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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2023

COGENCY GLOBAL

SUBJECT: HUDDLE PEDIATRICS, INC.
Ref. Number: W23000101335

We have received your document for HUDDLE PEDIATRICS, INC. and your
check(s) totaling §. However, the enclosed document has not been filed and is

being returned for the following correction(s):
An individual must sign on behalf of the business entity you have designated as

the registered agent.
The manager's address is incomplete.,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any guestions concerning the filing of your document, please call

(850) 245-6051.
Letter Number: 023A00016587

KYLE D BRUMBLEY
Regulatory Specialist [l Supervisor

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



NS N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

G
(/ COGENCYGLOBAL F 866 625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 07/26/2023
Name: Marcel

Reference #: 2070916

Entity Name: HUDDLE PEDIATRICS, INC.

Articles of Incorporation/Authorization {o Transact Business

[ ] Amendment

PLEASE RETAIN THE
[] Change of Agent ORIGINAL DATE OF
SUBMISSION.
[ ] Reinstatement
. THANKS.
[] Conversion
[] Merger
[ ] DissolutionWithdrawal
[] Fictitious Name
[] Other
Authorized Amount: $70.00
Signature: A el Ay nrieni Fen,
% CORPORATEHQ T EUROPEAN HQ 4+ ASlA PACIFIC HQ
COGEMCY GLOBAL IHC, COGENCY GI OBAL {UK) LIMITED COGENCY GLOBAL (HK) LIWITED
E 4Q™SIAS™F REGISTERED {14 CHGLAND & °AALLS, AHONG SONG LMTED COMEANTY
MY, NY 12018 REGISTAY 1901072 UNIT B, iF, LIPRO LEWGHTGH TOWER
D: *1.212.947.7200 4 LLOYDS AVE, UNIT 4CL 103 LEIGHTON 8D, CAUSEWAY BAY
P: B00.221.0102 LONDOM EC3H 34X HONG KONG
F:B00.944.6607 +44 (0)20.1961.3080 P: +B852.2682.9632

F: +852.2682.975%0



DocuSign Envelor;e ID: B1BB5785-A68C-476E-B7A3-BBASECFB5368

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

: Huddle Pediatrics, Inc.

(Enter name of corporation; must inciude “ENCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine..” "Co.," "Corp,” “Inc,” "Co," or "Corp.")

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

2 Delaware u 88-39C8290
. 3.
(State or country under the law of which it i3 incorporated) (FEI number, if applicable)
4 August 22, 2022 5 perpetual
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty linbility)

{Principal office street address)

7210 Manatee Ave #1246 Bradenton, FL 34208 ~o
(Current mailing address, if different) e
.
‘r':"-_
8. Name and sireet acdress of Florida registered agent: (P.O. Box NOT acceplable) ~ rlj o
£ <z
. 431y k| s M
Name: Cagency Global Ino o =
=
115 North Cath Street i
Office Address: 5 North Cathoun Street, Suite 4 en
. (75
Tallah Florid . 32301 '
allahassee, Florida Florida cn
{City) {Zip code)

9. Registered agent’s acceptance:

Huving 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 appointment as registered agent and agree o act in this capacity. I

JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am fomitiar with and accept the obligations of my position as registered ugent.

o S o irvgs Jeremy Seims, Assistant Secretary of Cogency Global Inc.
Vad A
6 \

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application {o
the Department of State, by the Secretary of State or other official having custody of corporate recards in the jurisdiction
under the law of which it is incorporated.

11. For initiat indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6) toial]:

NAA0ULAY



DecuSign Envelopb ID: B1BB5785-A68C-475E-B7A3-BBASECFA5368
A. DIRECTORS

[ Chairman Name: Joseph Giles {Chairman Name:
7210 Manalee Ave #1246, Brandenton, FL 34209
C:Vice Chairman  Address: fiVice Chairman  Address:
[Dircctor TiDirectar
CIPresident O President
OVice President O Vice President
O3ecretary O Treasurer OSeeretary CTreasurer
DCOther OOther OOther COther
{iChainnan Name: OChairman Name:
Vice Chairman  Address: OVice Chairman  Address:
TiDirector ClDirector
OIPrestdent CiPresident
OVice President [JVice President
OSecretary O Treasurer CiSecretasy OTreasurer
O01her OOther C1Other COOther
CChairman Name: O Chainman Name:
1Vice Chairman  Address: [IWVice Chairman  Address:
{llirector ODirector
OPresident O President
OVice President OVice President
OSecretary DO Treasurer ) OSeeretary O Treasurer B
OOther OOther OOther OOsher

Important iNctice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

12, fosuede Giles

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155, F.5.

Joseph Giles

-

3.

{Typed 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 "HUDDLE PEDIATRICS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FTRST DAY OF JULY, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HUDDLE
PEDIATRICS, INC." WAS INCORPORATED ON THE TWENTY~-SECOND DAY OF
AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FAID TO DATE.

Qur!nyw Butlech, Secreisry of State )

Authentication: 203799668
Date: 07-21-23

6983479 8300
SR# 20233054437

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




