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COVER LETTER

TO: Regisuration Section
Division of Corporations

- S, WARD T DE | ,PC
SUBJECT: F HEALTH OF RHODE ISLAND

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Applicatior: by Foreign Corporation for Authorization to ‘I'Tansaci Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check arc submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:
BRENDA HORTON

Name of Person
BENESCH LAW

Firm/Company
200 PUBLIC SQUARE, SUITE 2300

Address
CLEVELAND, OHIO 44114

City/State and Zip code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

BRENDA HORTON . (352 ) 636-6452
a

Name of Person Arez Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Divisien of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassce, FL. 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee £3 $78.75Filing Fee & W S78.75 Filing Fee &  [J $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Upward Health of Rhode Island, PC
[

" {Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.." "Co.," "Corp." "lne,” "Co." or "Corp.")

Upward Health of Rhode Island Professional Corporation

(If name uravailable in Florida, enter altermate corparate name adopted for the purpose of wransacting business in Florida)
RHODE ISLAND

[E8)

-
3.

(State or country under the law of which it is incorporated) (FEL number, if applicable)
, MARCH 24,2020

{Date of incorporaticn) (Date of durartion, if other than perpetual)

(Date first transacied business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

Z 7137 NARCOOSSEE ROAD, #1096, ORLANDO, FLORIDA 32822-3533

{Principal office street address)
188 VALLLY STREET, PROVIDENCE, RHODE ISLAND 02909

{Current mailing address, if different)

" T~
N -
=i =
8. Name and street address of Florida registered agent: {P.O. Box NOQT acceptable) (o0 == -~
: C T CORPORATION SYSTEM : e
Name: - 1 s
e to i
1200 SOUTH PIN. AND ROAD e S
Office Address: UTH PINEISL © ; § i1 §
N . 33324 X i
PLANTATIO . Florida 3 . N
— — T o N
(Cinv) (Zip code) ; N
9. Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. [

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and [ am familiar with and accept the obligations of my position as registered agent.

W’”"' Wﬁ‘“f},

Stephanie Hencz Assistant Secretary

(Registered agent’s signature}

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department ot 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.

1. For initial indexing purpeses, list names, titles and addresses of the primary officers and/or directors |up 10 six (8) toial]:



A. DIRECTORS
DENNIS MTHALE

TJChairman Name: CJChairman Name:

O Vice Chairman  Address: 7213 RAMOTH DR. CVice Chairman  Address:

& Dircctor JACKSONVILLE, FL 32226 O Director

T President O President

2 Vice President T Vics President

(JSecretary TiTreasurer DSecretary TiTreasurer
OOther OCther Other Ci0ther
(OChairman Nume: CChairman Name:

Uivice Chairman  Address: DOVice Chairman  Address:

CDirector ODireztor

LJPresident O President

CiVice President TVice Presidem

{1 Secretary T Treasurer OSecretary CiTreasurer
OOther DOther {JOther COther

O Chairman Neme: [CChairman Namne:

DVice Chairman  Address: [Vice Chairman  Address:

Dipirector ODirector

CPresident (JPresident

OVice Presidemt [ Vice President

O Secrctary O Treasurer CISecretary O Treasurer
D Other CiOrher DOther OOther

six {6), The anachment will be imaged for reporting purposes enly. Non-indexed
Florjda Department of State Annual Report form.

[mportant Noteg: Use an attachment to reporn m

Signature of Direcior or Officer

The officer or direcior signing this document (and who is listed in number 11 above) affirms tha: the facts stated herein are true and that he or
she is aware that false information submitted in a document o the Department of Siate constitutes a third degree felony as provided for in
s.817.155. F.5.

DENNIS MIHALE, DIRECTOR

{(Tvped or printed name and capacity of person signing application)

13




%

State of Rhode Isfand
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

7

CERTIFICATE OF GOOD STANDING

I, Nellie M. Gorbea, Secretary of State and custodian of the seal and corporate records of the

State of Rhode Island, hereby certify that:

Upward Health of Rhode Island PC

is a Rhode Island Professional Service Corporation organized on  March 24, 2020.

I further certify that revocation proceedings are not pending; articles of dissolution have not been

filed; all annual reports are of record and the corporation is active and in good standing with this

office.

This certificate is not to be considered as a notice of the corporation's tax status, financial
condition or business practices; such information is not available from this office.

»

SIGNED and SEALED on

April 27, 2022

Ll b ol

Secretary of State

Certificate Number: 22040104960
Verify this Certificate at: hitp://business.sos.r.gov/CorpWeb/Certificates/Venfy.aspx

Processed by: dantonelli



