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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [attakassee, Floride 32372

(850) 656-4724

DATE 03/14/2023

ENTITY NAME 1 hrive Health IV Clinic, P.C, Inc.

DOCUMENT NUMBER
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“APOSTILE' / NOTARIL CERTIFICATION **

COUNTRY OF DESTIRATION

NUMBER OF CERTIFICATES PERUESTED

TOTAL OWED 70.00 ACCOUNT #: 120160000072
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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: Thrive Health IV Clinic, P.C.

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

b

Catrina Davis

Name of Person

Bass, Berry & Sims

\.\_

Firm/Company
150 Third Avenue South, Suite 2800

Address
Nashville, TN 37201

City/State and Zip code

calrina.davis@bassberry.com

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

For further information concerning this matter. please call:

Catrina Davis at{ 615 ) 259-6734
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 Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee &  [J $78.75 Filing Fec & [0 $87.50 Filing Fee.
Certificate of Status Centified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T€) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Thrive Health IV Clinic, P.C.

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

Thrive Health 1V Clinic, P.C.. Inc.

(If name unavailable in Florida, enter altemate carporate name adopied for the purpose of transacting business in Florida)

1 Califomnia 3 $2-1892501
{State or country under the law of which it is incorporated) (FE! number, if applicable}
1171672022 R
2.
(Date of incorporation) {Datc of duration, if other than perpetual)

{Iate first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 9675 Brighton Way, Unit 410, Beverly Hills. CA 90210

{Principal office street address} -

(Current mailing address, if different)

8. Name and strect address of Florida registered agent: {P.O. Box NQT accueptable)

, NRAI Services, Inc.
Name:

- 2008 i : L
Office Address: 1200 South Pine Island Road .

Plantation Florida 3334

(City) (Zip code)

9. Registerced agent’s acceplance:

Having been named as registered agemt and (o accept service af process for the above stated corporation at the pluce
designated in this application, I hereby accept the appoiniment us 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 dutics,
and I am familiar with and accept the obligations of my pusition as registered ugent.

(Regisiered agent's signaturc} Patricia A. Boverie, Assislant Secretary

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior 1o 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.

i1, For initinl indexing purposes. Hst names. titles and uddresses of the primary officers and/or dircctors fup to six 16) total |



A. DIRECTORS

(\Chairman Neme: Raymond Dougles, MDD, (JChairmen Name: Raymond Douglas, M.D.
u‘vsuw Aoy 675 Brighton Way, Unlt 410 Vice Chabman  Address; 673 Prigiion Way, Unit 410
aDiroctr Beverly Hills, CA 90210 — Reverly Hills, CA 90210
OPresident B President
OVice President OVioce President
OSccretary O Treasurer OSecretary OTreasurer
OOther OOther DOther OOther
I Chairman Neme: Reymond Douglas, M.D. YChaiman Name: Raymond Douglas, M.D.
OVice oairman  Address: 227 0 orighion Way, Unit 410 OVics Chairman  Address: 267" Brighton Way, Unit 410
ODirector Beverty Hills, CA 80210 Clbirectas Beverty Hills, CA 90210
OiPresident OPresident
TVice President OVice President
W Secreury OTrensurer (Secretary B Treasurer A
Ootber . OOther______ OOther OGther
OChsirman Name: O Chaiman Nemme:
OVice Chairman  Address: OVice Chaimman  Address:
ODirector ODirector
CPresident OPresident
D Vice President OVice President
OSecretary OTreasurer DSecretary OTreasurer
OO0ther =~ OOther OOther OOther

mUmmmmmnmm:ix(&Themdmcmwmuimpdforr:porﬁngpurpum . Non-indexed
individuals may be added o the index when filing your Florida Department of State Annual Repon form. ooty Non-

i2. 1 2e 2z

Signature of Digecpr or Officer
TMoFﬂwwdimﬁgningthisdoamu(mdwbohlimdinmmherlluhovc)lﬂimudmthefamumdw&nmmmdthuhm

::li;mgufmebfamﬁonmmmadmmmtwﬂrDcmemofsmwnstiumnhhdde;mfcbuyaspmvidedforin

. Raymond Douglas, M.D.
(Typedmpriﬂednmuﬂmdtyofpumﬁmmgapplimm)




Secretary of State
Certificate of Status

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

Entity Name: Thrive Health IV Clinic, P.C.

Entity No.: 5339073

Registration Date: 11/16/2022

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 all
its powers, rights and privileges in California. -n

. -
1

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 aﬁj,
business activities or practices of the entity.

kS

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of March 13,
2023.

Ay

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

Certificate No.: 080582123

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.



