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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIOA STITUTES, THE FOLLAORVING IS SBMITTED T
RECHNTER A FORFIGN CORPORAFION T TRANSACT BUNINESS IN THE STA7E OF FLORIDA,

CEntan none o)

“Aonelt el T Carp,” Vine” G or "Corp. ™

_Cupid Medical, Protessional Service Corporangn

i mame wnavailable in Flonida, enter alternzaie corporute nane adopted for the puiposy oftransacting business iy Fleridad
. Kentocky

.
{S1ate o vountny ynder the Tw of which itis incorpurated) FFET sumber. i applicable
| December {4, 2020 < Perpeiual
{Date of incorporation)

{Dare of duestion, ether thar perpatuzd)

¢Mate sirst transacted business in Flonda, i prion o registmation)
(SEE SECTIONS 607.13010 & 607.1502. 1.5 o determune penalty Tiabiliny)
- & The Green, Suite 1H6T0, Dover, P 19901

tPrincipal oflice street suddress)
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8. Naime and street addsess ol Florida registered agents (2.0 Boy NOT aceeptibles -
= .
C 1 Carperation Sy stem e - et
NEie: = _ o
- . 1200 soush Pine Tsland Koad - -
Hlive Address: —d
Plantation FL. 33324
(Ciny) {25 ceda)

4, Resistered sigent’s accoprangd:

Huaving heen namted as regisicred agint and fo aeeem service of provess for the whove stated corporation al e place
desipnated i thiv application, I hereby accept e appoiafment ax rewistered agent aud agree o act i this capacity.

turther agree to comply with the provisions of ol stestites refutive io the proper and complete pecformance of my duties,
and | um familiar with and accept the obligativms of iy position s registered agent,

Stephanie Heney,
C T Corporarion Systent

»dﬁ(/“%‘ (’ﬂom}, Asaistant Seorelars
I3

(Rewistetad arent’s siunaiuig)
19, Auached is g cerificnte of v
the Department af State, by the S

istenee duly authetrtivated. not nwre than 90 days privt to defivern of this application w

cereny of State or other official having custedy of vorporate records in the jurisdiction
vinder the Tawo ol which it is incorported,

b, Poriniii indesing purpeses. Hstmmes, it and cddesses ofthe primary oflicers amdfor ditectons [ugp to iy (8 ietal]
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. Q. Box 718
Frankfert, KY 40602-0718
{502) 564-3490
Rttp: /w505 Ky. gov

Certificate of Existence

Authentication number, 267828
isit hitps fweb.sos ky.govitsho M’ggrtvalidatg,gmgto authent:cate thls cemfcata

.J-

|, Michael G. Adams, Secretaw of State of the Commonwealth of Kentucky, do
hereby certify that accordmg to the records |r1 the thce-of the Secretary of State,

_;:‘:'H Cupld Medlcal P S C.’
is a professional. ser\nce corporatlon duly orgamzed and emstlng under KRS Chapter 14A
and KRS Chapter 274, whose date of organlzatlon 15 December 14 2020 and whose
period of duratlon |s perpetual "..__j o R

o

| further certrfy that all fees and penaltles owed to the Secretary of State have been
paid; that anticles of dtssoluuon have not been filed; and that the most recént annual
report required; by KRS 274 105 and KRS 14A 6-010 has been de!wered to the Secr@ry

of State. -:: et L C g

IN WITNESS WHEREOF | have hereunto sel my hand and afftxed my Ofﬁc:al Seal

at Frankfort, Kentucky; lhtS 30“‘ day of March 2022 iny the 230lh year of. the
Commonweaith. S : e

[

[ R

L1:2 Hd 0OF

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
267523/1124249




