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COVER LETTER

TO:  Registration Section
Division of Corporations

Sevmor Fusry Hoe el Corp.

Name of corporation - must include suftix

SUBIJECT:

Dear Sir or Madam:

T'he 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
above referenced foreign corporation o transuct business in Florida.

Please return all correspondence concerning this matter to the following

TOSQP"\ Dattaolia

Name of Person

genm)( FIVS%’ I1ean |l tin C,Q(}

Firm/Company

SO Br g d WALy A SYe

10k

Address

ANl vite NN/ nayn
7 City/State and #Zip code g

\Qsew\ QL serunl st N el da

E-mail address: (to be used for future annual report nnuh(_almn)

For further information concerning this matter, please call:

nltql\ﬂ ) 'Bloo\ "g’(?/Q -_

T0Sepn Bedyag s
| 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 Tallahassce P.0O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassec, FL 32314
Talluhassee. FI. 32303

Enclosed is a check for the following amount:

[’1%(. make cheek pavable to: FLORIDA DEPARTMENT OF STATE {

L1 $78.75 Filing Fee & M $87.50 Filing Fee,

£3 870.00 Filing Fee O $78.75 Filing Fee &
Ceruheate of Status Certified Copy
Certitied Copy

Certificate of Status &



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.

S[Revuor Elrsy Health Corp

I
(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
“Inc.," *Co.," "Corp," "Inc,” "Co," or *Corp.")

. . \ X . . L. - ey -
{(T7 name unavailable in Florida, enter aliernate corporate name adopicd for the purpose of transacling business in Floridg_

2 _Ne\y \/orlc 3% -15975<0
(FEI number, if applicable)

(Siate or country under fhie lnw of which it is incorporated)

s 2] 2 5
(Date of duration, if other than perpetual)

(Datk: of incorhortion)

6.
{Date first transacted business in Flovida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, I.S., to determine penalty liabitity)

S0 Broedhavanyy e Ste.

(Principal office gtreet nddress)

MNMlvile  wIN M uo

7 (Current mhiling address, if differcnt)

RVAS

8. Name and gireet addresg of Florida registered agent: (P.O. Box NOT acceptabic)
LNCQrpP SevyviceS Toac . L=

Name:
Office Address: { 1 €L (o'—l o™~ CONEY ™ Qv 4\~ ;: - .
LOYahatcheo ,Florida _35>M 1 Q e
(Zip code) e T Ra—
Doy ™Y LI

(City) B
9. Registercd agent’s acceptance: o &
flaving 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 und agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete perforinance of my duties,

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

\
%@Mtﬁp}ackie DeFilippis on behalf of InCorp Services, Inc.
o ; (chis?ér!:d c@\'t’s signature)

10. Attached is a ccgcatc of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporuted.

1. Forinitist indexing pumaoscs, List names, titles and nddresses of the primary officers and/or dircctors [up to six (6) totad}:



A, DIRECTORS
A Chairman Name: "3 95 E,E’L‘\ ESQ“")"CAQ) YWe, DChaiman Namc:

CIVice Chaimman Acldrc&q:_?:,c\__\ A G‘ PLQV\’\’YtR. Dr. OVice Chairman  Address:

ClDirector fice ansy cki & ‘;I CIDirector
ql(u’rvcsidcnl WVASTR [CIPresident
(3 Vice President [2Vice President
iﬂﬂccrumry E)Treasurer [1Sceretary G Treasurer
GoOther _ O Other (Other O0ther _
CIChainnan Name: CIChaitman Name;
OViee Chairman  Address: _ OVice Chairman  Address;
(ODirector ODirector
OPresident ! Pregident
C1Vice President CViee President -
C1Secretary [JTreasurer ClSecretary OTrcasurer
OOther _ OOGther OOther CiOther ___ o3
Do
. =
CChairmun Name: O Chairman Name: - T .-
~ T .
2w
DVice Chairmon  Address: (Vice Chairman  Address: _ - .
[ODirector DiDirector L o .
Oiresident CiPresident c .(""’
OvVice President (IVice President
OSecretary O Treasurer O Seerctary O Treasurer
ClOther OOther OOther OOther

Importnnt Notice; Use an attachment to report more than six (6). The attachiment will be imaged for reporting purpoacs only, Non-indexed
individuals mngﬁ&iw 1o the index when filing your Florids Department of State Annual Repon form.

12. >

u Signature of Dirccor oTOMhcer

The officer or director signing this docurmens (and who is listed in number | ! shuve) afTirms that the facts stated hercin are true and that he or
she is sware that false infonmation submitted in 2 document to the Depanment of Slato constiwtes a third degree felony as provided fur in
2817155, F.5.

5___JQ95ETH BVATTACUA ~ Dyewn A ey

(Typed or printed aame and capacity of person signing application)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

L ROSSANA ROSADO. Scerctary of Staic of the State of New York and custodian of the records required by law to be filed in
my office. do hereby centify that upon 4 diligent exammation of the records of the Department of Stae. as of the dute and time of this
certificate. the following emity information is retlected:

Entity Name:

SENIOR FIRST HEALTH CORP.

DS 1D Number: 6209233

Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 0673042021

Statement Status:

Staternent Due Date:

CURRENT
06/301/2023

No information 1s available trom this office regarding the financial condition, business activity or practices of this cohty,

a * ¢

sercee,

33

>

L] ?‘

*e

WITNESS my hand and official seal uf the Department of State,
at the City of Albany. on October 04, 2021 a1 09:19 A M.

Y RoSsANA ROSADO, Sceretary of State

Brades €& RLasan

TE* 2

S :
«* By Brendan C. Hughes
. :'l.{ENT O‘:.- v Brenda ughe

FExecutive Deputy Secretary of State

Authentication Number: 100000441985 To Verify the authenticity of this document you may access the

Division of Corperation’s Document Authentication Website at http://coerp,dos.ny.gov




