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COVER LETTER
TO:  Registration Section
Division of Corporations

- e DM CLINICAL NATUROPATHY. INC.
SUBJECT: CAL NATUROP, ¢

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Apphcation by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and checek are submitted to register the

above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matier to the following:

Diana Drake

Name of Person

MDD CLINICATL NATUROPATHY, INC.

Firm/Company

4834 NOW, 2nd Ave., Suite 102

Address

Boca Raton. Florida 33431

City/State and Zip code

drdianadrake@@gmatl.com

L-mail address: (10 be used for future annual report notification)

For further informanon concerning this matier, please call:

Daniel K. Tavlor ) (813 221-4242
i

Name of Person Arca Code Baytme Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corpurations Division of Corporations
The Centre of Tallahassce .03 Box 6327
2415 N, Monroe Sireet, Suite 810 Tallahassee, FI. 32314
Tallahassce, F1. 32303

Enclosed 1s a cheek for the following amount:
Please make check payvable 1o: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee () 87875 Fiting Fee & ] §78.75 Filing Fee & 1 $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTEL TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FFLORIDA,

DMD CLINICAL NATUROQPATHY, INC.

(finler name of corporation; must include “INCORPORATED.” “COMPANY .~ "CORPORATION "
"Inc.," "Co." "Comp,” "Ine," “Co.” or "Curp.™}

DM Natural Medicine

{! name unavailable in Florida, enier ahiernate corporate nume adopied for the purpose of trunsacting busingss in Florida)

- Colorado 3 20191855404
{Statc or couniry under the law of which it is incorporated) (FEI number, iFapplicable)
4 Qctober 25, 2019 5
(Nate of mcorporation} {Date of duration, if other than perpetual)
6. ——m

(Date first transacted business in Florida, + prior w egistzation)
(SEE SECTIONS 607.1301 & 607.1502, ¥.5., to deternine penalty liability)

7 4834 N.W. 2nd Ave.. Suite 102, Boca Raton, Flonda 33431

(Prlru.lpal ollice slru‘! address)

‘{Current mailing address. if different}

8. Namwe and sireet address of Florida registered agent: (P.0. Box NOJ{ acceptable)

Daniel K, Taylor, 1sq.
Name: ’ 4

L 401 K. Juckson i, Suite 2225
Oftice Address: > ——

Tamps ., 33602 o
mpa , Flonida ° »;‘:‘;‘o
(Chiy) {7ip code) =
i e}
Cad
9. Registered agent’s acceptance: = LT

Having been named as registered agent and w accept service vf process for the above stated corporation af e place -..‘
designated in this application, I hereby accept the appointment as registered agent and agree to act in this, c?zpanry

Surther agree to comply with the provisions of alf statutes relative to the proper and complete perfnrmance of my duue.s,
and { am familiar with and accept the oblipationy of my position as registered agent,

,XW?

{Registered agent's slbnalun.)

L8 -l

]

Mgz

b I
1

0l :€ Hy

10. Attached 1s a centificate ol existence duly avthennicated, nol snore than 90 days prior 1o delivery of this application to
the Depanment of Siate, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the luw of which it is incorporated.

11, For initial imdexing purposes, list names, titles and addresses of the pritnary officers and/or directors {up o six (8) total]:



‘A BIRECTORS |

Diana M. Drake

[IChaimman Namwe: (ZiChairmim Name:

L J834 NOW. 2nd Ave., Suite 102
CiVice Chaimum  Address: iJVice Chairman  Addroess:

) Boca Raton. Florida 33413

OdDirecior CiDirector
w President () President
CiVice President CiVice President
[Cisceretary iJ Treasurer idSeeretary [l Freasurer
Z0ther Clonher ClOther CiOther
1Chairman Name: CIChainnan Name:
MVice Chairman Address: {IVice Chairman  Address:
CHirector CDirector
Clirresident i President
{TIVice President [CIVice Presidem
[CISeeretary Cireasurer iZ1Sceretary i Freasurer
T Other {ZJOther [ClOther iZ1Other
iZJChairman Name! CIChairman Name:
OWice Chaimman Address: IVice Chairman Address:
[MiDirector {ODirecior
(O Presidemt CHpresident
T Vice President CiVice President
1Sceretary (i Treasurer ]Seeretary CiTreasurer
iJtnher 10sher iZiOther TGther

Important Notice: Bse an attachment to repori more than six ¢
individuaks may be added 1o the index when filfipg vour Florids

12. /”_/_Y [
NI

. The attachmept will be imaged for reporting purposes only. Non-indexed
. -
eparument off State”Annual Report form,

= . Mhwer e

The ofticer or director signing this document {an 15 listed 1 number 11 above) aftirms that thy facts stated herein are true and that he or
she is aware that faise information submited in a document o the Departiment of Stae constitutes o third degree felony as provided for in
s.817.135 5.

Diana M. Drake

¢Typed or printed name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that. according to the
records of this oftice.
DMD CLINICAL NATUROPATHY . INC.

15 2
Corporation
formed or registered on 10/25/2019  under the law of Colorado, has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 201918535404 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
11/17/2023 that have been posted, and by documents delivered to this office electronically through

11/21/2023 @ 07:34:37 .
| have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official centificate at Denver, Colorado on 11/21/2023 @ 07:34:37 in accordance with applicable law.
This centificate is assigned Confirmation Number 15503662

Joroslmoustt

Secretary of State of the Siate of Colorado

..tttt.‘t.“‘..‘!.#t“*...‘.'Ul'l.‘ili.ﬁ‘.*tiF—nd Of Cuniﬁcalh'.*“"“““..‘.‘.“““‘.“"“..“"'*"‘

Nowice: A certificate issued vlectroniceliy from the Colorado Secretury of Stale’s websie 1s fully_and immedigrety vahd and effectve.
However. as an option, the issuance and validit: of a certificate obtained electronically may be established by visving the Vahdate a
Ceruficate page of the Secretary of State’s website,  hups: www coloradnses gov bz CertificateSearchCeiterta do - enlering  the
certificate s confirmation number displaved on the cortificate. and following the instructions displuy ed. Confirming the 1ssuance of a certificate
is merely optional_and is not necessary 1o the vahd and effective issuance of a certificate. For more information, visit owr websie,
hetps www cedaradosos gov olick “Businesses. trademarks, rude names ™ and seleet “Frequently Asked Questions. ™




