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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached arc the forms and instructions to register a foreign profit corporation to transact business
in Florida, The requirements are as follows:

¢ Pursuant to section 607.1503(1). Florida Statutes. the attached application must be
completed 1o its entirety.

o The corporation must submit an original certificate of existence, no more than 90
days old. duly authenticated by the Secretary of State or the proper official having
custody of corporate records in the state or country under the law of which it is
incorporated. A photgcopy is not acceptable. [f the certificate 1s in a foreign language, a
translation of the certificate under oath of the translator must be submitted.

o There is a $70.00 registration fee and a letter of acknowledgment will be issued free of
charge upon registration.

e Cenification fees are optional. Please submit an additional $8.75 it a certificate of status
1s needed. The fee for a centifted copy of the application ts $8.75 (plus $1 per page for
cach page over 8, not to exceed a maximum of $32.50).  Please check the appropnate
box on the COVER letter and send one check for the total amount made payable to the
Florida Department of State,

¢ The COVER letter included in this packet should be completed and submitted
along with the certiticate, application and check, Both the mailing address and courier
address are noted in the COVER letter.

¢ Important Information About the Requirement to File an Annual Report
All Profit Corporations must file an Annual Report vearly to maintain “active™
status. The first report is due in the year following formation. The report must be filed
electronically online between January 1 and May 17, The fee for the annual report is
S150. After May 1™ a S400 late fee is added o the annual report filing fee. “Annual
Report Reminder Notices™ are sent to the e-mail address you provide us when you submit
this ducument for filing. To tile any time after January 1%, go to our website at
www . sunbiz.org. There is no provision to waive the late fee. Be sure to file before May 1™

Any further inquiries concerning this matler should be directed to the Registration Section by
calling (850) 245-6051 or writing the Registration Section, Division of Corporations,
P.0O. Box 6327, Tallahassee. FL 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

MEDICAL INNOVATION CENTERS OF AMERICA INC
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to 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 correspondence conceming this matter to the foliowing:
CHRISTIAN CALHOUN

Name of Person
MEDICAL INNOVATION CENTERS OF AMERICA INC

Firm/Company
63 SHADY LN

Address
FREEPORT, FL 32439

City/State and Zip code
CCALHOUN@MEDICALINNOVATIONCENTERS.COM
E-mail address: (to be used for future annual report nouification)

For further information concerning this matter, please call:

HIGH TOWER ACCOUNTING AND TAX at (9[8 ) 615-9887
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 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the foilowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0] $70.00 Filing Fee B $78.75FilingFee & (O $78.75 FilmgFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BLSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6671303 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTELD T0)
REGISTER 4 FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MEDICAL INNOVATION CENTERS OF AMERICA INC
(Enter name of corporation; must include "INCORPORATEDR,” “COMPANY.” "CORPORATION.

“loe " Col" Corp” Ine,” "Co™ ar "Corp.”)

(I nume unavailable in Flonda, enter altermate corporate mime adopted for the purpose of transacting business in Floriday

TEXAS . 93-2265857
J.

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

(FET number. if applicable)

L

07/10/20213
N 7

(Dawe ol incorporation ¢ Date of duratien. if other than perpetual)

6.
(Date fiest transacted business i Fronda, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S., to determine penalty liabilitv)

7 63 SHADY LN, FREEPORT. FL 3243y

(Principal uffice street address)

(Current mailing address. if different)

re
8. Name and street address of Flortda registered agent: (P.O. Box NOT acceptable) -3
PR
CHRISTIAN CALHOUN —

Namw: i > ‘
. 63 SHADY LN _—
Otfice Address: S -
FREEPOR'T o 32439 -2
. Florida =

(City) (Zip code) oY) -
N
™o

Y. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated corporation at the place

designated in this application, I hereby uccept the appoinmment as registered agent and agree to act in this capacin. |
Jurther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties,

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

X M

T
{Registered agent’s signature)

0. Attached is a centiticate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departiment 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, Fer initial indexing purposes. ist names. titles and addresses of the primary officers andfor directors [up to six 16) wotal):



A DIRECTORS

KEVIN MCDUGLE

CHRISTIAN CALHOUN

JIChainman Namw: ZIChainman Name;

. i [G338 5 I33RD E PL. . ) 63 SHADY LN
TWice Chairman  Address: CiVice Chatman Address:

‘ RBROKEN ARROW, OK 74014 _ FREEPORT, FL 32439
B¥rector inrector
W President CiPresident

O Vice President

B Vice President

TSeeretary I Treasurer ISeeretary T Treasurer
T3Oher T0ther C0the JOther

T Chairman Name: D Chairman Natne:

Chice Chairman Address: Civice Chairman  Address:

T Director TIDirector

OPresident CIPresident

TV ice President CI¥ice President

OSeeretary O Treasurer OSecresary O Treasurer
Cniher Ci0ther CIOther Ciler
TJChainmun Name: CIChairman Name:

CIViee Chairman Address: “IWice Chairman  Address;

T Director IDirector

OPresident CHPresident

OVice President
CISecrenury

C10ther

lmpurtant N
individuals

OTreasurer

TOther

CIVice President
TSecretary

T1Other

LT rensurer

TOther

atice: Use apattachment 1o report more than six (6). The attachment will be imaged for repoding purposes enly, Non-indexed
g be added £o the index when filing vour Florida Depanment of Suie Annual Report fern,

] Signature of Direcior or Officer

The officer or director signing this document (and who is hsied in number 11 abover atfioms thac the facts stated herein are true and that he ot
she is aware that false information submitted in a2 document 10 the Department of State constitutes § third degree felony as provided for in
s.E17.155, FS.

| CHRISTIAN CALHOUN

[

{Typud or pinted name and capacity of person signing application)



Corporations Scction
P.O.Box 13697
Austin, Texas 787 11-3697

Jane Nelson
Secretary of Staie

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary ot State of Texas. does hereby certity that the document, Certificaie of
Formation for Medical Innovation Centers of America, Inc. (file number 803125322). a Domestic For-

Protit Corporation, was filed in this office on June 30, 2023.

It1s turther certitied that the entity status in Texas is in existence.

In testimony whereof. [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at mv office in Austin. Texas on January Gd, 2024,

C}m:ﬂl-m—

Jane Nelson
Secretary of State

Clome visit us on the internet al Bps: www sos fexas. gov

Phonc: (312) 463-5335 Fax: (312) 463-370
Prepared by: SOS-WEB TID: 10264
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