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COVER LETTER

TO:  Registraiion Section
Division of Corporations

SUBIECT: healthCAR Direet. Inc.

Name of corporation - must include sullix
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 subnvitied 10 register the
above referenced foreign corporation te transact business in Florida.

Please retumn all correspondence concerning this matter to the tollowing:

Tiltany Kasick

Name of Person

Marathon Consuluing

Firm/Company

PO Box 961, 1474 North Green Mount Road

Address

OFallen. L. 622060

Citv/State and Zip code

cgibson@marathongroup com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Titfany Kasick : ((xl&‘ 972-3422
a

Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec .0, Box 6327
2415 N Monroe Street. Suite 310 Tailahassee, FIL 32314

Tallahassee. FI. 32303

Enclosed is u check for the following amount:
IPlease make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O S74.73 Filing Fee & 3 S78.75 Filing Iee & O $87.30 Filing Fec.
Cerntificale of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607, 7305, FLORIDA STATUTES, THE FOLLOTWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| healthCAR Direct, Inc,

{Enter name of corporation: must include "ENCORPORATED.” "COMPANY.” "CORPORATION.”
“Tng” "Col” "Corp” "Ine,” "Co” or "Corp.”)

(1f name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)
Texis . nfa
2 3.
{State or country under the law of which it is incorporated

n )5/23/2022 5 perpetual

(FEIsumber. if applicable)

(I2ate of incorporation) (Date of duration, if other than perpetual)

n/a

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 6071302, .5, 10 determine penaliy liability)

_ 1331 Lamar Streel, Sune 1075, Hoeston, TX 77010
7.

(Prncipal office street address)

P.O. Box 961, O'¥alion. 11 62269

(Current mailing address. if different) Q7 e
- =
ro a4
L=
§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
. l -
Corporation Service Company —
Name; i pan: = - ™ .
T - .
— F200 avs Street T -x
{Hiice Address: - .
o
Tallahassce o . 3230 &
. Florida = @
" — bl aon
{Citv) (Zip code) :

9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in tis capacity. !
Jurther agree to comply with the provisions of all statutes relavive to the proper and complete performuance of my duties,
and I am fiomiliar with and aceept the obligations af my position ax registered agent,

S:f,/w.’z@ Alataace

(Regpistered apent’s signature)
10. Attached is a centificate of existence duly awthenticated, not more than 90 days prier 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 1s incorpaorated.

1. For initizd indexing purposes, st numes, tites and addresses of the primary offteers andfor directors [up to six 46) wotal|:



A, DIRECTORS

CiChairan

CiViee Chairman

CiDirecior

W President

CiVice President

Nanie:

Phillip R. Snith

1331 Lamar Streen

Address:

Suile 1075

Houston, TX 77010

Ui hairnyan

CiVice Chairman

m Dircctor

OPresiclem

W Vice President

Nane:

Allen DL Kreke

1174 North Green Mount Rd.

Address:

OFallon, I1. 62269

W Sverelars OTreasurer Osecrerary C)Treasurer
CiOther Other Tither Tinher
o ) John Bracken Bryan o Brianne Rohke
CiChairman Nume: TJChairman Namw:
L 1331 Lamar Sireet o 1474 North Green Mount Rd.
OVice Chairman  Address: IVice Chairman Address:
Suite 1075 O'Fallon. 1L 62269

B Dircclor

D President

MW Vice President

O Seeretary ClTreasuret LIseueretary W Treasurer
CiCther C10ther CJOther C30ther
. ) James Perry Bryan . ) John Shelby Brvan
UChairman Name: T Chairman Name:
o 1331 Lamar Street _ 1331 Lamar Street
OVice Chairman  Address: UVice Chairman Address:
Suite 1075 Suite 10753

W | directar

I President

OVice President

Houston, TX 77010

Houston, TX 77010

TDirector

T hresident

CIViee President

W ireclor

Tl rresident

Tiviee President

Houston, TX 77010

TSeeretary CiTreasurer CiSeerelary L Fl'reasarer

CiOher CiOher Tivher O3Other

Important Natice: Use an attachment to report more than sia (63 The attachment will be imaged tor reporting purposes only. Non-indexed

individuals IVH\ wlded 10 the indes when filing vour Florida Departiment ot State Annual Report torm.
Pl RSP
f

12,

Nignature ol Director or Otficer

The officer or director signing this document (and who is listed in number 11 above) atTisms that the facts stated herein are true and that he or
she s aware tha False information submitted in o document wr the Department of State constinnes a thind degree felony as provided for in
R R SN

. Allen D. Kreke. Executive Vice Prasident

{Tyvped or printed name and capacity of person signing application)



John B. Scott

Secretany ol State

Corporations Section
P.O.Boxs 13097
Austin. Texas 787 11-3697

Office of the Secretary of State

The undersigned, as Secretary ol State of Texas. does hereby certify that the attached is a true and
correct copy of cach document on file in this office as described below,

healthCAR Direct. Inc.
Filing Number: 804579916

Certificate ot Formation May 23,2022

In testimony whereof. | have hereunto signed my name
officiallv and caused to be impressed hereon the Seal of
State at my office in Ausiin, Texas on July 19,2022

John B. Scott
Secretarv of State

Clopre visit us on the interiet at BHps: - rww sox jexas.gon
Phong: (512) 463-3355 Faa: (312) 463-570Y Dial: 7-1-1 for Relay Serviees
Prepared by SOS-WER TID: 10266 Document: 11031511 10003



