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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: My Heart Spark P.C.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation fur Authorization to Transact Business i Florida,”
“Certificate of Existence," or “Certificate of Good Standing” end check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Pleass return all correspondence concerning this matter to the following:
Gwendolyn C. Sutten, Senior Paralegal

Name of Person

Froat Brown Todd LLC
Firm/Company
150 3rd Avenue S, Suite 1900
Address
Noshville, TN 37201
City/Statc and Zip code

connect@myheartspark.com
E-mail address: (to be used Tor future annual report notification}

For further information concerning this matter, plessc call:

Gwendalyn C. Suttan ot {615 3 743-6757
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registralion Scction
Division of Corporations Division of Corporations
The Centie of Tallahassee P.O. Box 6327
2415 N. Monree Surect, Suite 810 Tallnhassce, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plcase make check payable lo: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee C $78.75FilingFee & W $78.75 Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

H22000389846
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL.ORIDA.

i My Heart Spark P.C.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,"

n'm’,n "CO.." -com.- "Inc," nco‘n or "Carp.")

My Heart Spark P.C. Corp.
(1f name unaveilable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Wyoming 3 920528362
{State or country under the law of which it is incorporated) (FEl numbser, if applicable)
4, 0972772022 5.
(Date of incorporation} {Date of duration, if other than perpetual)
6.
(Drate first rangacted buginess in Florida, if prior o registration)
(SEE SECTIONS 607.150]1 & 607.1502, F.8., to determine penalty lability)
2 333 Wost Brown Deer Road, Suite G, Milwaukee, W1 53217
(Principsl office fireet uddress)
&
(Current maiting address, if different) o ~3
s
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —
or
NRAI Serviges, Inc. '
Name: .
South Pine Isl =
Office Address: 1200 Pine Island Road s .
; £~
Plantation . Florida 33324 =
(City} (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place

desigrated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am famliliar with and accept the obligations of my position as registered agenl.

(Registered agent’s signature)

10. Attsched is a certificate of existence duly authenticeted, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State ar other official baving custody of corporate records in the jurisdiction

uoder the low of which it is incorporated.

(1. For inftinl indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:
H22000389846
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A. DIRECTQORS H22000389846
OChairman Name: Sherry-Ano Brown OChairman Name:

OVice Choirman  Address: 333 West Brown Deer Road OVice Chairman  Address:

B Director Suite G ODirector

B President Milwaukee, WI 53217 President

B1Vice President ClVice President

W Secretary Ml Treasurer CSocretary O Treasurer
OOther COther Dl0ther Oo0the
OChainman Name: D Chairman Nome;

OVice Chairman  Address: O Vice Chairman  Address:

[ Director ODirector

O Presidant O President

OVice President OViee President

OSecretary OTressurs OSecretary OTreasurer
COther OOther Oother O Other
OChainman Name: EChairman Name:

Ovice Chairman  Addresa: OVice Chairman  Address:

[IDirector ODirector

OPresident DOIPresident

OiVice President OVice President

OSecreteey OTreasurer OSecrotary CiTreasurer
O0Other OOther OCther ___ OCther

Imporant Notice; Use an attachment to repart more than six (6). The aachment will be imaged for reponing purposes only. Non-indexed
individuals may be odded 1o the index when filing your Florida Depuntment of State Annual Repost form

. Sﬁ%—ﬁm Brown, WD, PAD

Signature of Director or Officer

Tho officer or director nigning this document {and whe is listed in number 11 obove) affirmas that the focts stated berein are truc and that he or
she iy aware that fulse infonnation submitted in a dovument to the Department of Stale constitules u third degree [clony as provided for in
5.817.155, F.§.

Sherry-Ann Brown, President
(Typ<d or printed name and capacity of person signing application}
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Office of the Secretary of State

I, KARL ALLRED, Secretary of State of the State of Wyaming, do hereby certify that
according to the records of this office,

My Heart Spark P.C.

isa
Profit Corporation

formed or qualified under the laws of Wyoming did on September 27, 2022, comply with all
applicable requirements of this office. its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001164571.

This entity is in existence and in good standing in this office and has filed all annuai reports
and paid all annual license taxes to date, or is not yet required io file such annual repcrts; and has
nat filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, Issuad, delivered and communicated this officlal certificate at Cheyanne, Wyoming
on this 26th day of October, 2022 at 2:35 PM, This certificate is assigned ID Number 056055821.

Nt Tl

Secretary of State b

H22000389846

Notice: A certificate ssued electronically from the Wyoming Secretary of State's web site Is Immediately valid and
eflective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps/iwyobiz. wyo.gov and following the instruclions displayed under Validate Certificate.




