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DocuSign Envelope (2: BC74B7BA-164F-4DC-B1EF-72EE70253D60
APPLICATION BY FORELIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORITIA

IN COMPLIANCE WITH SECTION G071 303, FLORIDA STATUTES, THE FOLEOWING IS SUBMITTED 10
RECISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Arteans Healtheare, Ine

{Enter nume ul L‘u!].‘;.llillil.'n_ must include TINCORPORATED” “COMPANY.” "CORPORATION”
“Iae " TCo Mo e TORT on "o

(F name unas ailable in Florida, entes afternate corporate oane adopted Tor the puepuse of tansactng, busiess i Fhonsday

5 DNelawme L 871841095

o \.‘ 0
{State or connuy under the law of which it is incorporated) {FEI number, it applicable)
07/22:2021 . perpetu

4. 5. b

(Dute o incorparabion} {Date ol durnton. o other than peopetuai b

12/26:2021

0.

f2ate first ransucted business in Flarida, i1 priar toregistration)
(SERE SECTIONS 007.1501 & 607 1502, .5t determane penadey Dabiliy)

7 535 Girassmere Park, Sonrg 104 Naghwllg TN 37211

{Mneipal oflice street afdress)

{Curent mading address, it ditferent}

8. Name and street address of Floitda registered agent: {(P.O. Box NQT acceplable)

NRAT Serviees, Ine -
Namg: L

. 1 200 South Pine [sland Koad Ve
Othee Address: e e ' AR

a3 hsd

Muwanon o 33104 —
CFlonida -

(Cuy) (Zip code)

9% :h Wd L¢J30 200

0. Registered agent’s acceplanie:

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in thiv application, I herehy accept the appointment as registered agent ard agree to act in this capacine. |
Surther agree to comply with the provisions of oll statnes reluiive fo the proper and complete performance o f may iutivs,
and I um _familiar with and accept the obligations of my position as registered agent.

Madanna Cuddityy
A assistant Secrela
\“ b Ty »--(- “ &

P38 P
N

e [Regisiered agent's signature)
10, Attached is a cortificate of existence duly authenticated, not more than 99 days prior 1o delivery of this application o

the Department af State. by the Secretary of Staie or other official having custody of corparate records in the jurisdiciion
under the law of which it is incorporated,

L1, For il indesing purposes, list aames, uthes and addiesses ot the promary officers andior derectors [up o s (0) total |:
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DuocuSiyn Envelope ID: 8CT4B7BA-164F-41DC-B1EF-72EET0359D8C
A DIRECTORS

Alhanassias Papavany

UIChgieman Name IChunman Name
_— (38 Crassmere Park, Suite 104 )
IVice Chanmun Address Wiee Chatrman Addeess,
. Nashwille, TN 37211 )
IDizector Ihirecton
mresident hmesiden
TIVice President TiVice President
TiSecretary Treasurer “Secretary ATreasurer
10 Zother ZJthe Zitther
_Chairman Nanic. JChairman Name.
“IWiee Charrman Addiess: L TIVice Charman  Address:
TDnecton Tbuecton
Tbsesicent “eresidem
“TWice Presadent TiVice President
S
Secrelary I Treasurer Secietary Jheaswrer mo3
T P
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_Chanman Name, _1Chairman Name Fr b 4 Ve
.ot =
TINce Charrman Address, ice Chaiman Address: s, -
o=
r [~ p)
_Diecton yizecton
IPresident T iPresident L
CTWice Mresident TTVice President
UlSevtetary THreasure TASecietary Tl reusier
J0ther 210t TI0rhe vl

lt'ld;'.'ldudlén{};\%?é‘&dd'.‘d (o the index when filmg your Flaruda Deparment of State Annual Report form

Thawasis Pagaisans

ZTPFETOSTBAE tEG Signatues of Divector or Officer

2

The atficer or direcior signing tus document cand wha s fisted in number ] abovel aftirms that the facts stated erein are une and that hie o
shie 15 aware that false infarmatian submitted in a document 1o the Deparument of State eonstitutes a third degree felony as provided for i
s 8171585 F.S,

'3 Athanassios Papaicanu. President

(Typed or printed name and capacity o person sigmng application)



To: ~18506176383, . . « Page: S of 5 2021-12-23 09:43:47 CST 16144554862 From: Jamas Tanks H

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARTEMIS HEALTHCARE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, A5 OF THE TWENTY-THIRD DAY OF DECEMBER, A.D.

2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.
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Authentication: 205067960

6106984 B3C0

SR# 20214199754
You may verify this certificate anline a! corp.delaware.gov/authver. shtmi

Date: 12-23-21



