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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ST Health DE, P.A,, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enciosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd FI
Address
Tallahassee, FL 32301
City/State and Zip code

E-mail address: {to be used for future annual report notification)

TMPORTANT: The email address entered here will he

Far further information concerning this matter, please call: | yiilized for future anpual report notifications and possibly
other NOTIFICATIONS from the STATE t the entity!

at( 855 y498-5500

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[(]$70.00 Filing Fee ~ [ ] $78.75 Filing Fee & [] $78.75 Filing Fee &  [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

H23000383130
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA H23000383130

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

;. ST Health DE, P.A,, Inc.
{Entcr name of corporution; must include “INCORPCRATED,” “COMPANY,” “CORPORATION,”

"[nC.," "CO.," ucom,n "Inc," '-(:0," or "COI‘p.")

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

3. 93-3921428

». Delaware
(FEI number, if applicable)

(State or country under the law of which it is incorporated)

4 1012/2023 5
{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.8,, to determine penalty liability)

4 19W. 24th, 4th FL, New York, NY 10010
(Principal office street address)

(Currcot mailing address, if different)

8. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable)

. Corporation Service Compan ;

Name: po pany —i o %"

Pl L

Office Address: 1201 Hays Street o =

T o=

Tallahassee  Florida 32301 e ;

(City) (Zip code) IR

-

9. Registered agent's acceptance: o =
. L

jon:at théPlace

Having been named as registered agent and to accept service of process for the above stated corporali

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capavity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performarice of My duties,

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

M Brocn— Assistant Secretary

(Registered agent’s sig;nam@)

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 initinl indexing purposes, list namcs, titles and addresses of the primary officers and/er directors [up to six (6) total]:
H23000383130



A. DIRECTORS

[COchairman Name: J&cquelyn Flood, Psy.D.

Leslie Sellere 8004333622

[QVice Chairman  Address: 19 W. 24th, 4th FL

[(Joirector New York, NY 10010

EPm ident

[Jvice Presiden:

DSecrcmry DTreasu:tr
Oote Clother
DChuinnan Name:

DVicc Chairmnan  Address:

Ooirector

Opresident

[vice President

[]5ecretary [ Irrcasurer
Coter _ Ootrer

[_—_]Clmirmnn Name:

DVice-Chairmnn Address:

Opirector

DPrc.sidmt

[Ovice President

Osecretary CIrreasurer
COother Clother

(05706} 11/03/2023 01:34:45 PM

DChnirman Name:

H23000383130

[Jvice Chairman ~ Address:

DDimctor

DPresident

[Jvice President

Osecretary

DOther

DCha.immn Name:

[Trecasurer
DOther

[Jvice Chairman ~ Address:

DDirc:m:

DPrcsidem

[[Qvice President

Osecretary

DOthcr

[Mckaicroen Name:

E]Vice Chairman  Address:

DDimcmr

DPresidcnt

DVice President

[secretary

DOf.ha

Clrreasurer

[ Jother

atf{chment will be imaged for reporting purposes anly, Non-indexed
t of State Annual Report form.

., i
“-9tgnature 6T Dlrector or Office:

The officer or diructor signing this document (and who is listed in number 11 above) affinms 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 degres felony as provided for In

5.817.155, FS.

13. Authorized Signatory Edmond Coku

{Typed of printed name and capacity of persen signing application)

H23000383130
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Delaware

The First State

I, JEFYREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ST HEALTH DE, P.A." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATR OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE REQQRDS
OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ST HEALTH DE,
P.A." WAS INCORPORATED ON THE TNELFTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHRR CERTIFY THAT THE ANNUAL FRANCHISE TAXES

RAVE BEEN ASSESSED TO DATE.

Authentication: 204517185

2487538 8300

SR# 20233891545 4 Date: 11-03-23
You may verify this certificate online at corp.delaware.gov/authver.shtmi
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