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COVER LETTER

TO: Registration Scction
Division of Carporations

Plant Based Telehealth, Inc,
SUBJECT: asee tv

Name of corporation - roust inchude suffix
Dear Sir or Madam:
The enclosed “Application by Farcign Corporation for Authorization to Transect Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check arc submitted to register the

above referenced foreign corporation Lo transuct business in Floride.

Please return all cormmespondence concerning this matter to the following:
Betsy Foster

Name of Person
Healthy Ameriea, L.1.C

Firm/Campsny
601 N._ Lamar, Suite 300

Address
Austin, TX 78703

City/State and Zip code
bob. mutray(@bealthyamerica.net

E-mail address; (1o be used {or future annual report notiTication)

For further information concerning this matter, please call:

Lob Murmay at( 586 ) 6340340
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectlon
Division of Corporations Division of Corporstions
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassce, FL 32314

Tallghassee, Fi. 32303

Enclosed is & check for the following amount:
Plcase make check payubie 1o: FLORIDA DEPARTMENT OF STATE
W $570.00 Filing Fee 0 $78.75 Filing Fee & (0 $78.75 Filing 'ee & ] $87.50 Filing I'ee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IIN FLORIDA

IN COMPILIANCE WITH SECTION 607.1503, KL.ORIDA STATUTES, THE FOLLOWING 1S SURMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Piant Based Telehealth, Inc.
{Enter name of corporation; must include “TNCORPORATED,” “COMPANY," “CORPFORATION,"
“Inc.," "Ca." "Corp,” "lng,” "Co," or "Corp.")

1

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

2 Delawure 3
(tate or country under the law of which it is incorporated) (FEI number, if applicahle)
4 September 21, 2022 5
{Drte of incorporation) {Datc of duration, if other than porpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determning penalty linbility)

7 601 N. Lamar Blvd., Suite 300, Austin, TX 78703
(Principal office sfreet address)

(Curront mailing addroess, if differant)

-

&

™~
8. Name and street addregs of Florida registered agent: (P.0). Box NI acceptable) :}:;'
. ] - z
Name: Capitol Carporate Services, Ino. L‘_&)

cnue. 8ot !

Office Address: 515 E, Park Avcoue, Sceond Floor w =
l'allahaasce , Florida 32301 - ; d
(City) (Zip codc) S o
I wn

> .

9. Reglstered agent’s acceptance: ply
lon at the place

Having been named as registered agent and to accep! service of process for the above siated corporat
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity.
Surther agree to comply with the provisions of all statutes refutive to the proper and complete performance of my duties,

and I am familiar with and accept the abligations of my position as regisiered agent.

/f,,,.zbn sz Taylor Seay, Asst. Secretary on behalf of
Capitol Corporate Services, Inc.

(Registered agent’s signature)

10. Attached is a certificate of existence duly suthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State ar other official having custody of corporate records in the jurisdictian

under the law of which it is incormporated.

11. Por initin! indexing purposes, list names, titles and addreases of the primary officers and/or directors [up to zix (6) total]:

B EalaTalalalrloE B ola ks
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A, DIRECTORS

John Mackey

O Chairman Name:

. 601 N, Lanar Bivd,, Suite 300
[Vice Chuirman  Address: Y w

B Director Ausun, TX 78703

CiPresident

[DVice President

(05/06)

{IChainnan

T Vice Chainnan
W Director
Orresident

ClVice President

11/08/2022 08:53:01 AM
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Betsy Foster
Narme;

601 N, Lamar Bhvd., Suite 300
Address:

Austin, TX 78703

[CO&ecretary I Treasurer [(1Secretary CITrepsuzer
COther Oiher W Other CEO [Odher
OChairmea Name: Glonda Flanagan DO Chairman Name:

BVice Chairman  Address: 601 N. Lamar Bivd., Suite 300 [JVice Chairman  Address:

& Diroctar Austin, TX 78703 Ol Dicector

O President [C}President

O Viece President [JVice President

B Secretary O Tredsurer OSecretary (O Treasurer
OOther OOther OOther C10ther
OChairman Name: (O Chairman Name:

CVice Chaiman  Address: vice Chairman  Address:

JDirector ODirector

O President OPresident

CWVice President O Viee President

1Secretary CI'lreasurer (JSecretary CI'Treasurer
CiOther OOther Other CiOther
Importagt Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

indw ﬁto the jndex when filing your Florida Liepartmerrt of Statc Anmual Report form,
12 é - )

.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number | | above) sffirms that the facts stuted herein are troe und that he or
she is mware that falsc inforrnation submitted in & document to the Department of State constitutes a third degree felony as provided fer in

5.B17.155, I'.5.

13 Betsy Foster

{Typed or printed rame end capacity of person signing upplication)

H22000381525 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "PLANT BASED TELEHEALTH, INC." IS 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 QFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF OCTOBER, 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 "PLANT BASED
TELEREALTH, INC." WAS INCORPORATED ON THE EIGHTH DAY OF OCTOBER,
A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THART THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204710716
Date: 10-26-22

6314081 8300

SR# 20223868280
You may verlfy this certficate online at corp.delaware.gov/authver.shtml
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