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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FILORIDA

IN COMPLIANCE WITHSECTION 6071503, FLORIDA STATUTES, THFE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| Alvee Health Inc.

{Enter name of corporatioty, must include "INCORPORATEDL” “"COMPANY,” “"CORPORATION.”
"Ine "Co" o Mne,” "Co" or MCorp.™)

(Fr nane uaavailable in Florida, enter alternate corporate nnme adopted for die purpose of transacting business in Florida)
3. Delaware

8R-3986366
(State or couniry under the law of which (115 incorporated)

17:01:2022

{FEI number, i applicahle)
5.
{Bate of incorporation)

{Date of duration, i1 uther than perpeiual)

(Late (st transacted business i Flondy, o prior w regisiration)
(SEESECTTONS 6071300 & 6071302, F.5. e determine penalty liability)
4 F215 Nayvtonia Rd, Miami Beach, FT. 33141

s
{Principal oftice street address)

ot
{Current mailing address, ' different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: (I Corporation Svstem

- [ 200 South Pine Island Road
Oftfice Address: e H

Plantatian

Kt 35324
(City) {Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this applicativn, T lierefy aceept the appoinment as registered agent and agree ro act in this capaciee. 1

Jurther agree to comply with the provisions of all statutes relative o the proper and complere performance of my duties,
and I am familiar with and accept the obligaiions af my position as registered ugenl,

O T Corporagion System - Stephanie Hencz. Assislant Secretary 09/28/2022
e Flomes.
Byv:

{Registered agent’s signiture)

under the Taw ol which itis incorporated.

10. Auached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records i the jurisdiction

11,

For initial indexing purposes, list names, tttes and addresses of the primary officers and‘or directors [up to six 16} total J:

From: Lexus Wingo



Page: 4 of § 2022-09-28 10:50:17 CST 12122023573 From: Lexus Wingo
A. DIRECTORS
, Nicole Cook . )
—1Chairman Naing: ] Chairtnan Nam:
) ) 1213 Daywia Rd .
OIWice Chainmian Address; O Vice Chaimnen  Address:
Miami Beach, FIL 33141

& Duestor ) Cirecton

I resident CiPresidan

iZ1Wice President [IVice President

Z1Scertary D Treasurer {¥Sceretary ITreasurer

CEO —_

=0ther Jtother O0Other TJOther

T Chuirman Nume: CJCharmun Name:

TJVice Chatrman - Address: CiVice Chairman Address:

C1Direstor . i CIDircetor . .. .
(g )

Presidem CIlresidens =
"~

CiViee President C1Vice President
(]

JScerctary Tcasurer Oscerelary TJTreasurersh
—

T0ther ZHOher COther Tinvher 3
D
[wp)

ZJChairman Ninne: OChanman Nime:

TJVice Chairmun Address: OViee Chaiman - Address:

Jidirector Clhirector

CIPresident UPresident

C1Vice Presiden (IWVice President

C1Secrstary ITreaswier ClScerctary TTscasurer

d0ther 10ther ClOther T onher

Importgnt Notice: Use an altachment o report more than sis (8). The auachment will be imaged for reporting parposes anly, Non-indexed
individuals may be added to the index when filing vour Flonda yeparument of State Annual Report form.

o Heate Coole

The olficer or dircelor stgning this document Gand who is Jisted @ number 11 above) aMinns that the [uets stated herein are tue sud tat he or
she is wware that talse infanmatioe submiticd in a document to the Depatiment of State constitutes i third degree teluny as provided forin
SSITER5 F S,

Nieole Cook, CECQ, President and Sceretary

Signature of Director or Ofticer

(Typed ur printed nune and capacity of persen signing gpplicativn)

FHe e 39710 Waters Knwer Ordieg
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Delaware

The First State

Page 1

I, JEFFREY W. BULLQCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ALVEE HEALTH INC." 1S5 DULY

INCORPORATED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, A5 OF THE TWENTY-SEVENTH DAY OF SEFPTEMBER,
A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "ALVEE HEALTH
INC." WAS INCORPORATED ON THE FIFTEENTH DAY OF JULY, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID PO DATE.
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Jrﬁny W Gidloch, Seerviary of Stre

Authentication: 204495321
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