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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2023

DIEGO N ZAMBRANO
2911 GRAND AVENUE, SUITE 4B

MIAMI, FL 33133 US
SUBJECT: QORE HEALTH HOLDINGS CORPORATION
Ref. Number: W23000151141

document for QORE HEALTH HOLDINGS

We have received your
CORPORATION and check({s) totaling $87.50. However, the enclosed document
has not been filed and is being returned to you for the following reason(s}:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call

y
(850) 245-6051.

Ariel Jones
Letter Number: 523A00025797

Regulatory Specialist Il
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Nivician of Carmnaratione . PO ROY 68397 ' Tallabhassee Flarida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

JORE HEALTH HOLDINGS CORPORATION
SUBJECT: © ! ' ATION

Name of corporation - must include suffix
Dear Sir or Madanm:
The enclosed " Application by Foreign Corporation for Authorization o Transact Business in Flonda.”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondenee conecerning this matter to the following:

DIEGO N ZAMBRANO

Name of Person

QORE HEALTH HOLDINGS CORPORATION

Firm/Company
2911 GRAND AVENUE SUITE 48

Address
MIAMILFL 331233

City/State and Zip code

drambrano@qorehealth.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matier, please call:

DIEGO N ZAMBRANO (305 ) 200-3050
at

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Regisuation Scction
Division of Corporations Division of Corporations
The Centre of Tallahasser P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, FLL 32303

Enclosed is a check tor the following amount:
Please mike cheek payable 1o: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Feu 00 §78.75 Filing Fee & L1 $78.73 Filing Fee & = 88750 Filing Fee,
Certificate of Suutus Certified Copy Ceruficate of Stawus &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WAITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| QORE HEALTH HOLDINGS CORPORATION

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” “CORPORATION.”
"Inc..” "Col" "Comp." "Inc.” "Co." or "Corp.”)

CORPORATION

{1t name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Floridu)

DELAWARE 3 B6-3335632

{State or country under the law of which it is incorporated)
JANUARY 7. 2019

{FEI number. if applicable)
_ N/A
R

{Date of incorporation) {Date of duration. if ather than perpetual)

{Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. I S.. to determing penalty liability)
7 2911 GRAND AVENUE | SUITE 4B MIAMIFL. 33133

(Principal office street address)
2011 GRAND AVENUE . SUITE 4B MIiAMIL FL 33133

{Current mailing address. if different)

~3
[ ]
. . . - . - ™~
8. Nume and street address of Florida registered agent: (P.O. Box NOQT aceeplable) g
e - B MM
DIEGO N ZAMBRANO e
Name: e N ; C]U = -
- 2911 GRAND AVENUE, SUITE 4B —
Office Address: e T
MLAMI o .. FL 33133 - o
. Flonda a
(City) (Zip code) )
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, T hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my position as registered agent.

e <
2

\/ (Registered agent’s signature)

10. Auached is a certificaie of exisience duly authenticated. not more than 90 davs prior (o delivery of this application to

the Department of State. by the Sceretary of Stute or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Far initial indexing purposes. list names, ttles and addresses of the primary otficers and/or directors Jup w six (6} (otal]:



A. DIRECTORS
DIEGO N ZAMBRANO

CIChairman Nume: CIChairman Name:

o 2911 GRAND AVENUE S
Vice Chaiman  Address: OVice Chairman  Address:

, SUITE 4B _
W Dircctor O Director

_ MIAMI , FL _

Oresident O President
O Vice President T Vice President
OSeeretary O Treusurer D Seereiary O freasurer
OOther Ttxher OOther Jnher
OChairman Name: T Chairman Name:
OVice Chairman  Address: OVice Chairman Address:
ODirector O irector
OPresident OPresident
OVice President Ovice President
Osecretary Ol Treasurer OISeeretary ' Treasurer
COther Onher OOxher Ctnher
O¢Chairman Name: OChairman Name:
O Vice Chairman  Address: OVice Chairman Address:
O Director OYirecter
OPresideat CPresident
O Vice President OVice President
Cisceretary O reasurer Osevretary O I'reasurer
O nher Ot nher OOiher Onher

[mportant Notice: Use an attachment o reportmgre than sis (64 The attachment will be imaged Tor reporting purposes only, Non-indexed

individuals may be gdded 10 the indes wign filing sour Floridu Bepartment of See Annual Report form.
12. '

S Signature of Director or (Officer

The officer ar dircctor signing this document (and who s listed in number 11 above) aftiems that the facts stated herein are true and that he or
she is aware that false information submitted in a document o the Department of State constitutes o third degree felony us pravided forin
s 817155 F.5

OIEGO N ZAMBRANO, PRESIDENT

(T'vped or printed name and capacity of person sigaing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"QORE HEALTH HOLDINGS CORPORATION" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF JANUARY,

A.D. 2024.

\1TEQ

Jcmw W, Bullocs, Secrelary of State

Authentlcanon: 202578304
Date: 01-11-24

7226272 8300
SR# 20234241439

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




