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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albakassee, Florida 32372

(850) 656-4724

DATE 06/22/2023

"WALK IN*

ENTITY NAME Healthcare DX, Inc.

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Phur Cy
c)af&'fl'&a’ &;a;
Certifivate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&M‘/ﬁu/ C)opf df Arts & Arerdments
dcrf/ﬁ:aa af ﬁma’ Y ﬁwrdiry

“APOSTIUE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTIVATION
NUMBLER OF CERTIFICATES PEQUESTED

TOTAL OWED 370 ACCOUNT #: 120160000072
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Floase call Tina at the above namber faﬁ any (SSueS or concerns, Thank goa 50 mach?




" APPLICATION 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.

Healthcare DX, [ne.

(Enter name of corporation; must include "INCORPORATED.” “COMPANY.” "CORPORATION,”
“Inc..” "Co."” "Corp." "Inc,” "Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware
2. 3.
(State or country under the law of which it is incorporated) (FE! number, if applicable}
1272002022 -
4, 3.
(Date of incorporatian) {Date of duration, if other than perpetual)
6.

(Date first ransacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 4520 Georgia Ave., Nashville, TN 37209

{P'rincipal office street address)

(Current mailing address, if different) - e

b -

T

. . - -0 B
& Name and street address of Florida registered agent: (P.0. Box NOT acceptable) = S %
.1 ;f:‘i: [ %] 1] ey s
Name: NRAI Services, Inc. SN FRE
-'-;‘r'_\ gog

. i d P
Office Address: 1200 South Pine Island Roa T X T

=210 N

Plantation Florida 33324 ‘-,.f:_ g

(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation af the place

designated in this application, I hereby accept the appointment as registered agent and agree to 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.

NRAJ Servires, Inc.

By, AWl "éﬂé

(Registered agent's signature)  yaiatio | giba-Paul - Assistant Secretary

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 pAmary afticers and/or directors {up to six (63 1otal ]:



A. DIRECTORS

3 Chairman Name:

COVice Chairman  Address:

Jordan Schneider

EDirectur 4520 Ceorgia Ave,, Nashville, TN 37209
Jordan Schneider
EPresident 4520 Georgia Ave., Nashville, TN 37209

OVice President

CIsecrelary CiTreasurer

Other —

OQther

OChairman Name:

CVice Chairman  Address:

Obirector

OPresident

OVice President

OScercary Ci'reasurer

OOther

CiQther

O Chairman Name:

OVice Chairman  Address:

CiYirector

CPresident

Ovice Prestdent

Oscerctary O Treasurer

OOther JOther

Important Notice; Uise an attachment to report maore than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

U Chairman
JVice Chatrman
& Director
CiPresident
OVice President
O Secretary

COther

Name:

Address:

Karen Gooch

4520 Georgia Ave,, Nashville, TN 37209

CiChairman
TIVice Chairman
ClDirector

O President
JVice President
USecretary

ClOther

Name:

I Treasurer

TOther

Address:

{IChairman
JVice Chairman
ClDirectlor
[President
Vice President
O Secretary

COther

Name:

Ol Treasurer

JOther

Address:

individuals(may be added 1o the index when filing vour Florida Department of State Annual Report form.

12. /;/4'__

CiTreasurer

COther

7 Signature of Director or Officer

‘The officer or director signing this document {and wha is listed in number 11 sbove) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of Stale constitutes a third degree felony as provided forin

s.817.155 F.5.

3 Jordan Schneider, President
2.

(Tvped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTHCARE DX, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JUNE, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEALTHCARE DX,
INC." WAS INCORPORATED ON THE TWENTIETH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

.m!rww Buboth, Secretary of State )
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7198458 8300
SR# 20232822175

You may verify this certificate online at corp.delaware.gov/authver,shtml

Authentication:; 203598278
Date: 06-22-23



