— '-'—.'-t.‘.aﬂl-

C 0000031 S

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pckur [ war [] wan

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ML

600383753866

- EL

APRRY:

=
=2
- = 35

=
=3 Tl

-

-

)

-1t

™~
Ne)
—
=

™~

I wn
TR

S e T e I SN I Bl e
A R IR T ST N £ T

S. ROBERTS
MAR 2 9 2022



COVER LETTER

TO: Registration Section
Division of Corporations

Next Evolution Healthcare [nc

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate 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:
Shelly Hendricks

Name of Person

Next Evolution Healthcare Inc

Firm/Company
253 South Mt Vemon Ave
Address
~3
Ste 300 — =
City/State and Zip code o X
Uniontown, PA 15401 L
E-mail address: {to be used for future annual report notification) -~ had
[ -
For further information concerning this matter, please call: rr -
- r~o
f= e
Shelly Hendricks ¢ (724 ) 5504474 N
a
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee (O $78.75 Filing Fee & (O $78.75 Filing Fee & W $87.50 Filing Fec,
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.

Next Evolution Healtheare inc

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY,” “CORPORATION,”
"[n.C.." "CO.,“ "COI’p." "ll"lC." "CO," or ucorp'u)

NEHC

(If name unavailable in Florida, enter altemate corporate name adopied for the purpose of transacting business in Florida)
5 Pennsylvania

3 84-2885058
(State or country under the law of which it is incorporated)

4 08/29/2019

(FEI number, if applicable}

5,
{Date of incorporation)

(Date of duraiion, 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)
253 South Mt Vernon Ave Ste 300 Uniontown, PA 15401

-
= |

Principal office street address) ':: ~ -

( P sircet - g ent ! 1

’.r e e

(Current mailing address, if different) -_f Y-

.(‘f) . '.m;

[ -jg r *

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) r" ~ '—‘j
) /% Lo
Name: A e \ne \{ X LU—JT ’ o

Office Address: & L) O\I\OMQ\OCLAQ B(‘ tt 205

'DLLY)@A?(—\} , Florida 3 L‘: [ﬂqg
(City)

{Zip codc)

3. 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 proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

BAS NN v

{Registered agcnt'séignaturc)

i0. 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.

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



A. DIRECTORS

Daniclle Doerfler

o Holly Joncs
{JChairman Name:

CIChairman Name:

316 Falls Ave 215 Main Strect

JVice Chairman  Address:
Dunbar, PA 13431

OVice Chairman  Address:
Connellsville, PA 15425

O Director O Director

i President OPresident

CVice President W Vice President

(Secretary O Treasurer OSccretary CiTreasurer
OlOther O Other CiOther O Other

. Shelly Hendricks i Vanessa Musgrove
(OChairman Name: [dChairman Name:

316 Falls Ave 213 Center St

OVice Chairman  Address:
Connellsville, PA 15425

OVice Chairman  Address:
Dickerson Run, PA 15430

CIDirector ODirector

CIPresident OIPresident

CVice President CIVice President

OSecretary il Treasurer i Sccretary O Treasurer
OOther O0Other OOther OOther
OChairman Name: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

O Director [ODirector

[DPresident OPresidem

OVice President L Wice President

O Secretary U Treasurer OSecretary O Treasurer
OOther OOther CI0ther O Other

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

7y be Id&:Wdcx when filing your Florida Department of State Annual Report form.

A ol b

g ¢

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 he or

she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155, F.8.

13, Shelly, Headcicke  Qniet Gagnaal OFFiear

(Typed or printed name and capacity of person signing application)

12,

Signature of Director or Officer




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
02/07/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Next Evolution Healthcare Inc

is duly registered as a Pennsylvania PA Non Stock Corporation under the laws of the
Commonweaith of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid,

IN TESTDMONY WHEREOF, | have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

5&%14 7 @i?mwu

Acting Secretary of the Commaonwealth

Certification Number: TSC220207131778-1

Verify this certificate online at http:/fwww.corporations.pa.govforders/verify



