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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTIIN 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED o
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE QOF FLORIDA,
1 Carda Healih, Ine.

(Enter name of carporation; muost include “TNCORPORATED,” “COMPAN Y," “CORPORATION,™
*Ing.," "Co.," “"Corp.” "Inc.” "Co,” or "Corp.™)

5 DE

{1f name unavailable ir Florida, enter alfernate corporate name adopted for the purpose of transacting business in Florida)
3

{Stawc or country under the taw of which it is incorporated) I
4 45-0585356

(Deute of incorporation)

{FEI number, if applicable)
5

(Date first ransacted business in Florida, if priur to registration)
7 8 The Green, Suite 11867, Dover, DE 19901

(I of duration, if other then perpeieal)
{SLE SECTIONS 607.1501 & 607.1302, F.5., to determine penalty liability)

(Principal office gireet nddress)

~3

-y a
At -
- = — -~ \

{Current muiling address, if different) ;_:-: ;_" ‘c_:__
L =
8. Namc and siyeet address of Florida registered agent: (P.O. Box NOT . acceptable) ;,’T_ & g-—'ﬂ

. . -1 -0
Name: C T Corporation System - - - C

. )

south Pi — -

Office Address- 1200 South Pine Isl2nd Road =3 o
Plantation FL 332 -

(City)
9. Registercd ageunt's acceptance:

(Zip code)

Having been named as registered agent and fo uccept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoinmment as registercd agent and agree to act in this capacity. 1

Surther agree to camnply with the provisions uf ull stantes relative 1o the proper and complate performance of my duiies,
and I am faomitlar with and accept the obligations of my position as registered agent.
C I Corporation System

kaity toon, asst. secretary

(Registered agent's signan.ulc)

10. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisciction
under the law of which it is incorporated.
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V1. For initial indexing purposes, list names, titles and addregses of the primary officers andior dircctors |up 10 3ix (6} total):
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A, DIRECTORS

Harry DiFrancesco
E1Chairman Name: o

20220734 10:42.08 CST

. . 8 The Creen
O Vice Chairmen  Address:

. Suite 11807
EHecun

_ . Daver, DE 19901
T Presidernt

T Vice President

CI5serctary Teeasurer

CECQ
Lsl{nber U Oher

C3Chainman Ninne:

— Vice Chuirman  Address:

ZDilcctor

Pzesident

—iViee President

TiSecrerary rreasuser

TI0wher © Qther

(= Chainnen Name:

_Vice Chaimman  Address:

I~ Director

T President

O Viee President

CSecrcury D Treaserer

Cinher O0er

Imporunt Mots ulluchment 1o report mo

=
Tl

incividuals may be added to whmwg Yy
y W x

12122023673

. : Andrew West
Chaimman Neme:

_— . 8 The Green
JVice Chaiman  Address:

Suie 11807

[¥ Director

. Dever. DE 19901
CiPresident

O Viee Presicdent

From; Lexus t

{Seerz1ary [Freasurer
COther _ CiOsher
OChaimnun Nome:

Vice Chairman  Addreas

TiDrector

Presidem

IVies President

[JSectetary I Freasurer

OOtha TOnher

[CiChaiman Name:

Civice Chainnan  Addiess:

UDbirector

OiPresident

T3Vice President

ISecretary OTicasurer

~ Other . Tuther

. The attachment will be imaged for reporiing purposes only, Non-indesed
eul of Staie Annual Repart form.

A ’ Signu!umm@umocr

The offtecr m dicetor signing this document (and whe it listed in cumber 11 sbove) affirms that the Gaets stated herein are triee and that be or
she is aware tha: false infanmation suburitted in a deumen: o the Deparunent of $uake constituies 2 third degree felony a3 provided Jor in

3817055, VS,

'3 Hamy DiFrancesco, Chief Exocutive Otficer

(typed or printed nrme and capacity of person signing opplication)

AT, Woters Klume: Onlee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "CARDA HEALTH, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCORDS
OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

U

Authentication: 203914719
Date; 07-14-22

72606597 8300
SR# 20222987563

You may verify this certificate online at corp.delaware.gov/authver.shiml




