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COVER LETTER

TO:  Registration Section
Division ol Corpuraions

. g CHN HEALTH CARE GROUP, INC.
SUBJECT:

Namie of corporation - must include suthix
Dear Siv or Maduny
The enclosed “Application by Forcign Corporztion for Authorization to Transacl Busmess in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business i Flonda,

Please return all correspendence conceming this matler w the followmy:

LOVETTE DOBSON

Nime uf Person

Firm/Company

F7350 STATE HWY 249 §22(

Address
HOUSTON,TX 77064

City/Staic and Zip cade

EFILET233@INCEFHLE.COM

F-mail uddress: {te be used for fuiure annual ceport noufication)

For further information concerning this matier, please calk:

LOVETTE DOBSON o j BRE-462-3353
:! e . mm— temmmammmsssmemsmmssarTramEreTeT

Name of Persan Arca Code Daytme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Regisration Scviion
Diviston ol Corporations Divisian of Corparatens
The Centre of Tallahassee PO Box 6327
2413 N, Monroe Sireet. Suite 810 Tallahassee. FL 32314

Talinhasscee, FIL 32303

Enclosed is i check for the folowing amount:
Please mahe check pavable to, FLORINDA DEPARTMENT OF STATE
0 §70.00 Filing Fec (al §78.75 Filing Fee & D 8T873 Filing Fee & [} §87.50 Filing Fee.
Cenificate of Staius Cerufied Copy Certtficate of Status &
Certefied Copy

(((H22000381683 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1308, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| CHN HEALTH CARE GROUP.INC.

{Enter name of corporation; must include "INCORPORATED,” “COMPANY.” “CORPORATION."
"l o TCorp” Tine” "o or "Carp.™)

(Y mame unavaitable in Flonda. enter alternate corporuie name wdopted for the purpose of tunsacting business m Florida)

5 MASSACHUSETTS -
- L]

{State or contny under the Jaw of which 1t is meorporated)

Q012018

{Ft:] number, 1if applicable)

(Date of incorportlion) {Daie ol duration, it ather than perpetual}

6.

(Date frst transacted business in Florida, if prior o regisiration)
(SEESECTIONS 607.1501 & 6071302, .5, 10 deternine penalty ubility)

7 HE30 Nw 72nd Ave Tower | Ste 4335 #8237 Miame, FL 33126

(Principal oftfiee street address)

—
(Current mailing address, irditferent) - r>
==
o
- —_
R. Name and strect address of Florida registered agent: (1IN0 Box NOT aceeptable) \.;3 =
~ . - v eI LTS [ — - - ot
. REPUBLIC REGISTERED ACGENT LLC - -
wName: ' o . -
.r.- I
. 1150 NW 72ND AVE TOWER 1. §TE 453 - o
Ofice Address: e
= &
Miumni X326 = o
l . Florida !
{Caty) (Zip code)

0. Registered agent’s aceeptance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this appiication, [ rereby accept the appointment as registered agent end agree o act in this capacity. !
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutios,
and I am famifiar with amd accept the obligations of wmy pesition as regisiered agent.

legistered agent’s signature}
1 Auached is a certifeate of existence duly anthenticated. not maore than 9 davs prior o delivery ot this apphcation w
3 bal| 3

the Department of State, by the Scerctary of State or other official having cusiody of corporate records tn the jurisdiction
under the law of which it 15 incorporated.

P, Farinital indexing purposus. List names. titles and addresses of the prinury officers and/or directors [up o six {6 totabf:

{{(H22000381683 3)))



11/9/2022 07-37.42 C5T Page: 4/5

ACTHRECTORS (((H22000381683 3)))
NMICHELELR MEERRAY
O Chaiman Name: TChairman Name;
Civice Chairman  Address: OViee Chairman Address: R
) 155 Kettle Hole Rowd _
EDircctor Tiyirector
Bulton, MA 01740
@} President TiPresident
Tivice President i Vice President
mSecretany (= Treasurer O seeretan T Treasurer
CiOther — COther _ C0the DOt e
ZChairntan Nane: O Chairman Nae
CVice Chainman  Address: _ CIWice Chairman Address:
O Director o . D Director
CIPresident Cipresident
D vice President TWice Presidemt
OSecretary i Treasurer CiNecietan Clreasurer
Gother Oher _ o Other Oher
C1Chairman Namer . _ Chairman Natne:
Ovice Chairman Aduress: C Ve Chaitman Address:
T Director 2 Director
{JPresidens CiPresiden
Oviee Presidem CIVice President
[1Sceretury O Treasurer Ciseaichuy DTeasure
(10sher Diher Other Z0ther

Important Notice: Use an atachment w report more than siy (83 The auachment will be imaged lor reporting purposes only . Non-indexed
individuals may be added to the index when filing your Florida Department of State Aapual Repert lorm.

o Vil Wlw«m{,z/

4 Signature of Director or Officer
=

The officer or direetor signing this docement tand who is listed in number 11 above} aftirms that the £3ets stated herein are rue and that he or
she is aware that false information submitted in a document o the Depariment of State constitutes a third degree fefony as provided for in
s R17. 055, F.8,

Michelle Murray - President

1

1 Typed or printed name and capacity of person sigiing applivation}
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Nterte Soese, Boston. Hersveredoersesty (12455

William Francis Galvin
Secretary of the

C“ "lmul'l\Vl‘."ll [h

Date: November 04, 2022

To Whom [t May Concern :
] hereby certify that according to the records of 1his office,

CHN HEALTH CARE GROUP, INC.
i a domestic corporation organized on January 91, 2018 under the General Laws ol ihe
Commomveahh of Massachiusctts. [ further certily that there are no proceedings presently pends-
ing under the Massachusetts General Laws Chapter 1561 section 14,21 Tor said corporation’s
dissolution: that articles of dissolution have nat been filed by said corporation: that, smd cor-
poration has filed all annual reports. and paid all fees with respect to sueh reports. and so tar as
appears of record said corporation has legal existence and 15 in good standing wath this otfice.
In testimony of which.

1 have hereunto aflixed the

Cireat Seal ot the Commonswealth

W

on the date iirst above written,

/; 3 J/me /‘é’zﬁéﬁ/«:@

Secrewary ol the Conunonwealth

®
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Certificate Number: 22110145550
Verile this Certticate st hipconpoaeestneminosCarpWeb/Contiloanes/ Vel aspx

rarcessed by il



