NOV/30/2021/TUE 11:75 M FAl W P 001/00%

11730/21, 10:37 AM Dhnstan af Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000436779 3)))

OO0 A

H210004367793ABCB
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations .
Fax Number 1 (B58)617-6383 St ‘e
3] (-]
¢ i
From: we Ay -
Account Name  : INCORP SERVICES INC E‘-:'?%’ A 8
Account Number : I28126008087 ,er; K c——
Phone : (702)866-2500 R L
Fax Number 1 (762)568-2290 et !
o i1l
= E o
**Enter the email address or this business entity to be used for futg;e ¢
annuzl report mai}{ngs. Enter only one email address please.** r__g:’f w
T =
Email Address: ocuments@incorp.com

FOREIGN PROFIT/NONPROFTT CORPORATION
ApiceHealth Inc.

|Certiﬂcate of Status | 0 |
« = [Certified Copy I 0 |
¢ - [Page Count 04
i [Estimatcd Charge _ $70.00 |
- o
m -
- -
o =
=
Electronic Filing Menu Corporate Filing Menu Help

https ifefile, sunbiz.onglscripte/ehlcovr.axe



NOV/30/2071/T08 11026 AN FAE Ne, ?oOnz/q0s

((H21000436779 3)))
COVER LETTER

TQ: TBRegistration Section
Division of Corporations
ApiceHealth Inc.
SUBRJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authonization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Patricia Sillyman

Name of Person
InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy. - Suite 5008

Address
Las Vegas, NV 88169-6014

City/State and Zip code
documents@incorp.com

E-mail address: {to be used for future annual report notification)

For further information concernizg this matter, please call:

Patricia Sillyman g, senator INCorp Services, Inc. , 800-246-2677
a

Name of Person Area Code Daytime Telephone Numnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regpistration Section " Registration Section
Division of Corperations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahagsee, FL 32314

Tallahassee, FL 32303

Enciosed i3 a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT QF STATE

$70.00 Piling Fee O $78.75FilingFee & [18$78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

((H21000436779 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHOQRIZATION TO TRANSACT
BUSINESS IN FLORIDA {{(H21000436779 3)))

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ApiceHealth Inc.

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

(If name unavailable in Fiorida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware 86-1821933
2, 3
(State or country under the law of which it is incorporated) (PEI number, if applicable)
4 02/01/2021 S Perpetual
(Date of incorporation) (Dzte of duration, if other than perpetual)
Upon Filing
6.
(Dare first transacted business in Fiorida, if prior to registration) — e
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lisbility) ;.>_. f_-',_, =
14830 Ingle Lane, Jacksonvilie, FL 32223 S S
7. ZE_RB T
(Principal offive street address) S IR p—
DL r—
Fr =T - 1
(Current mailing address, if different) - <. o [T
Y
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) g—'__f,?-" wn
InCorp Services, Inc. ' Bl T
Name: ?r.;f’
17888 67th Court North g{,~
Office Address: 2 S
Loxahatches 33470 AN
_— , Florida &1
(City) (Zip code) &
20

G. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at .. e place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

ﬂ%ﬂi Isabel Burgos on behalf of Incorp Services, Inc.

Nt (Registered agent’s signature)

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 State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated. (((H21000436779 3)))

11. Por inidal indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:
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A. DIRECTORS

i fel
M Chairman e David Zaepfe

OVice Chairman  Address:

14830 ingle Lane

B Director

Jacksonville, FL 32223
B President
Vice President
OSecretary O Treasurer

CEQ
E Other OOther
Craig Ratner

CChairman Name; d

OvVice Chairman  Address:

2301 Cherry 5¢, Apt 10D

HDirector

DPresident Philadelphia, PA 18103
OVice President

W Secretary OTreasurer
OOther OOther
OChairman Name:

[Vice Chairman Address;

ODirector

OPresident

[Vice President

C Secretary OTreasurer

O0ther OOter

Lamt)

CChairman
OVice Chairman
M Director
OPregiden:
DVice Presidem
O Secretary

CJOther

OChairman
OVice Chairman
CDirector
CPresident
(JVice President
CiSeeretary

OOther

C)Chatrman
{3Viee Chairman
CIDirector
JPresident
OVice President
OSecretary

CiCther

7 o004/005

(((H21000436779 3)))
Josseph Kershenbaum
ame:

Address:

180 Grilleytown Rd, Unit 1819

Walteroury, CT 08704

W Treasurer
COther
Name:
Address:
O Treasurer
JOther
Name:
Address:
CJTreasurer
JOther

Important Notice: Use an attachment 1o raport more then six (6). The atachment will be imaged for reporting purposes only. Nop-indexed
individuals may be added 10 the index when filing your Florida Depantment of State Annuet Report form,

- qﬁ_&b
- 24 2001 1511 E8D)

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that be or
she is aware that false information submitted in 8 document to the Drepartment of State coastitutes a third degree felony as provided for in

5.817.135, B.5.

13, David Zaepiel, President

{Typed ot printed name and capacity of persen signing application)

({((H21000436779 3)))
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Delaware oo

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "APICEHEALTH INC.'" IS8 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND XS IN GOOD STANDING AND
HAS A LEGAT CCORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APICEHEALTH
INC." WAS INCORFPORATED ON THE FIRST DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

UE

Qmm W Qo Becretiry of Sty )

4945855 38300 Authentication: 204812895

SR# 20213921700 Date: 11-30-21
You may verify this certificate online at corp.delaware gov/authver.shtm! (((H21 000436779 3)))




