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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, [lorida 32372

(850) 656-4724

DATE 11/17/2022

ENTITY NAME Prolucent Health, Inc

DOCUMENT NUMBER

Y PUEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Flaic Copy
gwfnj;éa’ C’%y
ceraﬁi:a& af Status

“PLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™™

C)art/ﬁéa’ &;ﬂ, af Arte & Awendwents
Certificate of Good Standig

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $70 ACCOUNT #: 120160000072
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Floase call Tina at the above number (faﬁ oy 155aes op 0oncerns. T hank 08 80 mach/




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THIE IFOLLOWING 15 SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINISS IN THE STATE OF FLORIDA.
1 PROLUCENT HEALTH, INC,

(Enter name of corporation; must include “INCORPORATED.” "COMPANY." "CORPORATION,”
“lnC..' 'CO.." llCorp‘u "Int:.' "CO." or 'Corp.")

{(If name unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)
9 Delaware

3.
{(State or country under the Taw of which it is incorporaled)

4 09.13.2019

(FEI number, if applicablc)
3.
{Date of incorporation)

6. Upon Filing

(Date of duration. if other than perpetual)

{Date first tramsacted business in Florida, if prior to registiation)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty Tiability)
7. 10000 North Central Expressway, Suite 400 Dallas TX 75231

(Principal office strect address)

(Currern mailing address, if different)

= =
o,
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptablc) 2
Name: Incorporating Services, Ltd. —
Office Address: 1540 Glenway Drive =
; ) 0
Tallahassee Florida 32301 “A
(City) (Zip codc)
9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

o /, /
J/'

P ‘,}\_,'J.V\ [N

{Registered agent’s signatire)

10. Auached is a centificate of existence 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 in the jurisdiction
under the law of which 1t 1s incorporated.

11. For initial indexing purposes, list names, tities and addresses of the primary officers and/or directors [up to six (6) totl];



A. DIRECTORS
CIChaiman
OVice Chairman
%)in:clor
CUPresident

[OVice President

Name: B TUce g;p"_! NG 27
10000 A Ledhad ERpen
Address: 'rDC’—-] les 7 }5’7 KW

Ny

Sbl‘lb (_-}(;L

O Seeretary O'Freasurer

COther OOther

OChuirman Name: 1 g t Y2 1’6 “mﬁ:gg Seln
OVice Chairman Address: 21513 f - 294 st
W\")irccmr ‘Plﬂﬁémn. 4 A’—% %S’DS,?)
CIPresident

{OVice President

CISceretary O Tressurer

OOther OOther

OChairman Name: 6 onn \’ @l AN A 5
OVice Chairman Address: ¢ L Z | Sd v Ha

%)ﬂmcmr i) C/l'/'lf" f\/’:) ﬂa\ l P2-.
OlPresident Sl ,/L]K-\’f . A 4943
O Vice President

OFSeeretary Orl'reasurer

Onher Onher

OChairman

OVice Chairmaun
director

O resident

dVice President

OSeeretary

OOther

Nome: ;/'}‘Lﬂ Ontec )
Address: /08¢ e A . Ceadiil {»ya.‘,
Dallas TA Fs23)
gug‘"« Yoo

OTrensurer

OOther

C1Chairman
OViee Chatrman
E%irccwr
CIPresident
CiVice President
OJSecretary

Other

Name: HL’S }-‘r"\ CUz:\ )"L(S
Addiess: }3 )?’U'/\ ,")'Aﬂ\ S"}'. H‘ ,

y i~ J
ég\mbnésg__ ﬁlﬁ VXM d|

O Ireasurer

OlOther

{CIChaiman
OViee Chaimman
O Direetor

O President
(OVice President

CiSecrctary

Name: TD‘C,(‘&L 667/&1—-&/[ ))/; L
Address; 0 o0< L2 C.J‘J\w
§ pre sste P 100
! I
T4 Fs25y

OTreasurer

dOther

d)lhcr Cﬁ)

o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
fthig your Florida Department of State Annual Report tonn,

(o

Signature of Director or Officer

The officer or director signing this document (and who is listed in number ¥ above) atfirms that the facts siated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155, K5

13. (D(’/}:k/ (j&‘étc-'(-'e/tbcs}r\ CF;

(Typed or printed name und cupaeity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROLUCENT HEALTH, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF NOVEMBER, A.D.
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TCO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROLUCENT
HEALTH, INC." WAS INCORPORATED ON THE THIRTEENTH DAY OF SEPTEMBER,
A.D, 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

Jv"'w IH Wutioth, Secoetary of Stats )

Authenticatior\: 204880744
Date: 11-17-22

7598654 8300
SR# 20224042894

You may verify this certificate online at corp.delaware.gov/authver.shiml




