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COVER LETTER

TO:  Registralion Section
Division of Corporaions

. MAXMED HEALTHCARE INC.
SUBJECT: g i

Name of corporation - must include suftix
Dear Sir or Madam:

The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in ilorida,”
“Certificaic of Extistence,” or “Centificate of Good Standing” and check arc submitied 10 register the
above referenced toreign corporation to fransact business in Florida.

Please return all correspondernce concerning this matter to the foilowing:

Cheyenne Maseley

Name of Person

Legalzoom.comm. ine.

Firm/Company
101 N Brand Bhvd 11th Fi

Address
Glendale, CA 91203

City/Srate and Zip code

Olu@naxmedhealthcare.com

IE-mai] address: (io be used for Tuture annual report natification)

For further information voncerning this matter, please cail:

Cheyenne Moseley i(SOO ) T13-088%
B

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divizion of Corparations Division of Corporations
The Cemtre of Tallahassee P.O. Box 6327
2413 N. Monrne Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 870.00 Filing Fee (3 $78.75 Filing Fee & B $78.75 Filing Fee & & $87.50 Filing Fee,
Certificate of Status Certified Capy Centificate of Status &
Certified Copy

From: Janae Patty
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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 {§ SUBMITTED I'D)
- REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| MAXMED HEALTHCARIE INC,

(Enter name of corparation; must inchide "INCORPORATED," “COMPANY,”

"CORPORATION,”
“Ine " "o M"Corp YIne,” "Co," er "Comp.") .

(i’ name unavailable in Florida, enter alternate corperate name adopted for the purpose of transacting business in Flonda}
Texas

L 3771316
2. . e
{State or country under the law of whieh it i3 incorporated) {FEI number, if applicable)
4 (.‘iiU‘ie’lS’?"i’v- B 3. . ) .
{Dme of incorporation) (Dawe of duration, if other than perpetual)
6.

{Biate firsk transacted business in Floida, 17 prior to registratton)
{SEE SECTIONS 607.1501 & 607.1302, #.5.. 1o determine penalty liahility)

o 1202 Fiallmark Dr, Suite 205, San Antorse. Texas 78216
i

|

(Principad oftfice street address}

iy =
I _ - —if ~
{Current matling address, if different) EZ‘: - N
ST - J—
- . . - i Tv—
8. Nume z2nd street address of Florida registered agent: {P.O. Box NOT acceptable) S Vo) j
I . [ st
. United Siazes Corporation Agsems. Inc. (:_]:1 ) } o
Name: - = .
A M. - 'ﬂ!;
e 5575 $. Semoran Blvd., Suite 36 - P o
Qrfice Address: s
. W
Orignde L 32822 e =
_ . Florida

{Citv) (Zip cude)

9. Registercd agent’s acceptance:

Having been named ax registered agent and to accept xervice of process far the ubove stared corporation at the pluce
designuated in this application, 1 hereby dcceptthe appointment as registered agent and agree to act in this cupavity.
JSurther agree to comply with the provisions of all stunutes relutive 1o the proper and complete performance of ntv dufies,
and  am fumilivr with and accept the obligativns of wmy pusition us regisiered agent.

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
/\._/ UNITED STATES CORPORATICN AGENTS, INC.

[Registered ageni’s signature)

10, Anached is a centificale of existence duly authenticated, not more than 90 days prior 1o defivery of this application to

the Department of State, by the Sccretary of Staie or uther official having custody of corporate records in the jurisdiction
under the faw of which it is theorporated.

I'1. Far wiial indexing purposcs, list pames, titles and addresses of the primary efficers amifor direnions fup w siz {6} torzl]:
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A. DIRECTORS

C1Chatrman
3Vice Chairman
B Director

S President
IWice President
O Sceretan

. Other

- Chainnan

£ ¥ice Chairman
L irector

[~ President

[ Vier Prosident
L Secretary

T Other

. T~ Chairman
ZIVice Cheirman
THiirector
Tilesident

T}Vice President

Page: S5of6
Olu Gye
Bamae: —_—
1202 Hallmatk Dr. Suite 305
Address:

San Antordo. Texes 78216

B Treasurer

T0ther

Mame:
Address;
Zlreasurer
Oother
Nane:
Addtires~:

U Treasurer

O0ther

2022-03-08 12:42:42 PST

] (':'hﬂiI;JT‘IFJ]
OVier Chairmen
ODirecter

Y Presiden:

T Vice President
TiSeereiary

TQther

Chajrman
—Vice Chairman
ODirzctor
President

T Vice President

Seeretry

[2Chairman
[ZiVice Chairman
{Z Director

T Prosident

£ Vice President
£ Secretary

COther

LegalZoorm com, Ing,

Name: _
Address:
o Preasurer
C0Other o
Name:
Address:
O Treasurer
LJOther -
Name:
Adhdress:

CiTreusurer

DO:hcr‘___

Imponart Netice: Use an sttachmernt to report more than six {6). The anachment witl he fmaged tor reporiing purposcs only. Nomrindexed
individunls may be addgd o ihe jpdeswhign filing your Florida Depariment ol State Annual Repart fornt.
Ik

g

2 (’uz;:b-\-\

. z

Sipnaure ef Director or Oficer

The otficer o dirccior signing this cocument (and who s listed in pumber [ adove) affivms that the f@cts stated herein are tra¢ and tkut he or

she s aware that filse infumat

5.317.133, k.5,

13

Olu Oye, President

jon submitted in a decanent (© the epanimen: of Stats constues a third Jegree felony us provided for in

(Tvped or printed name and capacity o7 patson signing application}

From: Janae Petty
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Corporations Section
P.Q.Box 13697
Austin, Texus WRT11-3697

John B. Scott
Scerctary of Stare

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of Siate of Texas, does hereby certify that the document, Articles Of
Incarporation for MAXMED HEAT. THCARE INC. (tile number 151741200), a Domestic For-Profit
Corparation, was filed in this oftice on January 04, 1999,

It is further cemified that the entity status in Texas is in existence.

In testimony whereof. 1 have hercunto signed my name
officially and caused to be impressed hercon the Scal of
State at my office in Austin. Texas on February 15, 2022.

T

John B. Scou
Secretary of State

Come visi us on [Re internet af Aips: - www sos fexas gov?
Phone: (512) 463-3333 Fax: {312} 463-53709 Dial: 7-1-1 for Relay Scrvices
Prepared by: SO3-WEB TID: 10264 Document: 1120609990003



