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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATFE OF FLORIDAL
Healthi Ca,

{Enter name of corporatian: must include “INCORPORATEDR.” “COMPANT.” “CORPORATION.”
"Ine.” "Co” "Corpl” ne” "Cal” or "Corp.”)

(U name unavailable i Florida, enter alieenuie corporate name adopted for the purpose of transacting business in Plovida)
5 Delaware

3.
(State of country under the law o which it is incorparated) (FE numaber, i applicable)
041172023 -
>,
{Duie ol incorporation)

{Date of duration. if ather than perpetual}
G.

{Date first transacted busingss in Florida, ¢ prior Lo registration?
(SEE SECTIONS 607.1501 & 6071302, 1.5, w determine penalty hahilies}
7 1724 SW 22nd Ave, Miami, FL 33145

(Principal olTiee steeet address)

{(Current matting address, 1 different)

3. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable)

— —~
A o
™~ . [ )
) Renistered Agents inc. — X
Name: N = -0
= |
7901 4th Street ™, Ste 300 -_—
Office Address: el = ;
i
St Petersbure L, 33702 =
N . Florida i = o
{City) (Zip code) f:;_‘: =]
9. Registered agent’s acceptance:

T D
!-'_—; RN —
. ' . +
Having been named us registered agent and (o accept service of process for the above stated eorperation at the place
designated in tiis application, I hereby uceepr the appointment as registered agent and agree to act in this capacity., |

Jurther agree tn comply with the provisions of all statutes relative 1o the proper and complere performance of my duties,
and I am famitiar with and accept the obligations of piy pasition as registered agent.

T PR I
Laid Nodoarls
- I

oy

(Registered agent’s signature)

10, Anached is a cerlificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o

the Department of State. by the Secretary of State ar other official having custody of corporate records in the jurisdiction
under the law of which it is incorpotated.

[l For initiad indexing purposes. lisi oames, titles and addresses of the prinsary oflTeers and/or directoss [up to sia (6) tolad):

{(((H23000139931 3)))
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A, DIRECTORS

Yames Harley
O hainman Namg: .

HBS Fliings Fax

(((H23000139531 3)))

CChairmasn

" ) J724 SW 22nd Ave
LVice Chaieman  Address:

JVice Chairman

e Miami, Fi, 33145
W Dircctor

M Direclor

D President

O President

DVice President

TVice President

T Secretary DI reasures Ciseeretary
0ther OOther SOiher
OChairman Name; JChairman

OVice Chairman Addiess:

DVice Chairman

OYirectar

Ciirector

TiPresident

CiPresident

Ovice PPresident

T Vice President

OSeerctary CTeasurer (Oscerctony
dOther COther TOther
CIChatrmam Naine: CIChainman

OVice Chairman  Address

CVice Chairmsn

Oirecior

Cilsirector

O Peesidem

T President

O Vice Presidem

TIViee Presidem,

O secrctary Tlreasurer

OOiher TIOther

Ciscerctan

Tinher

Z0003/0004

. Tiffany Harley
Namg;

1724 SW 22nd Ave
Address:

Mianu, FL 33148

2 Treasurer

TOthe

Name:
Address:
T reasuser
T
Nome:
Address:
T'Mreusurer
e

limpanant Notice: Lise an attachiment o report more than six (6} Fhe stachment will be imaged for reperting purposes otity, Non-indeved

|12

individuals nay be added to the index when filing yvour Florida Depariment of State Annual Report fonn, ‘{“!‘E_ o

Signatore of Direcior or Officer

The officer of direclor signing this document (and who is Jisted in number H above} affinms that the fagts stated herein are true and that he or
shie is pware that Talse information submited in a document 1o the Depaniment of State constituies a third degree fefony as pravided for in

817155, F.5

i James Harley, Director
W4

Typed or printed name and capacily of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTHI CO." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAIL CORPORATE EXISTENCE SO FAR AS THE RECORDS QF THIS
QFFICE SHOW, AS OF THE FOURTEENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEALTHI CO." WAS
INCORPCRATED ON THE ELEVENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

N

J-m-, W Oudleck, Sicratary A S10la )

7385596 8300
SRH 20231443924

¥ou may venfy this certificate onling at corp.delawaie.gov/authver.shtml

Authentication: 203141263
Date: 04-14-23




