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To:
Civision of Corporations
Fax Numbar ! (BSA)61T-6363
From:
Account Name  ; MACFARLANE FERGUSON & MCMULLEN
Account Number : B76Q77821654
Phone 1 {813)273-4229
Fax Number { (813)273-4396

**fnter the email address for this business entity to be used for future
annusl report mallings. Enter only one email address please.*s

Email Addreu:fLHEmMpH@ MQQF‘QE \ C‘Dﬁ"\

FOREIGN PROFIT/NONPROFIT CORPORATION

Killian Heatth, Inc.

ertificate of Status
[Certiﬁed Copy
age Count
[Batimated Charge
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(((H2300Q PT4TATI)N 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Killian Health, Inc.
(Enter neme of carporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Ine.," "Co.,” "Corp,” "Inc," "Co," ar "Corp.")
{1f name unavaliable In Florida, enter slternate corporate neme adopted for the purpose of transacting business in Florida)
2 Delaware 3 88-1560726
(State or country under the law of which it Is incorporsted) (FEI number, if applicable)
4 March 29, 2022 s
(Date of incorparation) {Datc of duration, if other than perpetual)
6.
{Date first transaeted business in Florida, if priof to reglatration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., 0 determine penalty Mabllity)
5 615 Channclside Drive, Suita 207, Tampa, Florids 33602
(Principal office streef eddress)
(Current malling address, if differeat)
8. Name and street address of Florida registered agent: (PO, Box NOT acceptable) s B
Lw s ~
illi i HE ad
Name: William M. Stainton ; = %
. ; - T W
Office Address: 201 N. Franklin Street, Suite 2000 Ef { B ;:
Tampa Florida 33602 R :‘ = 8
Cl Zip code s =
(Clty) (Zip code) =7 o
9. Registered agent's ecceptance; T €A

[y
Having been named as reglstered agent and to accept service gf process for the above stated corperationias the plﬁe
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I
JSurither agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and f am familiar with and accc7 ligations of my position as registered agent.
/

{Registere a,‘;c nfu slgnature)

L0. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Dopartment of State, by the Secretary of §tate or other official having custody of corporate records In the jurisdiction
under the law of which it is incorporated.

11, For initiat indexing purposcs, Iist namex, titles and addresses of the primary offtcers andfor directors [up to six (6) total]:

(((H23000147478 3)))
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(((HR3000:£40898 3)))

CiChairman Name: Zachary Johason CiChnirman Name:

CVice Chairman  Address: 619 Channelside Drive OVice Chalrman  Address:

ODirector Sulte 207 ODirector

ClPresident Temps, Florida 33602 CIPresident

Ovice President OVice President

DOSecrelary OTreasurer OSecretary CiTreasurer
WOther CEO OOther OOther DOsher
[JChalrman Name: DOChpirnan Neme:

OVice Chalrmen  Address: OVice Chalrman  Address:

ODirector ODirector

OPresident OPresident

O Vice Prosident 3Vica President

OSecretary CiTreasurer CiSeeretary O Treasurer
OOther OOther OOther CiOther
OChairman Name; CIChairman Name:

CiVies Chairman  Address: DViee Chairmen  Address:

O Director [CDirector

TJPresident OPresldent

OVice President DVice President

ClSecretary O Treasurer D Secretary O Treasurer
OOther Qother S Other COther

Important Notice: 1fse an attachment to W slx (8). The attachment will be lmaged for reporting purposes only. Non-indexed
indivi en filing your Florlda Deparimant of State Annual Report form,

Signature of Directar or Officer

The officer or director signing this document (and who is listed In number 11 abave) affirms that the facts stated herein are true and that he or
she {s awaro that false information submined in a document to the Department of State constimutes a third degree felony as provided for in
s.B17.155,P.8.

13 Zachary Johnson, Chlef Executlva Officar
(Typed or printed name and capacity of person signing appllcation)

(((H23000147478 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “KILLIAN HEALTH, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN Goob
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF APRIL, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE A.NNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KILLIAN HEALTH,
INC." WAS INCORPORATED ON THE TWENTY-NINTH DAY OF MARCH, A.D. 2022,

A.N.D I DO HAEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

EEEN PAID TO DATE,

6704962 8300

SR# 20231285485
You may verify this ceruificate online at corp.delaware.gov/authver.shtml

(({H23000147478 3)))

Authenticatlon: 203077254
Date: 04-04-23




