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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2023

RESUBMIT

CSsC
Please give original

submigsion date as file date.

SUBJECT: INTEGRATIVE HEALTH PARTNERS, INC.
Ref. Number: W23000036305

We have received your document for INTEGRATIVE HEALTH PARTNERS, INC.
and your check(s) totaling 8. However, the enclosed document has not been filed

and is being returned for the following correction(s}:

Please list only 1 address for the principal address.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 123A00006181
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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FLL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 03/16/23

Order #: 582826-2

Re: Integrative Health Partners, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted f;g)m-oyr‘sgte Account: $70.00 - FL State Account Number:

120000000195 (ﬁ/ ., o ,
AUTHORIZATION:
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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APPLICATION BY FOREIGN CORPORATION FGR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

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

Integrative Health Partners, [nc.
l.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
Il]nc-‘li "CO_,“ "COrp’ll ”Iﬂc,“ Ilco,n O.r "Corp,")

{If name unavailable in Florida, enier aliernate corporate name adopted for the purpose of transacting business in Florida)

Tennessee
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
1/18/2022
4. 5.
(Date of incorperation) (Date of duration, if other than perpetuai)

(Date first transacted business in Florida, if prior to registration)

- ————- (SEE-SECTIONS 607:1501- & 607:1562-F.5:- to determine penalty liability)-
725 Cool \prlnL Blvd. Ste 600. Franklin TN 37067

7

(Principal office street address)

Lo
(Current mailing address, if different) - §
- =
. : . - =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} - —
Corporation Service Compan & «_ .
Name: o pany o U
=
Office Address: 1201 Hays Strect S
) -
Tallahassee . Florida 32301 -~
{City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby nccept the appointment as registered agent and agree o act in this capacity. 1

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.

i
Corporation Service Company
i
B}’: ; Assistant Vu.. IPres :dml

{Registered hgcm s signature) -

10. Attached 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. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (5} total]:

rs
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A, DIRECTORS

Clayton Crossan Ryan Frace
C)Chairman Name: [JChairman Name:
725 Cool Springs Blvd., Sic 600 1304 Qak Tree Dr.
OVice Chairman  Address: B Vice Chairman  Address:
Franklin, TN 37067 Edmund, OK 73025
OiDirector CiDirector
& President OPresident

[J3Vice President

[Vice President

OSecretary (I Treasurer [lSecretary OTreasurer
OOther OOther [1Other O Other
Matthew Adams
W Chairman Name: CJChairman Name:
668 Sea Ridge Ct.
[JVice Chairman  Address: Vice Chairman  Address:
Encinitas, CA 92024
___ Oibirector . _ _ _ ODirector I _ __ 3
OPresident OPresident \
[}Vice President [JVice President
M Secretary O Treasurer O Secretary O Treasurer
C3Other OOther C3Other D Other
[3Chairman Name: OChairman Name:
[dVice Chairman  Address: OVice Chairman  Address:
CIDirector ODirector
[OPresident CIPresident
ClVice President O Vice President
O Secretary (Treasurer ‘CJ Secretary OTreasurer
OOther ClOther OOther OOther

Important Notice:

12,

Use an artachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

i ndCOnis:qubc added-to the index when filing your Florida Department of State Annual Report form.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affinns 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
5.817.155, F.S.
Clayton Crossan, President
13. i
(Typed or printed name and capacity of person signing application) :




Division of Business Services
Department of State

State of Tennessee
312 Rosa L.. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

AMY POOLE March 15, 2023
251 LITTLE FALLS DR
WILMINGTON, DE 19808

Request Type: Cenrtificate of Existence/Authorization Issuance Date: 03/15/2023

Request #: 0520821 Copies Requested: 1
Document Recelpt

Receipt # : 007908383 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3847098949 $20.00

Regarding: Integrative Health Partners, Inc.

Filing Type: For-profit Carporation - Domestic Control # : 1273868

Formation/Qualification Date: 01/18/2022 Date Formed: 01/18/2022

Status: Active Farmation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: WILLIAMSON COUNTY

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

Integrative Health Partners, Inc.

*is a Corparation 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 penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existencefauthorization
of the business;

* has filed the most recent annual report required with this office;
* 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

not been filed.

Tre Hargett
Secretary of State
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