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COVER LETTER

TO:  Regisiration Scction
Division of Corporations ¢

SUBJECT: 4,-/75_/ Eye "L/C.R’/‘H\ , Ine.

1 . .
Name of corporation - mus: include suffis

ear Sir or Madam:
The enclosed ~Application by Forcign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or “Centificate of Guod Standing™ and check are submitted w regisicr the

above referenced forcign corporation to transact business in Florida,

Plcase rewnn all conespondence concerning this matter 1o the following:

CL!Z!JT'DP-L‘-;-— Rard Mw

-+ .2Name of Person . , — -
Auseleye Heptth  Tare :
< ! Firm/Company —

Y322 Hﬁeb”‘:j Prks [ <te a7 =

MUl ._‘1
/\/ﬁ'.S‘-h/z'//e , TR/ 7208 il
City/Stawe and Zip vode

7"'/!4 ‘/‘a »\/@ A-Ufe/eyekea—/-f‘, Cdm

t-mail address {To be used Tor {utwe annwal report noufication)

For further information concerning this matier, please call:

E Lu ‘Fah/ at { 'Y ) _3'4‘7"/72‘7‘

Name of Person Area Code Daytitne Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroz Strect. Suite 810 Tallahassee, FI. 32314

Tallahassee, FI. 32303

Enclosed is a cheek for the following amouni:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

{J $70.00 Filing Fee 0O S7BISFiling Fee & [0 $7%.75 Filing Fec & b $&7.530 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
Certified Copy

RECFNED
DEC 01 il




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA §T4 TUTES, THE Fi OLLOWING (S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATIONTO T, RANSACT BUSINESS 1y THE STATE OF F LORIDA,

y Ausrefeye Henl ki , Ine.

. - reva . ———————
{Enter name of corfation: nlysr include “INCORPORATED." "COMPANY.™ “CORPORATION -
Mne" "Col "Corp.” “lac,” "Co.” or “Corp.™)

e ———
Poraie name adopted for the purpase of iransacting business in Floriday

A D&/AWAF‘L 3. 5‘/—43?@5’34{'

{State or country under the law of which it iy mcorporaied

IFEI number, if upplicable)
4. /2/.30_/24:2 5

tDate of incorpuration)

(Date uFE;m_lian, if other than perpetual)

6. 1/s722 (*—""F‘"'-;th L!-ftcém)

{Daie first transacted business in Florida. if prior 1o registration)
{SEE SECTIONS 607.1 501 & 607.1502.F 5. 10 determine penaliy liability}

. Y322 /7"/7"'2’-\'% Ple, St N Asnu:lle TV =27 2eg”

(Principal office street addrass)

“322 pfrenns phc, cf 477 N#SHO e | T 3725e

{Current mailing address, it ditterent,

.2

\

& Nume and streer gddress of Florida registered agent: (P.0O. Box NOT accepable;
Name: _{’25‘:‘5!:1'7!25-‘/ /J-qaofr_f,,/u%,.u_:,.‘fm--
Office Address: (S8 OFfcs Flaza ﬁr., Skt A
_EIAJM’S“C- L FL Florida__32.3 g/

{Ciry) {Zip code)

x()'.!_..

(e

4 (Registered agenr's siynarure)

{0 Awrached is a ceniticate of existence duly authenticated, not more than 90 days prior 1o delivery or this upplicul_inn t
the Department of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdicnon
under the law of which it is incorporated,

11 Forinirial indexing purpesces, list names, titles and addresses of the primary oflicers and-or dircciors [up to siv (8) tutal].




A DIRECTORS
OChairman Name: C h 12157, 'P her ?kﬂ’a‘

T Chaiman Nome:
OVice Chainnan Adddress: ‘4—37'2' H“"_“""J .7,/:;_ . ZIViee Chairman Address:
Ewrector \g“ e H/7 ODirector

%sidcnl /\/H’SH’M"/’f z ‘ﬁ\/ ST OFresident

Z2Vice President CVice President

OSccrcwary O Trensurer O Secretury DI Treasurer

O0ther DOther J0ther SOther —
TChaiman Name: :j/IASﬂ‘J FFWCL‘ T3 Chaimman Nuwe: -
HVice Chaiman  Address: 2000 BRkyus s/ A OVice Chairman  Addreas:

CDirectar S wre B T Direvtor .
CPresiden L’ rr"— 2"& : A’ R 72292 Presigent

TVice President _ TDVice Presiden ~
4E§ecrcwr} O Freusurer OSeeretary DO Freasrer -
CJOther O Other D Other CIOther : _

i

CChairman Name: ZChaiman Nuriie: :.___
OVice Chairman  Addyess: OVice Chaimun  Address; =)

O Dircctar CiDirecior

O rresident _ D President —
OVice Presiden: OVice President

D Seeretary D Treasurer O Secrvtany O Treasurm

COther OOther - TOther —— 2 Other -_—

Important Motige Use an aUarhment to report more than six, {6). The atiachment will be imaged for coporting PUrposes only. Non-mde wed
individuals may be added to the indclmﬁ'ﬂing your Florida Departiment uf Swuate Annual Repon form.

11

Signature of Directar ar OfMficer

sRIT.155 F5

b3 //:Am J/;f(’ /Za j

(T!‘pcd or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANGELEYE HEALTH, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF SEPTEMBER, 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 "ANGELEYE HEALTH,

INC." WAS INCORPORATED ON THE THIRTY-FIRST DAY OF DECEMBER, A.D.

2019, :
|

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

1

—

BEEN PAID TO DATE.

—_—

~D
—

Q.uwny w. fusiace, Jecrwtary of Stte )

Authentication: 204351102
Date: 09-08-22

7777675 8300

SRE 20223464981
You may verify this certificate online at corp.delaware.gov/authver.shtmi




