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CORPORATION SERVICE COMPAMNY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 724260 B095276

AUTHORIZATION - *—Y]
COST LIMIT ~'7o oof//ﬂfwf”“/

ORDER DATE : June 3, 2022
ORDER TIME : 1:54 PM
ORDER NO. o 724260-145
CUSTOMER NO: 8095276

FOREIGN FTLINGS

NAME : PERFECTLY PROTECTED PRACTICE,
INC.
XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

T(): Registration Section
Division of Corporations

Perfectly Protected Praciice. Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~“Application by Foreign Corporation for Autherization io Transact Business in Florida.”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please rewurn all correspondence concerning this matter to the following:

Melanie Tetrick

Name of Person

ChirolHealthUSA

Firm/Company

250 Katherine Dr.

Address

Flowood, MS 39232

Citv/State and Zip code
melanie@chirohealthusa.com

E-mail address: (1o be used for future annual report notification)

FFar further information concerning this matter. please call:

Melanie Tetrick L 888 ) 719-9990 Ext. 304
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIFR ADBDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL. 32314

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(J £70.00 Filing Fee O $78.753 FilingFee & (087875 Filing Fee & [0 $87.50 Filing Fee.
Certificate of Status Ceruified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Perfectly Protected Practice. Inc.

{ Enter name of corporation: must include "INCORPORATED,” “COMPANY.” "CORPORATION.”
“Ing,.” "Co.." "Corp.” "[ne.” "Co," or "Corp.™)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
o MS

3.
{State or country under the law of which it is incorporated)
06:/09/2022

{FEI number. if applicable}
J.
(Date of incorparation)

(Date of duration. if other than perpetual)

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 230 Kathenine Dr., Flowood. MS 39232

(Principal office street address)

(Current mailing address. if different)

. B
-2
- ~>
v
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) =3
t
Corporation Service Company o0
Name: P pam .
20 S = '
. 1201 Hays Street - :
Office Address: o o
Tallahassee o ., 33m £
. Florida e
{Citv) (Zip code)
9. Registered agent’s acceptance:

flaving heen named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

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

Corporatiop, Service (,ompany
By: /L

VM/W‘/\/ _fokNR

. T . -
(chlsrﬁﬁvagcm 5 signature)

10. Auached is a certificate

“existence dulyv authenticated. not more than 90 davs prior to delivery of this application to
the Departiment of 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 initiad indexing purposes. st names, titles and addresses of the primury ofticers and/or directors [up w six {6} ol |:



.

‘A, DIRECTORS

I Chairman
CiViee Chairmian
& irector

W President

O Vice President

Raymond A. Foxworth

Name:

Address:

350 Katherine Dr.

Flowood. MS 39232

CiChairman

O Vice Chairman

O Director

CiPresident

O Vice President

Jean Foxwuorth

Name:

Address:

250 Katherine Dr.

Flowood, MS 39232

O Secretary CiTreasurer il Sceretary W I'reasurer
OOher Ciher T ther CiOther
OChairman Name: O Chainman Name:

OVice Chairman  Address: JVice Chairman  Address:

T Director JDirector

D Presidem CiPresident

MDViee President OVice President

OISeeretury i Treasurer D Secretary O 'l'reasurer
Ll Other OOther Oinher Oeher
OChairman Name: [CChairman Name:

O Viee Chairman Address: OVice Chairman  Address:

CDirector CODirector

DO resident CiPresidem

CIVice President
OSecretary

COther

O Treasurer

OOther

OVice President
O secretary

COther

O Freasurer

Ti(nher

[mponant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when titing vour Fiorida Depaniment of State Annual Repont torm.

1 2 , Ray Foraorth (Aug 29, 1371 LLIA DT

Signature of Director or Ofticer

The officer or director signing this document (and who is fisted in number 11 above) aftirms that the Tacts stated herein are true and that be or
she is aware that false intormation submitted in 2 document o the Department of State constitutes a thied degree felony as provided tor in
s.817.135, F.S.

3 Raymond A. Foxworth - President

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



Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON. Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by the laws of Mississippi, o be filed in my
office, do hereby certuify:

That on the 9th day of June, 2022. the Swate of Mississippi issued a Charter/ Certificate of
Authority to:

PERFECTLY PROTECTED PRACTICE, INC.
That the state of incorporation is Mississippi.
That the penod of duration 1s perpetual,

That according to the records of this office, Articles of Dissolution or a Certificate of
Withdrawal have not been filed.

That according to the records of this office, a current Annual Report has been delivered to
the Office ot the Secretary of State.

I further centify that all fees, taxes and penaltics owed to this state, as reflected in the
records of the Secretary of State, have been paid and that the corporation is in existence or
has authority to transact business in Mississippi.

That insofar as the records of this oftice arc concemed, the said Perfectly Protected
Practice. Inc. 15 in good standing at this time.

Given under my hand and seal of office
the 31st day of August, 2022

Certificale Number: CN22147463

Verify this certificate online at hip://corp.sos.ms.gov/corpeconv/verifycertificate. aspx




