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COVER LETTER H24000085451

TO: Regisiruion Section
Division of Corporalions

SUBJECT: CortiCare, Inc.

Name of corporation - must include sulTix
Diear Sir or Madam:
The enclosed A pplication by Foreign Corporatian for Authorization 10 ‘i'ransact Business in Florida,”
“Cenrtificate of Existence.” or “Certificate of Good Standing™ and check are submitted 10 register the

above referenced foreign corporation 1o transact husiness in Florida.

Please return all correspondence concering this matter (o the follawing:

)
S - 3
MName of Person - =
Capitol Sarvices - Corporate Filings Team S = ]
T p— 2 i
Fim/Company = R_""’
515 East Park Avenue 2nd F! : _?: T
Address [ )
T == ol
Tallahassee, FL 32301 i~ o .
Citv/State and Zip code - _ LW
debbied@corticare.com — on
E-mail address: (to be used Tor fulure annual report nonficationy - ™3

For further information concerning this matter, please call:

at( BS55 , 498 - 5500

MName of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rogistration Sectiun Registration Section
Division of Corporations [ivision of Corporations
The Centre of Tallahassce O, Bux 6327

2415 N. Monroe Street, Suite 810 Tallahussee, Fl. 32314

Tallahasscc. 'L 32303

Fnclosed is a check for the following amount:
Plcase mmake check pavable 10! FLORIDA DEPARTMENT OF STATE
[C]1570.00 Filing Fee ] s78.75 Filing Fee &  [_J $78.75 Filing Fee & (] $87.50 Filing Fee.
Certificare of Status Cenrtitied Copy Cenrnificate of Siatus &
Certified Copy

H24000085451
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H24000085451

APPLICATION BY FOREIGN CORTORATION FOR AUTHORIZATION TO TRANSACT
BUSINFESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTESN. THE FOLLOWING IS SURMITTED T
REGINSTER A FOREIGN CORPORATION TQ TRANSACT RUSINESS IN THE STATE OF FLORIDA.

. CortiCare, Iinc.
(Enter name af comporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION"
“Inc..” "Ca..” "Corp.” “Inc.” "Co." or "Corp.™)

{If name uravailable in Florida, enter nligrnale corporate name adopted for the purpose of transacting business in Florida)

2. Califomia 3. 27-2078780
(State or couniry under the law of which it is incorparated) {FE} number. if applicable}
4. 01/29/2010 5. Perpetual
{Date of incorporation) {Dae o duration, i other than perpetual)
6. 1/1/2019

(Date first tansacied business in Florida, iT prior (o registrution)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 delermine penaliy liabitity)

5901 Prestly Drive, Sulte 306 - Carlsbad, CA 52008-8825

1.
{Principal ofMice gireet sddress)
{Current mailing oddress. if differen1) \:..-‘
1 i
=
8. Narnc and sirect agdress of Florida registered agent: (P.O. Box NQT acceptabic) - [ ’ i
e L
Nume: Capitol Corporate Services, Inc. f et ¢4
- - [TET. Y
Office Address: 515 East Park Avenue 2nd FI i - _
< ..
Tallahassee . Florida 32301 r( = e
(City) (Zip codc) r = -
. o ot
9. Reglstered ugent’s acceplonce: T "
Huving been named us reghtered agent und 1o accept service of process for the above stuted cor, nruﬂun fahc pluce
designuared tn this application, I hereby accept the appnintment as registercd agent and agree to act T ki apaciny.

Surther agree ta comply with the provisions of alf statares refutive to the proper and complete performance of my duties,
and | am famitivr with and accept the obligations of my position as registered agent.

%{ Lo Saechao, Assistant Secratary on behalf
of Capitol Corporate Services, Inc.

.

{Registered ayent’s signature)

10. Attached is n certificate of existence duly authenticated, not muore than 90 days prios to delivery of this spplication 1o
the Department of Siate, by the Secretary of Swae or other officinl having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11 Vor initind imdeaing purposes, st ramees, 1ithes and sskdresaey ol the primary offwors asd/or directoes | up o sis (6) otal]:
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Secretary of State H24000085451

Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: CORTICARE. INC.

Entity No.: 3275800

Ragistration Date: 01/29/2010

Entity Type: Stock Corporatian - CA - General
Formed In: CALIFORNIA

Statua: Aclive

The above referenced entity is active on the Secretary of Siate's records and is authorized 1o exercise all
its powers, rights and privileges in Calitornia.

This certificale relates to the status of the entity on the Sccretary ol State's records as of the date of this
cerntificate and does not reflect documents that are pending review or other evants that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business aclivities or practices of the entity.

IN WITNESS WHEREOF, | execute ihis ceriificate and affix
the Great Seal of the State of California this day of January
21, 2024,

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 175115823

To verify the issuance of this Certiticate, use the Certificate No. above with the Secretary of State
Certification Verification Search avaitable at bizfileOnline.sos.ca.gov.
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