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COVER LETTER

TO: Registraiion Section
Division ol Curporations

sussecT: VIRTUAL HEALTH 360 INC.

Namne of corperation - must include sutfix

Dear Sir or Madam;
The enclosed “Application by Forcign Corporation for Authorization to ‘T'ransact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation io transact business in Florida.

Please return all correspondence concerning this matter o the foliowing:

Lovette Dobson

Nume of Person

FirmvCompany

17350 State Hwy 249, #220

Address
Houston, TX 77064

City/State and Zip code

EFILE1234@INCFILE.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this maitter, please calk:

Lovette Dobson at (] ) 888-462-3453
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scciion
Dwision of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N Monroe Street, Suite 810 Tallahassce. FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Ptease mahe check payable 1o: FLORIDA DEPARTMENT OF STATE
(1$70.00 Filing Fee ™ & S7R75Filing Fee & L) §78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Stawus Certificd Copy Certificale of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA (((H23000177282 3)))

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED T
REGISTER 4 FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. VIRTUAL HEALTH 360 INC.
{Enter namc of corporation: must include “INCORPORATED,” “"COMPANY." "CORPORATION.”
"Ine.." "Co.." "Corp.” "Inc." "Co." or "Corp.")

(If name unavailable in Florida, emter alwernate corporaie name adopied for the purpose of transacting business in Flarida)

Ds 5 92-3944223

2.
{State or country under the law of which 1t is mcorporated) (FEI number. if apphcable)
4. 05/04/2023 s Perpetual
{Date of incorporation) (Date of Juration. if other than perpetual)
0.

(Date 1irst transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1301 & 6171502, F.5. to determine penalty liability)

7.5119 Gramercy Square Dr, Delray Beach, FL 33484

{Principal office street address)

(Current mailing address, if different)

coB
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) e E
o e R
Name:  REPUBLIC REGISTERED AGENT LLC = =L
‘_/'-‘ ~ l;"::;‘.
Office Address: 1150 Nw 72nd Ave Tower | Ste 455 o - .3
Miami . Florida 33126 Low
{City) (Zip code) T wn
W

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 accept the appoiniment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statures relative to the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position ay registercd ugent.

Wu@ Dsbian

(Registeredagent’s signature)

1Y Antached is a centificate of existence duly authenticated, not more than 90 days prior (o delivery of this application to
the Department of State. by the Scerctary of State or other official having custady of corporate records in the jurisdiction

under the law of which it is incorporated.

11, For inital indexing purposes, bst pames. titkes and addresses ol the pamary officers and/or direciors [up o six 16) 1ogal]:

((H23000177282 3)))
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i Chainman e N haioman Nane:

PR Chadrman - Addreess: EVice Chadrman Addiess: I
Moo 51 1 9 Gramercy Squarggr CDbecior e e
Presiddent Delray Beach, FL 33484 President o
v ice Presidens . e L e President o

WiSecietan ¥ reasurer S Seerelan M reasurer

LiOther i OWowker L Ctwner
E2Chairman Name: . [iChutrman N —
Civice Chairman Sddress: . Tivace Chairman Address; I —_ -
Thirector e Dhieckon e
CPresndent e e e e Cilresiden - e
N President e o Edee President JU R
—heurelan L treasurer LISeeretan L Ticasurer

e T Honhe I inher e Miwher _
SO hairman Nume e LICharman Nine; R
Cibree Choivman Address: OV Climan Addeess,

i 1Directar

P rearden

ViViee Presidend

CAserenn

s her __

impoertant Notige; Lise an attachiment o report more than sis 16,
sndis iduals may ke added 1o 1he indey when filing vo r: Florida Departient of Siaig Al Report torm

O,

7|ru. o1 or Officer

|

T easurer

Cinhbe

U

!\l_u\:llmc t

CiDirector
O Presidem
LIS e Presidem
Cisereriny

CIOthes

i Ceasurer

DOther

Fhe atachment will be imaged Tor repoeting puposes only. Non-indesed

Ihe arfficer or director sivning this docwment tand wha is fisted in aomber 11 abovey atlinns that the Facts stated barem are true and that he or
she is wware that false informuation subnzited in o dovument tthe Department ol State conststotes a third degree felony as provided for in
SRITAS S,

Jeffry Smith - President

{ Fyped or printed same and capacits of person signing applicaiion)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIRTUAL HEALTH 360 INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE RECORDS
QF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIRTUAL HEALTH
360 INC." WAS INCORPORATED ON THE FOURTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

o
W( (Z)

.

\)uﬂmw Butioch. Becretary of Siete )

Authentication: 203323473
Date: 05-11-23

7442761 8300
SR# 20231958663

¥nu may verify this certificate online a1 corp. d?lawarp gov/authyer.shtmi
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