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115N CALHOUN ST, STE. 4

.- ' (@ TALLAHASSEE, FL 32301
oG - ) > P:866.625.0838
c BanLOBAL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 12/12/2022

Name: Chris Vick

Reference #: 1855545

Entity Name: TRI-SHIELD HEALTH, INC.

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[} Other
Authorized Amount: $70.00
Signature:
' CORPORATE HQ FEUROPEAN HQ W ASIA PACIFIC HQ
COGEMNCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
D E 40™ ST, 10 FL REGISTERED INENGLAND A WALES ARONG KONG LIMITED COMPASY
NY, NY 10016 REGISTRY »g010712 UNIT B, IfF, LIPPO L EIGHTOM TOWER
D: +1.212.547.7200 6 LLOYDS AVE, UNIT 4l 103 LEIGHTON RD, CAUSEWAY BAY
P; 800.221.0102 1ONDON EC3N 3AX HONG KONG
F: 800.944.6607 +44 (0)20.3961.3080 p: +B52.2682.9613

F: +851.2682.9790



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Tri-Shield Health, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizaiion to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
abowve referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Eric Pawlak

Name of Person

Upperline Health

Firm/Company

4101 Charlotte Avenue, Suite F185

Address
Nashville, TN 37209

City/State and Zip code
eric. pawlak@upperfinehealth.com
E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please cafl:

Eric Pawlak at(_ 585 472-3363
Name of Person Area Code Daytime 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. Monroe Sureet, Suite §10 Tallahassee, FI. 32314
Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee &  [3 $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Tri-Shield Health, Inc,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,"”
"Ine..” "Co.,," "Comp,” "Inc,” "Co," or "Corp.")

(1f name unavuilable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Tennessee 3 88-1901883
¢State or country under the law of which it is incorporated) (FEI number, if applicable)
4 0472212022 5.
(Date of incorporation) (Date of duration, if other than perpetual}
6.
([Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., tu determine penalty liability)
7 4101 Charlotte Avenue, Suite F185, Nashville, TN 37209

(Principal office street address)

(Current mailing address, if different) o =3
= ~
= v
R. Name and street address of Florida registered agent: (I*.Q. Box NOT acceptable) o rﬁ;
.- -
| - -_ el
Name: Cogency Global Inc. S ;m-‘ =
I ite 4 B - B v A
Office Address: 115 North Calhoun Street, Suite o s
. - - [y
Tallahassee, Florida , 32301 .ot
, Florida ST W
(City) (Zip code) w

9. Registered agent's acceptance:

Having been named ay registered agent and (o accept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

%1 Qo FTAOP U £ LR € e S

{Registered agent's signature) '
10. Antached is a certificate 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 it is incorporated,

11. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:

..! ;\‘- O"I '

-

|



A, DIRECTORS

David Thorpe

OChairman Narme:
. . 4101 Charlotte Ave

[OVice Chairman  Addiess:

Suite F185
O Director

Nashville, TN 37209
OPresident € 3
Viee President
ClSecretary CTreasurer
CEQ
HOther OOther
Kyle Rate
JChairman Name: y
. ] 4101 Charlotte Ave

(1Vice Chairman  Address:

Suite F185
CIDirector

) Nashville, TN 37209

OPresident
O Vice President
) Secretary ) Freasurer
[O0ther COOther
QI Chairman Name;
OVice Chairman  Address:

O Director

U President

B Vice President
OSecretary

OOther

O Treasurer

J0ther

{JChairman

O Vice Chairman
ODirector

O President

O Vice President

[Secretary

James Tsevoukas
Name:

4101 Charlotte Ave
Address:

Suite F185

Nashville, TN 37209

O Treasuer

CFO

Oother

OChairman

O Vice Chairman
O Director
OPresident

O Viee President
[DSecreiary

SGinher

[Chairman

O Viee Chairman
O Director
OPresident

O Vice President
O Secretary

{Other

{JOther

Name:

Address:

O Treasurer

Cl0ther

Name:

Address:

{7} Treasurer

COther

Importapt Notice; Use an attuchment to eeport more than sis (6). The attaghnient will be imaged for reporting purposes valy. Non-indexed

tndividuals may be added to the index when fiting your F
12

1t of State Annual Report fonn.

Sigsfhture o fpfb/c[or or Officer

The officer or direcior signing this document {and wheo is listed in number 11 above) affirms that the facts stated 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

s. 817,155, FS

13.

Kyle Rate

{Typed or printed name and capacity of person signing application)
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--------
oo,

Division of Business Services
Department of State
State of Tennessee
312 Rosa L. Parks AV, 6th FL

G Nashville. TN 37243-1102
I're Hargett
Secretary of State

ERIC PAWLAK December 5, 2022
ERIC PAWLAK

SUITE F185
4101 CHARLOTTE AVE
NASHVILLE, TN 37209

Bron

Request Type: Certificate of Existence/Authorization Issuance Date: 12/05/2022

Request #: 0506107 Copies Requested: 1
Document Receipt

Receipt # : D07628769 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3841201741 $20.00

Regarding: Tri-Shield Health, Inc.

Filing Type: For-profit Corporation - Domestic Control # : 1307190

Formation/Qualification Date: 04/22/2022 Date Formed: 0472212022

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual inactive Date:

Business County: DAVIDSON COQUNTY

CERTIFICATE OF EXISTENCE
|. Tre Hargett, Secretary of State of the State of Tennessee. do hereby certify that effective as of
the issuance date noted above
Tri-Shield Health, Inc.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

" has paid all fees, interest, taxes and penaities owed to this State (as refiected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State:

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
nct been filed.

Tre Margett
Secretary of State

Processed By: Cert Web User Verification #: 057588630

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: http:/inbear.tn.gov/



