Taylor Seay 8004323622

{02/06) 03/29/2022 11:32:40 AM

Electronic Filing Cover Sheet

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.

((H22000114783 3)))

0 000 0

220001 147833ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6383 a3
£ =y
[ ~—
From: e ",__;E
Account Name  : CAPITOL SERVICES, INC, i =
Account Number : 120160008817 =
Phone : (855)498-5560 = 2
Fax Number : (BAR)432-3622 ST
U
e =
) -
**Enter the email address for this business emtity to be used for future. -
annual report mailings. Enter only one emall address please.** — wn
Y F
Emaill Address: :
FOREIGN PROFIT/NONPROFIT CORPORATION
Health Connect America, Inc.
%z - Certificate of Status | 0
& Certificd Copy | 1 |
= Page Count 05
o IEstimatcd Charge §$78.75
g R
trl
=
-
&
o
| o ]
= = e —
Electronic Filing Menu Corporate Filing Menu Help
S. ROBERTS

24839

Y’



Taylor Seay 80043236212 (03/06) 03/29/2022 11:33:17 AM

~

DocuSIgn Envelope 1D:; 4CB22C48-5ABF-407C-ACFO-2ECTED2AEES3 H22000114783 3

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Health Connect America, inc.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 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 Flonda.

Please return oll comrespondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd FI
Address
Tallahassee, FL 32301
City/State and Zip code

kshain@healthconnectamerica.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

at( 855 y 498 - 5500

Name of Person Areg Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroc Street, Suite 810 Tallahassec, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEFARTMENT OF STATFE.

(] $70.00 Filing Fee ~ [] $78.75 Filing Fee & [ ]$78.75 Filing Fee &  [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

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

1. Heaith Connect America, Inc.
(Enter namc of corporation; must include “INCORPORATED,” "COMPANY,” “CORFPORATION,"

"IDC.." uco_,u --Com'n “]nc," “CO," or "Col'p.")

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

5 Tennessee 3.
(S1ate or country under the law of which it is incorporated) (FEI number, if applicable)

4 01/11/2006 5
(Date of incorporation} (Date of duration, if other than perpetual)

6.
(Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S_, to determine penalty liability)

7. 508 Autumn Springs Ct Ste 2a, Franklin, TN 37067-8273
{Principal office gtrect address)

M=
{(Current mailing address, if different) ]
. = .
SLox 0
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) == N P
e 0
Name:  Capitol Corporate Services, Inc. ;,: = T
i x 3
rr- reza,
Office Address: 215 East Park Avenue 2nd Fl . LA
LA &
Tallahassee . Florida 32301 rooE
(Zip code)

(City)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.
Taylor Seay, Assistant Secretary on behalf
Aol by ) crean
of Capitol Corporate Services, Inc.

(Registered agent’s signature)

10. Atached 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 Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposcs, list names, titles and addresses of the primary officers and/or directors {up to six (6) total]:
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A. DIRECTORS

Clchairman vame. 10dd Hickman [(JChairman Name: Kristi Shain

[Jvice Chairman

Address: 208 Autumn Springs Ct Ste 2a

Dvicc Chairman

Address: 208 Autumn Springs Ct Ste 2a

R Director Franklin, TN 37067-8273 B2 Director Franklin, TN 37067-8273
Orresident Opresident

[Jvice Presidemt [Jvice President

DSccrcmry DTrmsum I___I Secretary DT rcasurer
(Jother CEC Jother DOthcr Clother
CJcheirman Name: CJchairman Neme:

[Ovice Chairman  Address; [Jvice Chairman  Address:

Owirector DDirtclcr

[JPresident JPresident

[Jvice President [Jvice President

D Secretary Dfrcasurcr DSccrclnry DTn:asumr
other (Jother Ocrher [Cother
(Jchairman Name: Ochaimman Name:

[Ovice Chairman  Address: [(Jviec Chairman  Address:

DDirccmr DDi.rccwr

E] President DPresid:m

DVice President DVicc President

DSccn:mry D’l'rmsurcr DSecrcmry D'l‘rcasurcr
Oother Ootber Oorher Clother

Impornant Notice: Use an attachment to report more than six (6). The attuchment will be imaged for reporting purposes only. Non-indexed

ded 10 the index when filing your Florida Department of State Annua! Report form.

indivi
12, i Kaieti Shain

N EFAGTADOTA51421

Signature of Director or Officer

The officer or director signing this docurnent (and who is listed in number 11 above) affirms that the focts stated herein are true and that he or
she is aware that false information submittcd in a document to the Department of State constitutes a third degree felony es provided for in

5.817.155, F.5,

13, Kristi Shain, Director

(Typed or printed name and capacity of person signing application)
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1 Division of Business Services
Department of State
% State of Tennessee

AT Te 312 Rosa L. Parks AVE, 6th FL
hoEr - S H 7 -

Tre Hargett Nashville, TN 37243-1102
Sccrctary of Statc
CAPITOL SERVICES, INC. March 29, 2022
108 LAKE
DOVER, DE 193901
Request Type: Certificate of Existence/Auiherization Issuance Date: 03/29/2022
Request #: 04568084 Copies Requested: 1

Document Recelpt

Recaipt #: 007089412 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3826188289 $20.00
Regarding: HEALTH CONNECT AMERICA, INC.
Filing Type: For-profit Corporation - Domestic Control # : 510588
Formation/Qualification Date: 01/11/2006 Date Formed: 01/11/2006
Status: Active Formation Locale; TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON CQUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
HEALTH CONNECT AMERICA, INC.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett 'j

Secretary of State
Processed By: Cert Web User Verlfication #: 052734625
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