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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

;. Century Health Inc.
(Enter mrme of corporation: must include “INCORPORATEDR.” “"COMPANY.” "CORPORATION.”

"Ine." "Cu." "C(Jl"p," “Ine" "Co or “(.‘Ul[).")

(If name unavaitable in Florida, enier ahernate corparate name adopted for the purpose of tranzacting business in Florida)

3 Delaware 3
{Staic or country under the taw of which it is incorpetated) (FEI nuember, if applicable)
06/25/2020 .

4 3

(Date of incorporation}) {Dane of duration. if other than perpelual)
b.
{Date fst ransacted business i Florida, it prior to registration)

{SEE SECTIONS 6071501 & 607.1502, ¥.8.. to deterinine penalty lability)

{Principal oitice street address)
p atreed

;7901 4th SIN STE 300 St. Petersburg <L 33702

(Current mailing address, il different)
8. Nume and strect address of Florida registered agent: (P.O. Box NOT acceptable) o

Registered Agents Inc.

Nume:
Office Address: 7901 4th StN STE 300
St. Petersburg Florida 33702 Tl
(Zip code) o

(City)

¢ Hd 1183507

81

63714

ONY

M3AOHA

9. Registercd agent’s acceptance:
Having been named as registered ugent and to aceept service of process for the above stated carporation at the place

designated in this application, I hereby accept the appointment as registered agent und agree to act in this capaciny. |
further agree to comply with the provisions of all statietes relative to the proper and complete performance of my duties,

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

B N
{Registered ageni’s signature)

10. Attached is a certificate of existence duly authenticated. not imore than 90 davs prior t delivery of this application to
the Department of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

[1. ¥or initial indexing purposes, list names. titles and addresses of the primary orficers and/or directors [up 1o six (6) otal]:



A DIRECTORS

Aaron Kemmer John Kemmer
OChairman Name: CChaimun Name:
o . 382 NE 1915t Street #3876
CiViee Chairman  Address; [CVice Chairman Address:

7901 4th St N STE 300 ) Miami FL 33179
Feetor M Dircctor
L St. Petersburg FL 33702
CiPresident ¥ Presudent
Civiee President CVice President
L Seoretary i Treasurer CISecretary LI Treusurer
Chxher COther Cignher CiCuher
. Jason Lam _ ]
CiChairman Nime: CChainman Name:
o 382 NE 191st Street #5876 . _
Civice Chaimnnan - Address: CVice Chairmon Address:
Miami FL 33179

Cilhrector CDirecior
CiPyesidem CiPresident
Ovice President CVice President
MSeeretary 3 Treasurer CSeeretary CTreasurer
Clenher Tiather Cnher Cluther
IChairman Nane: CIChairman Name:
CIViee Chaimin Address: UvVice Chaimman Address.
T Mrector TCilirecter
CIPresident CiPresident
Vice President Divice President
L Secretary [ Treasurer C1Secrutary [ Treasuer
Cinher Owther [ ther Dtnher

inportam Netice: Use an attachmest o reporl moreghan six {6). The atachment will be imaged {or reporting purpases only. Non-indesed
individuals may be added o the index when fif ur Flotida Departiment of State Annual Report form,

12, i
Signature of irector or CHlicer

The officer ot director signing this document (and wha s listed in mumber 11 above) affirms that the fucts stated herein are true and that be or
she is aware that fakse inforration submitted in 2 document w the Department of State constitures a third degree felany as provided for in
S RI7.135 F5

Jason Lam, Secretary

{ Tvped or printed nume and copacity of person stgning application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "CENTURY HEALTH INC." IS5 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 RECORDS
OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF FEBRUARY, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CENTURY HEALTH
INC." WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

Authentication: 202556138
Date: 02-02-22

3136288 8300
SR# 20220342255

You may verify this certificate online al corp.delaware.gov/authver.shuml




