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Incd_rporating Services, Ltd. i ncse r\75

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

WWW.INCSRNY rom

ORDER FORM

TO  Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Talahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

850.656.7953

REQUEST DATE 1/3/2023 PRIORITY Regular Approval OUR REF # (Order ID#) 1108963

ORDER ENTITY
RUGIET HEALTHCARE OF CALIFORNIA, PROFESSIONAL CORPORATION

PLEASE PERFORM THE FOLLOWING SERVICES:
RUGIET HEALTHCARE OF CALIFORNIA, PROFESSIONAL CORPORATION ( FL)

File the attached foreign qualification document and provide a certified copy.

NOTES:
$78.75 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely

Please bili us for your services and be sure to nclude our reference number on the invorce and
couner package if applicable. For UCC orders, please include the thru date on the results.

Tuexday, January 3, 2023

Page 1 of'f



COVER LETTER

TO:  Registration Section
Division of Corporations

Rugiet Healtheare of California. Professional Cerporation

SUBJECT:

Name of corporation - must include suffix
Dear Siror Madam:
The enclosed ~Application by Foreign Corporation tor Authorization 10 Transact Business in Florida,”
“Certificate of Existence.” or ~Certificate of Good Standing™ and check are submitied 10 register the

ahove referenced forcign carporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Vikas Pated

Name of Person

Rugict Healthcure of Cadifornia, PC

Firm/Company

310 Comal Street. Suite 270

Address

Austin, TX 78702

City/State and Zip code

-mail address: (1o he ased for futare annual report notification)

FFor furiher information concerning this matter. please call:

Lauren Petrin » 202 861-1810
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Kegistration Section Registration Section
Division of Corporations Diviston of Corporations
The Centre of Tallahassee .0 Box 6327
2415 N, Monroe Sirect. Suite 810 Tallahassee. FE. 32314

Tallahassee, FIL 32303

Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee O $78.73 Filing Fee & T §78.73 Filing Fee & O $87.30 Filing Fee.
Certificate of Status Certitied Copy Certificate of Staus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Rugiet Healthcare of California, Professional Corporation

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

(I name unavailable in Florida. enter alternate corporate name adopted for the purpuse of transacting business in Florida)

California

-2

3.
(State or country under the law of which it is incorporated) {FEI number. if applicable)
06/08/2021 5
(Date of incorporation} {Date of duration, if other than perpetual)
6.

{Date tirst transacted business in Florida, i prior to registration)
(SEE SECTIONS 6071301 & 6071302, F.5., to determine penalty Hability)

Z 310 Comal Street. Suite 270, Austin. TX 78702

(Principal office street address)

(Current mailing address. if different)

e~
8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) - =3
C T Corporation System - = H
Name: P - L :
!
. 1209 South Pine Island Road E
Office Address: : -
. - = i
Plantation o . 33324 =
- Florida o ,
(Citv) {Zip code) -
! @9
-

9. Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and [ am familiar with and accept the abligations of my position as registered agent.

Q&ﬁa{(‘/[ )]}mﬂuﬁ’ Jennifer AL Schwartz, Assistant Vice Presidens

{Registered agent™s signature}

10. Anached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery ot this application 10
the Departiment 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.

1. Forinitial indexing purposes. list names, ttles and addresses ot the primary oflicers and/or directors fup to sis (61 totad |



A. DIRECTORS
Tyler Hendricks

OChzirman Name: [(CiChairman Name:

OVice Chainman  Address: 1940 Laura Rose Court OVice Chairman  Address:

B Director Jacksonville, FL 32223 CiDirector

G President O President

O Vice President [OVice President

O Secretary O Treasurer [(dSecretary CiTreasurer
OOther OOther OOther [QOther
OChairman Name; OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

ODirector ClDirector

(OPresident [CIPresident

OVice President Ovice President

OSecretary O Treasurer ClSecretary O Treasurer
OOther CIOther O0Other {JOther

U Chairman Name: O Chairman Name:

[dVice Chairman  Address: ClVice Chairman  Address:

O Director T Director

President 23 President

OvVice President OVice President

(OSecretary DTreasurer O Secretary [Treasurer
OOther [JOther G Other OOther

imporiant Notice; Use an attachment to report mote than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when {iting your Florida Departnent of State Annual Report form.
12. M . D

Signature of Director or Officer

The officer or director signing this document (and who is listed in number |1 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 = third degree fetony as provided for in
s.B17.155, F.5.

13, ’Z}}/W Henmdzfer  MD, Lrre 2o 4

(Typed or printed name and capacity of person signing application)




Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D., California Secretary of State. hereby certify:

Entity Name; RUGIET HEALTHCARE OF CALIFORNIA, PC
Entity No.: 4755950

Registration Date: 06/08/2021

Entity Type: Stock Corporation - CA - Professional

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise ali
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF | execute this certificate and affix
the Great Seal of the State of California this day of
December 29, 2022.

S

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 069632527

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



