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November 12, 2021

FLORIDA DEPARTMENT OF STATE

PR f -
VCORP SERVICES, LLC Davision of Corporations

!

SUBJECT: RISE HEALTH SERVICES, INC.
REF: W21000146176

We have received your document for RISE HEALTH SERVICES, INC. and ycur
check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corpeoration is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate

name for use in Florida. The alternate corporate name must contain
"Incorporated, " "Company, "Corporation,' *Inc.," "Co.," "Corp," "Inc,”
"Co," or "Corp." Flease enter the alternate corporate name in the space

provided in number one of the application.
The document number of the name confliect is R21000000274.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-6051.

Sharon D Franklin FAX Aud. #: H210004172B2
Regulatory Specialist II Letter Number: 221A00027523

P.O BOX 6327 — Tallahassec, Flonda 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2021

CAPITAL CONNECTION, INC.

The name RISE HEALTH SERVICES, INC. has been reserved for 120 days beginning
November 10, 2021. The reservation number is R21000000274 and this reservation is
NONRENEWABLE.

A reservation is not a grant of authority to use the name. It is only a withholding of a
name from its availability for use by another. When the proposed document is
submitted, the name will AGAIN be checked against the records of the Division and if
still no conflict exists and all other requirements are fulfilled, the reserved name shall be
filed as the entily name.

The Division of Corporations is a ministerial filing office and may not render any legal
advice. The Division does not adjudicate the legality of any corporate name or arbitrate
disputes between entities. You may wish to review other laws such as common law
rights, including rights to a trade name; United States Code, Federal Trademark Aci,
Section 1051 (Lantham Act); Chapter 485, Florida Statutes, Registration of Trademarks
and Service Marks (Florida Trademark Act); and Section 865.09, Florida Statutes
(Fictitious Name Act).

If someone else submits the document for filing, it must have a copy of this letter
attached.

Should you have any questions regarding this matter, please telephone (850) 488-
8000, the Name Availability Section

Neysa Culligan Letter number: 221A00027452

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



To: -18506176383 ! Page: 4 of 7 2021-11-12 23:35:40 GMT 18886118811 From: Yeormp Servicas, LLC

ATTOANEYS AT LAW

- | S ECON VALLRY
8 F L EY 074 PAGE 311 104

FALD ALTD, CA 94304-1012
FOLEY 8 LARDNER LLP

WL RS QBECT b E
B30 7510120
EMAL
afletzhe Haliy.com
November 9. 2021

Scerciary ol State,

State of Florida Division of Carporations
The Centre of Tallahassee

24135 N, Monroe Street, Suie §10
Tallahassee, V1, 32303

Re: fise Heulth Services, Inc.
Dear Sir or Madan;
We serve as outside counsel 1o a newly incorporated entity Rise Heaith Serviees, tne., a Delaware
corporation. I3y way of this letter and pursuant to the Florida Business Corporation Act, Section

607.04021, we are requesting 1o reserve the name "Rise Health Serviees, Ine.™ in connection with
qualification to do husiness.

This name appears availuble based on our scarch of the Seeretary of Stale name scarch dalabase,
Please do not hiesitate 1o contact me (Nick Fleicher, NFLETCHER@ Foley.com) in this regard.
We appreciate your prompt atiention and cooperation i this regard.

Sincerely,
Docusgwd by

Mek Flidelr

Tt UAsth
Nicholas Fleweher

051N ACASONVILLE SALVAYATE SAN iRERO TALL ARG SFE
BRUSSELS LCS ANGELES NEW yORR ¢ FEARCISCY TAMPA
CHICAGD WAL 2N ORLANCO AL GHA IGAD
LT AN

SACRAMENTO SRICCH VALLEY VOARHINGION (0.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Rise Health Services, Inc.

{Enter name of carporation. must include "INCORPORATED,” “COMPANY.” "CORPORATION.”
“Ine. "Col" "Corp.” “Ine,”" "Co," or "Corp.”}

{If name unavaifable in Florida, emer alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware .
3.

{State or country under the law of which it is incorporated) (FE1 number. if applicable}

(R

11:09/2021

{{ate of incorporation} {Date af deration, il other than perpetual)

{Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 6071302, F.5., to determine penalty liabiliry)

7 480 NE 30th St. Miami, FL 33137

(Pringipal olTice street address)

(Current mailing address, if different)

o~

3

~2
8. Name and street address of Florida registered ageat: (P.O. Box NOT acceptable) To. T
A -
Veorp Services, LLC -
Name: M1 o 5 pye f.m
e 3011 South State Road 7, Suiie 106 - “'?'i

Office Address: e : TLom i

Davie T ETT A= O

. Vlorida S

(City) (4ip code) " Mmoo

9. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated corporation af the place
dexignated in this application, I hereby aceept the appoiniment as registered agent and agree 1o act in (s cupacity. 1
Surther agree 1o comply with the provisions of wll statutes refutive (o the proper und complete performance uf my duiies,
and I am familiar with and accept the obligations of my position ay registered agent

f/' Miriam Nachison
-
) Assistant Secretary

< . gz - e
Vs l,’/\ L S L#"ﬂ [

{Registered agent’s sumatuie)
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of Siate o other ofticial having custody of corporate records in the jurisdiction
under the law of which itis incorporated.

F1. Vor inttial indexing purposes. list names, titdes and addresses of the primary ofticers andfor direciors [up e sis {6) total J:
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A, DIRECTORS

Keith Pintar

JChairman Name:

2021-11-12 23:35:40 GMT

¢ hairman

480 NE 30th St

T Vice Chatrman  Address;

TIVice Chairman

) Miami, FL 33137
W Dirccior

| Yirector

& President

"1 President

I Vice President

“Tviee President

T1Secretary

Cro
W Other

JChairiman

ISecretary ElTecasurer
W Other Thnher
) Jaseph Whitner
T hairman Nume:
. . 480 NE 30th St.
IWice Chairman Address:

“1Vige Chuinman

. Miami, FL 33137
_ibirector

IDirector

JPresident

JPresident

CIVice President

TTVice President

W Secretuy TTreasurer JSecreary
J0ther Dther Jnher
FChairman Name: —}Chairman
IVice Chaimman - Address: TVice Chairman
I Divector IDirector
~IPresident ZIPresidem

ZIWice President

Iice Prestdent

Cl8eeretary Cl'Freasurer

Other ZOther

“15cereiary

JCnher

18886118813

Jusun Dangel
Nane:

480 NE 3(th St

Address:

Miami, FL 33437

Tl reasurer

Jinher

Nams
Address:
_Vlreasurer
Jother
Namie:
Address:

ITreasurer

diher

Imponant Notice: se an attachment 1 report more 1h.m six (63 The attachment will be imaged for :c.pumni_ purposes onlv. Non-indeacd
bk e~ ent of State Annual Report fosm.

individuals may be added to the index when filing v

12

bedle Pinder

TR4FFRCIAC A L o OTTeer

The offieer o direetor signing this document (and who is listed in number 11 above) attirms that the facts stated herein are true and that he or
she is aware that false information submitied in 2 doctment o the Depanment of State constitutes a third degree fehmy as provided for in

sB17055 FS.
Keith Pinter - Chief Executive Officer

(Typed or printed pume and capacity of persun signing application)

From: Veorp Services, LLC
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RISE HEALTH SERVICES, INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR A5 THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RISE HEALTH
SERVICES, INC." WAS INCORPORATED ON THE NINTH DAY OF NOVEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

Q‘uﬂ:q w M-u Taceatary of £31a

Authentication: 204654613
Date: 11-10-21

6377919 8300
SR# 20213760714

You may verify this certificate online at corp.delaware.gov/authver.shtml




