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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

TIMELINE HREALTH 1NC,

(Enter name of corporation; must include "INCORPORATED.” "COMPANY." "CORIORATION
"Inc..” "Co..” "Corp.” "Ine.” "Co." or "Corp.")

1.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business i Floruda)

, DELAWARE 3
(Siate or country under the law of which it is incorporated) (FEInumber, if applicable)
IW-5-2021 5
(Daie of incorporation) (Date of duration. if other than perpetuzl)
6.

{Date first transacted business in Florida. if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. 10 determine penalsy liability)
22302 S Be4l Place  Cuble Bag, L 332190

7.
{Principal office street address) -

(Current maiting address. if different) -y B
- s
» o= ,
8. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) - a3
- )
Namc: So‘NM\JI ACL‘C’)“'\ .
— (e . ':_;E] i
- 230 . -
Office Address: 23392 SW bkt Place .
X ‘ 40 .. 2
Cukler Ba:‘) . Florida 33' c
(City) {Zip codc)

9, Registered agent's aceeptance:

Having heen named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacine. |
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

S;,f;\/:;:? SAMMY ADICUN

B S— N
{Registered agent's signature)

10, Auached 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 Sceretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

11, Forinitial indexing purposes, list names, titles and uddresses of the primary officers and/or directors [up 1o six (0) total]:



A DIRECTORS - ' - , .
SAaAmMMY ADIWC U

EChairman Name: O Chairman Nume:
Ovice Chairman  Address: 22307 Swi 33k PL Ovice Chainman Address:
CDircctor Cule BO:J VL 3390 D Director
I Presidens [ Presidem
O Vice President ClVice President
CSeerctary O Treasurer CISeeretary O Treasurer
COiher OOther C0ther COther
CIChairman Namue: CIChairman Name:
OvVice Chairman  Address: Civice Clairmian Address:
ODirector Onirector
OPresident O President
COIVice President OVice President
OSceretary O Treasurer OSeccretary O Treasurer
OGther OOther OOther C10ther " ,"'“a?_:
N
[ Chairman Name: E3Chairman Nitie: ez i
O vice Chaimman Address: OVice Chairman  Address: e- ::_L --
O Director O Director 9': g
O President O President
OVice President {OWVice President
OSecrctary O Treasurer O Secretary O Treasurer
OOther Clnher O O0ther DOther

Impertant Notice: Use an attachment to report more than six (6). The attachment wiif be imaged for reporting purposes only. Noo-indexed
individuals may be added to the index when filing vour Florida Depariment of State Annual Report form,

SAMMY ADICUN
12, Sraneay IRAS
Signatu rEoTTirector or Officer

The officer or director signing this docwment {and who is lisied in number 11 above) affirms that tie fac1s stated herein are true and that he or
she is aware that false information submitted in a docement 1o the Depaniment ol Stale constitutes a third degree felony as provided for in
2817135, Fos.

SAMMY ADICGUN , CRAIRMANS

b3,

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIMELINE HEALTH INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JUNE, 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 SAID "TIMELINE HEALTH
INC." WAS INCORPORATED ON THE SECOND DAY OF NOVEMBER, A.D. 2021.

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

Authentication:; 203676616
Date: 06-14-22

6359306 8300
SR& 20222719961

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2022

SAMMY ADIGUN
22802 SW 88TH PL
CUTLER BAY, FL 33190

SUBJECT: TIMELINE HEALTH INC
Ref. Number: W22000098085

We have received your document for TIMELINE HEALTH INC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $87.50.

We have received your document for TIMELINE HEALTH INC. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $87.50. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

Need First Name and LAST Name signatures for the Registered Agent and for
the Chairman.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Mei Sciomon
Senior Section Administrator Letter Number: 022A00016793
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