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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FILORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR SUTHORIZATION TO CONDUCT ITS AFFAIRY IN
THE STATE OF FLORIDA.

exXcelRB Now Inc.
(Name of carporation: must include the word “INCORPORATED" or "CORPORATION™ or words ar abhrevialions of like
import in language as will clearly indicaie thai 1 i< a corporation instead of a natwral persan or partnesship if not so containesd
in the nanse ar present, "Company” or "Co.” may not be used a< a corpornte saffix by a nonprolir coportion.

(I name univaitable in Florida, enter alternate corporaie name adopted for the purpose of ransaciing business in Florida)

y Delaware 7 92-2568492
(State or country under the kaw of which it 18 incorporated) (FET number, it applicablc)
4 03/18/2024 2
(Date of [news poration) (Date o duration, 11 uher than po peial)
6

{Dare Bt conducted affairs iy Florid i prior o regisiration. Sev sectione 617 1800 & AT7 1302 F 8 1o determine penalne liahilin)

7 7901 4th St N STE 300, St Pelersburg. FL 33702
(Principal office street sddress)

7901 4th St W STE 300, Si. Petersbuig, FL 33702
TCurret mahmy address it difierent)

Bridge the gap in healthcare disparities.

8. o e eeeeeeegren eeemer ey e eeemeee et —
(POrpascT ST 0T éafpartan wthonzed 15 TTse SIS ar couniry to he carmried ani in the Stare nf Florda)
Z
- . . v g 'D -3
9. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) . o=
g g IALER S 1 : 2
: Eked ™l
t 1 | . “
Name: Northwest Registered Agent LLC -3 '”:
. . 1 -
Office Addreas; 7901 41h SiN STE 300 O .
St Pelersburg Florda 33702 < = .WH
— ——— . e e e iy
ity (Zip Codd) R ) i
AN p ) . ro
- >
10. Registered agent's acceptancy: i 8

Having been named us registered agent and to aceept service of process fur the ahove stated corporation at the place
designated in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance n_/ my duties,
and I em familiar with and accepr the obligations of my position as registered agent.

/,Zr t‘,, /M.. -

1. Attached is a certificate of existence duly suthenticated, not more than 90 days prior 1o delivery of this application
the Department of Siate. by the Secretary of State or other of ficial having custody of corporate records in the
jurisdiction under the law of which it ts 1ncorporated.

Reyistered agent's signature)
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2. For il indexing purposes. st names, G0es wnd iddiesses o the prinvary oficers and/or disectons [up 1o sia (6}

toial]:

A. DIRECTORS

UIChamman
CiVice Chainnan
#hirecior

G President

T Viee President
CiSecretary

OOther:

) McGarrell, Natoia
Name:

Addiess:

7901 4th SUN STEC 300

St Peiershurg FL 33702

O Treasurer

O Other:

EiChairman
CiVice Chainman
Cildirector
CiPreswdent
CiVice President
Cisecaetary

CHOsher:

IChabn
£3Vice Chairman
O Director

O President
Divice President
Cisceretary

CiOthes:

N
Address:
O Tseasuer
] (Mther:
N
Address:

OV reasurer

] t nher:

L. {Chairman

2 Vice Chatimun
C Director

T President
T3Vice Presiden
D Secretary

G Oiher:

C Chairman

o Viee Chairmin
T Director

= President
Tivice President
T Secretary

COther:

CChutriun

C Vice Chairman
 Direetor

. President

— \iew President
[ Seeretary

CiOther:

Name:
Address:
C Treasurer
TiChber:
Name:
Address:
O Mmeasmier
CHOther:
N,
Address:

TiTreasurer

CMOther:

NOTE: Important Notice: Lise an attachment w report more than sis {(6), The sttachimem witl be imaged for repotting purposes only.
Non-indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Repont form.

iy Hlaloca Metanell

Naioia McGarrell - Director

1.

{Signature of Chairman, Vice Chatrman, or any officer [isted i number 12 of the application)

(Typed or pronded nume arud capavity of persen signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXCELRB*NOW INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXCELRE*NOW

INC. " WAS INCORPORATED ON THE FOURTEENTH DAY OF JUNE, A.D. 2022,

<l
TS

Qnﬂuy W Butiocs, Jrcrwiary of Blsta
6854758 8300C
SR# 20241049450

You may verify this crrtifirate nnline at rorp.elawara. gav/authver shtmi

Authentication: 203048075
Date: 03-18-24




