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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA
INCOMPLAANCE WITH SISCTION G607 1303, FLRINDA NTSTUVES, THE FOLLOWING [N NURBNTTTED 1)
REGISTER 4 FORKIGN CORPORATION 70 TRANNACT BUESINESY IN T STATE QF 1 ORNA.

AcanaHeakbth Solunens. INc.

(Enter naare al corporaton, must include "INCORPORATEDR” “"COMPANY," ~CORDPORATION”
e " Co T Carp” tine Cat o "Cup )

{11 name enasailable 1 Flonda enter alteraote corporate name adopted i the pupose ol tunsacting business in Flonida)

] Dekware L BMDRENZEA

. (State or country under the law of which it 3 ineorparated) (FEFnumber. icapplicable)
4 NG04 2 o Perpatual

. i Date of mncarparalum} - {Dale of duration, 1t vther than perpetuel)
6.

{Date tirst transacted buginess i Florda, 1f prior 1o regisiraiion)
(SEE SECTIONS 607 1301 & 607 1362, F.X 1o determineg penaley habiliy)

7 R317 Sauthpark Cirele, Ste. 200, Orlanda, FI 32810

(Prncipal office street address)

7700 FForsyth Blvd.. St Louis, MO 63107

{Cwrent maihing addiess. 10 difterent}

8. Name and gtieeladdress of Florida tegistered agent: (P.QO. Box NOT acceplable)

{1 Corporation svsiem
Name; i )

Office Address: 1 200 South Fine Gsland Rowd

a3aid

Planiation FI. 31324

(Ciy) {Zip code)

6C:h Yd |1 ¥dVEL

9. Registered agent's aceeptance:
Huving been named as registered agent and fo uecept service of process for the above stated caorporation at the place
desienated in thix application, 1 lierehy aceept the appoinfment as registered agens wnd ugree fo act in this capicie. 1
further ugree to comply with the provisions of all stafutes relative fo the proper and complcte performunce of my dutics,
and I amt fuilioe with and accepe the obligagons of my position as vegistered agent.

. o Kaity 'T'oon, Asst. Secretary
C T Corporanion Sysicm ‘ ’

{Registered ageni’s signatuic)

10, Arached is a certificate of existence duly authenticared, not more than 90 davs prior to delivery of this application (o
the Department of State, by the Secratary of State or other official having custody of corporate records in the jurisdicuon
under the law of which 1t is incorporated.

11, Forsmipal indeviie ourposes. hist names, tiles and addiesses af the primany ofticers and/on directars [up 1o siv (6 toial].
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A, DIREATTORS

IChairman

JVice Chauman

IDirector

]President

TIVice President

. Stephen Jensen
Nume

2023-04-11 32.06:11 PDT

8517 Southpark Curel
Address

-

Orlandu, FLL 32310

O¢Chanrman

CIVice Chinnnan

] [recior

ClPresitlent

(=1Vice President

19548277645

. Justin Stubsiad
Nane

From: Kaity Toen

7700 Farsyth Bivd,
Address i

St Lowss, MO 63103

TSecretary TTreasures i-1Secretary TTreasuier
TJOther TJher Dither Tinhe
I'ricia [ankelman . .

JCharman Name. CJChairman Name

o 7700 Forsyth Blvd, . .
TIWice Chawrman  Addiess: CI¥ice Chairman  Address

] St Louis, MO A3YINA k
IDiecton e _ CJyiecton
TPresident O esident
TIVice President I IVice Mresident
JSecretary OTieasure: ClSecietary Jireasuner

VI, Tax - . .
=101hes T0the 0ther Tnher
JChairman Name ClChairman Name
OWice Chatiman  Address. TVice Chairman Address:
JDirecta: ClDirectos
Alresiden: LIPresidem
Wiee President MM\ice President
Secreluy VTreasurer MSecrelary Treasuzer
J0nher d0thes Cliher trther
Impenant Notice Use an atiachment to repoit more than six (6) The atachment will be imaged For repanting puiposes anly. Non-indexed
indiwduals may be added to the indes when filmg vour Florida Department of State Aminual Report form
-~ oo —
|2 (G TN SN w'ﬁw--w
Signaiure of Director o Offiee

The officer or director signing this dozument fand who s listed 1a aumber U] above) affirms that the facts stated heren are tue and that he o

she 15 aware that false information submitted i a docunment to the Department of Szate consututes a third degree felony as provided for in
s BT 1S5 FS

; Tricta Tinkelman, VI, Tax

(Tvped ur printed nume and capativy of peison signing upplicazion)

FTa-a 0 e 195 Wollc 3 $hpa 2 Onling
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACARIAHEALTH SOLUTIONS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREEBEY FURTHEER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203113878
Date: 04-11-23

5216068 8300
SR# 20231380964

You may verify this certificate online a1 carp.delaware.gov/authver.shiml




