| C 2200000 0375
DR

) 400399284664

(Address)

{City/State/Zip/Phone #) Ry ey s PR o SRRy

[]peckur  [Jwar [ maw

{Business Entity Name) i
-~ -
(Document Number) T
\‘.u
Ceitified Copies Certificates of Status T —
.

Special Instiuctions to Filing Officer:

Office Use Only

-

S, FRANKLIN
JAN 23 7733




COVER LETTER

TO:  Registration Section
[Yivision of Corporations

Wheelchair Clinic Inc.

SUBJECT:

Name of corporation - must include suitix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization w0 Transact Business in Florida.”
~Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above reterenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Banny Lumpkin <

Name of Person

Wheelchair Clinie Inc.

Firm/Company

2021 E. Village Green Cir Suite C

Address N
Draper UT 84020 ‘

Citv/State and Zip code

danny @ we-clinic.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Danny Lumpkin 801 4403562
at( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassec P.O. Box 6327
2415 N Monroe Street. Suite 810 Tallahassee, FI. 32314

Tallahassee. F1. 32303
Enclosed is a check for the following amouni:
ﬂ$70.00 Filing Fee W $78.75Filing Fee & W $78.75 Filing Fee & m $87.50 Filing Fee,

Certificate of Status Certified 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 T0O
REGISTER 4 FOREIGN CORPORATION T€) TRANSACT RUSINESS IN THE STATE OF FLORIDA

Wheelchair Clinic Inc.

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

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

5 Utah . B85-2654228
2 3
{Siate or country under the law of which it is incarporated) (FE1 number, if applicable)
09/02/2020 -
4. 3.
{Date of incorporation) {Date of duration. if other than perpetual)
01/01/2023

(Date first transacted business in Flarida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determing penalty liability)

5252 8. Tarmiami Trail Suite 16 Sarasota FI. 34231

{Principal otTice street address) L

2021 L. Village Green Cir Suite C Draper UT 84020

(Current mailing address, if different) 1

8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) .-

Dannv Lumpkin
Name: - P ‘ >
- 5252 5. Tamiami Tratl Suite 16
Oftice Address:
Sarasota

. Florida 342
(City) {Zip code}

9. Registered agent’s acceptance:

Huving heen named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I herehy 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.
und I am familiar with and accept the obligations of my position as registered agent.

~

—@-e_&_ ‘/”/A\(/ o

— s . N .
&/{Regmered agent’s signature)
-

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10
the Department of State. by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

14, For initial indexing purposes. list names, titles and addresses ofthe primary officers andfor directors [up ta sis (6] total]:



A, DIRECTORS

Dunny Luinpkin

[ Charnman Nunie OChinmmn Nuame
Ve Clinrman Addiess F991 Centenniad TVice Cheirman Address.
Cedar Fills UT 24062 i
Ca1nrector CIDirector
& residen CPresicdent
CViee President Ve President
TI¥ecretan 2 reusurer TOSeeretary T3 reasurer
Tohe onher other Zinher
EI¢hae man Nulwe T3¢ hairman Namw;
CiViee Clunnusne Address, Clviee Chamman Address:
et ) T rector
Clbresdent s [ resident
TiVhoe Prestient TiVice Presudent
el 1T easuet OISeervtary CTilreasurer
Tither TJCther OOther Cother
SChae i Nanw CChaimun Nume:
Tiviee Charmuen Adddress, OIVice Chuimman Address

dineecian

PPreandon

INwe Presaent

Ohirecior

TPresident

CiViee President

CAvonens Mreasurer Oseeretun Tl reasurer
1nhe Citnhe: Citiher TOther

Impottint Soiwee Use an atichiment to repors more than sis (01 The stechment will be unaged tor reporting purposes enly Non-indesed

mdividuals miay be added 1o the index when Diling sour Flonida Depantment of State Annual Report fonm,
(g

. ~ - = ’ - -
12 P T T L= >

i ’ Sighate of Dircelor or (M
Phe otticer ordirector sgming this documens Gmd who s Bisted monumber 11 above) affinns that the fuets stated herein ae tue and that he o
she s sware that falae intormatton submittad in o docement 1o the Departmont of State constiiates @ third degree (elony as providad tor ny
SE17 135 0N

Danny Lumaxin, President

{Tvped or printed name and capuacny o7 person signing apphication)



Utah Department of Commerce
Division of Corporations & Commercial Code
160 Eust 300 South, 2nd Floor, PO Box 146703
Salt Lake City, UT 84114-6703
Service Center: (801) 530-4849
Toll Free: (877) 526-3994 Utuh Residents
Fax: (801) 330-6438
Web Site: htpu/fvw ww commerce.utah.goy

1§/21/2022
11909619-014211212022-210249

CERTIFICATE OF EXISTENCE

Registration Number: 11909619-0142

Business Name: WHEELCHAIR CLINIC INC.
Registered Date: September 02, 2020

Entity Tvpe: Corporation - Domestic - Profit
Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations. certifies that the business entity on this certificate is authorized (0 transact business and was
duly registered under the laws of the State of Utah, The Division also certifies that this entity has paid all‘fees and
penalties owed to this state: its most recent annual report has been filed by the Division (unless Delinquent); and.

that Articles of Dissolution have not been filed.

Leigh Veilleue
Director
Division of Corporations and Commercial Code
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