  Fatrick Leonard

6309 Windcrest Drive Suite 165 Plano '1'X 75024

Address:

Vice President:

Address:

Scerctary: Scotr Tudor

Addriss: 6509 Winderest Drive Suite 165 Plano TX 75024

Freasurer;

Address:

NOTE: [Miecessury, voaumay aitach an addendum Lo the application Hsting additional officers andfor dircctors.

b Patick Lesnand
Signatuwre of Dircctor or Oflicer

The officer or dircelor stgning this document (and who is listed in number T above) aflirms that the facts stated herein
arc truc and that he or she 1s aware that false information submitted in a document 1o the Department of State constituics
a third degree felony as provided for in s. 817,155, F S,

13, Parrick Leanard. President
{Typed or printed name and capacity of person signing application)




To: ~18505176383 ’ o Page: 5of 5 2021-10-08 08:24:39 CST 19542080845 From: Ranae McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORROHEALTH, INC."” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCRDS
OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TOQO DATE.

AND I DO HEREEBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

03«-:, w nunac- Secantary of $ista

Authentication: 204332766

5147002 8300



