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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Tatlahassee, ¥lorida 32301
(850) 224-8870 - 1-B00-342-8062 - Fax (850)222.1222

BOOST MEDICAL GROUP INC

Please Debit FCA000000003 For: 70

Thank you Seth Neeley
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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

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

| BOOST MEDICAL GROUP INC.

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

{1f name unavailable in Florida, enter alternate carporaic name adopted for the purpose of transacting business in Florida)

2 DE 3 93-378R809
(Stale or country under the law of which it is incorporated) (FEI number, if applicabic)
G/2G/2023 5
{Drate of incorporation) (Date of duralion, il other than perpotual)
6.

{Date first transacled business in Florida, i prior to registration)
(SCE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7 8130 Glades Rd 1504

{Principal office street address)
Boca Raton, FILL 33434

(Current mailing address, il different)

8. Name and street address of Florida registered agent: {P.O. Box NQOT acceptable) o

Robert Hopla .
Name: I :

8130 Glades Rd #504

L]

Ok

Office Address:

RN

Hoca Raton o 33434 o
, Florida

(City) (Zip code) R

2055 Hd 81 100802

9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appaoiniment as registered agent and agree to act in this capacity.

Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,

cnd I am famitiar with and accept the obligations of my position as registered agent.

=2

(chis‘[’cr’cd agent's signature)

10. Atlached is a certificate of existence duly authenticaied, not more than 90 days pricr 1o delivery of this application to

Y

!

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 1t is incorporaled.

Li. For initial indexing purposes, list names, litles and addresses of the primary oflicers and/or direclors {up to six (0) tolal]:

jol 1

o
i
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A. DIRECTORS

O Chairman Name; _Amanda Rutledge

OVice Chairman  Address: 8130 Glades Rd #504

OBirector Boca Raton, FL, 33434

B President

G Vice President

OChairman

OVice Chairman

ODirector

OPresident

M Vice President

Name:

Robert Hopta

Address:

3130 Glades Rd #504

Boca Raton, FL 33434

OSccretary O Treasurer JSeeretary O Treasurer
OOher OOther O Other O Other

O Chairman Name: O Chairman Name:

O Viee Chairman  Address: OVice Chairman  Address:

O Director Cirector

OPresident Olresident

OVice President OVice President

ClSeercrary O Treasurer OSecretary O'Treasurer
C0ther DO Other O Other OOher

QO Chairman Name: OChairman Name:

Cvice Chairman  Address: OVice Chairman  Address:

Obirector

O President

CVice President

(Secretary

O0Other

O Treasurer

ClOther

CHirector
OPresident

O Vice President
O Scerelary

COther

O Treasurer

O0uher

limportant Notice; Usce an attachment io report more than six (6). The atlachment will be imaged for reporting purposes only. Non-indexed

individuals may Bes 1o the index when filing your Florida Department of State Annual Repont form.
12,

_/ Signature of Director or Ofticer

The officer or direcror signing this document (and who is tisted in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Department of State constitetes 2 third degree felony as provided for in
s.817.155, F.5.

3 ROBERT HOPTA

(Typed or printed name and capacity of persen signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "BOOST MEDICAL GROUP INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BOOST MEDICAL
GROUP INC." WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF SEPTEMBER,
A D 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

aftrey W. Builecs_ Sacortory of Stote )

\gn Qe

Authentication: 2043789885
Date: 10-16-23

2408138 8300
SR# 20233737202

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




