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APPLICATFION BY FOREIGN CORPORATION FOR ALTHORIZATION TO TRANSAC]

RUSINFESS IN FLORIDA
INCOMPLIANCE LTI SECTION 607 1303, FLORNA NTATUTES, THE 1OLLOQIWING IS SUBMITTED 10

REGISTER & FORSIGN CORPOQRATHON L) TRANSACT BUSINESS IN THE STATE Q35 1FLOR A,
| Medlimpact Health and Wellness, Inc.

(Enter nume ot corporation; must mclude "INCORPORATEDR.” "COMPANY.” "CORPORATION,”
Ml 0O Comp” Mine" U0 o TCorp MY

(1 name saas mlable i Flonda, enier alternate corpwate mune adopted 1o the punpose of tansactng business i Florida
4 Delaware

§7-4491515
(Ssatc or countey under the law ot whoeh it1s incorporatedy
01:13/2022

(FEI aumber, it applizable)
:
(Date of incompaation) (Date of duration, o othe than perpetual)
6.
{Drate first transacied husiness in Florida, i prior to registration)
(SEE SECTIONS 6071300 & 407 1302, F S| w determine penalty habiliny)
7 TR T Seripps Crateway Court, San Dicpo, UA 9213
{Pincipal othce street addiess)

{Current mailing addiess. i different

r~J
)
- P2
— ()
b=
8. Name und suieet address of Flotida registered agent: {P.O. Box NOT acceptabic) =
- !
e ation Svatem (os.
\';]n]i_‘: Qrpataiion svilen
1200 Seuth Pine Tstamd Road e
. . 200 Seuntb Pine Tsfand Kow =
Office Address: - o
Plantation F1. RREPS T
(Cuy) 1Z41p cude)
9. Registered agent’s aceeptance:

Having been named as registered agent and to aceept service of process for the whove stuted corporation at the pluee
desigmnted in this application, T hereby accept the appointmient as registered agent and ageree to act in 1his capaciiy, 1

further agree to comply with the provisions of all statutes relative to the proper aid complete performanee of my dufties,
and Iam familiar with and aceepr the obligations of my position as registered agent.

C T Corporation System SEAN L EMERIUK, ASSISTANT SECRETARY

{Registered agent’s sipnatuich

10, Arnached 15 a certifivate of existence duly authenticaied, not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other otficial having custody of corporate records (n the jurisdiction
under the Taw of which itis incorporated.

11.

For nupal indexing purposes, hist names, titles and addresses of the pnmany officers andfor duectors [up 1o 5iv (0} totai].
TIo QL o730 Walic y Kapa 2 Onling
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AL DERECTORS

A Frederick Howe
Chaitman Name

) ) TOVS 1 Seripps Gateway Coun
Vice Chainmun Address. )

. san hege, UA 92131
SDirector

Presudent

TIVice Presudent

2023-03-08 10.08:33 PST

CJChamman

DJVice Chainman

ODirecton

OIPresident

[MVice President

19548277645 From: Kaity Toan

i James Gollalwer
Niane

10881 Scripps Gateway Courl

Address

San Dicgo, UA 82731

Secretary Treasurer i"1Recretary “Treasurer

J0the “ltsther O Other TOther

JCharman Name. OIChairman Name

IVice Chairman  Address: OVice Chairman  Address

TIDirectot e o _ Clhvirecto: .
IPiesident CPresident

IWice Trenidemt M IWice Presidemt

JSecretary JTeeasure CNecietary OTreasuer

Jinhey dther Cl(nher 0ther

¢ hairman Name ClChairman Namce

Vice Chanman  Address TVice Chavman Address

JDuecton Clihrecton

APresident L President

TIWice President MVice Pressdent

TSecretury I Treaaurer MSecretary TTreasurer

—I0Mhen I HA Tlthher Tinthae

Impenant Nopge Use an attachment to repert more than <1« (0) The anachiment will be imaged for repoiting puposes onky, Non-indexed

wdivnduals may be added 1o the inde< when filing vour Flonda Department of State Annual Report form.

- T
,;%’/ 4‘-:-_q';:,c-"' Tl
'—‘}“;‘:E-—— e A T —

12

stgnature of Dacctor o1 Otficer

The officer or duector signing this dosument tand wha s lisied tn number [ above) atTirms that the Tacts stated heren are tue and thai he or
e 1s aware that £1lse information subnutted in a document 1o the Prepartment of State consututes a third degree relony as provided forin

w817 155 F.5

13, Nick Buileri

(I'vped ur primed mame and capacity of person signing applicativnl

FHaoa % 22000 Waltga Shra e Orline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBRY CERTIFY "MEDIMPACT HEALTH AND WELLNESS, INC."
IS5 DULY INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF MARCH, A.D.
2023,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
EBEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Quﬂ-q W Bl b, Setaskacy of Biata )

Authentication: 202848939

6540048 8300

From Kaity Toon



