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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Anyplace Management and Diagnostics Inc

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

(!I'name unavailable in Fiorida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

3 Texas 3

{State or country under the law of which it 15 incorporated) (FEI number, if applicable}

5126/2006 5
4. 3.

{Date of incorporation) {Daic of duration, i other than perpetual)
6.
(Date nirst transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1501 & 6071502, F.S., to detenmine penaslty Hability)

7 7801 4th 5t N STE 300 St. Petersburg FL 33702

{Principal office strect address)
7901 4th St N STE 300 St. Petersburg FL 33702

(Current mailing address, if different)

3
_ [—1
; =
8. Name and gtreet address of Flonda registered agent: {P.O. Box NOT acceptablc) il
3 -
Name: Registered Agents Ing i o -
7901 4th St N STE 300 ® i
Office Address: - -
. . 33702 o
St. Petersburg Florida o
(City) (Zip code) <Al
wn

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, I hereby aceept the appointment as regisicred agent and agree (o act in this capacity, |
Surther agree to camply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

1 aid S doets

10. Anached is a certificate of existence duly authenticated, not more than 9 days priar 1o delivery of this application 1o
the Departiment of State. by the Secrciary of State or other official having custody of corperate records in the jurisdiction
umler the law of which it is incorporaied.

(Registered agent’s signature)

11, For initial indexing pumpeses. list names. titles and addresses of the primary officers and/or directors {up to six (h) total]:
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A, DIRECTORS

Stevens, Shane Slevens, Jennifer

OChairmaen

OVice Chairman

¥iDirector

CPresident

CiVice President

Name:

2001 Windy Terrace Bldg F
Address:

Cedar Park TX 78613

LiChairmen

OViee Chairman

I_!Directot

i President

2 Vice President

Namc:

Address:

2001 Windy Terrace Sta. F

Cedar Park TX 78613

ZSceretary O Treasurer UiSeeretary i Treasurer
CiOther CI0iher Cinker CIOther
OChairman Name: TiChainnan Name:

UVice Chainman  Address: ZVice Chainman  Address:

Mbircaor M Direvtor
13 President CIPresident

OVice Prusident TIVice Prevident

CiSecretary OTreasurer TiSecretary C'Treasurer
GOther O Oer Ci0ther ClOther
OChainrnan Name: CIChairman Name:

LiVice Chairman  Address: UVice Chairman  Address:

CDwector DiDirecton

Oreesiden CiPresident

CIVice President CiVice President

OSecretary C Treasurer CiSecretary O Treasurer
O Other D Other CiOther OOkher

Imponan Notice: Lise an anachmend to repon mare than <ix (6). The atnchment will he imaged for reporting purposes anly. Non-indexed

individuals may be added to the index when fif

12

ing )*T)u?ﬂorida Dcpnnnf-m of State Annual Report form.

Signature of Direcior or Officer

The officer or director signing this document (and who is listed in number 11 above) affimms that the facis stated herein are tnee and that he or
alie ba uwane thit Julse infunmation subinitted oo ducument w the Deparitent uf State cunatitutes @ thid degree elony as provided fun in

s.8E7.155, F.8.

Shane Stevens - President

13,

(Typed or printed name and capacity of person sipming application)
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Corporations Section
P.O.Box 13647
Auslin, Texas 78711-3697

Jane Nelson
Sccretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of ‘T'exas. does hereby certify that the document. Centificate of
Formation for AnyPlace Management and Diagnostics Inc. (file number 800660685), a Domestic For-
Profit Corporation, was filed in this office on May 26, 2006.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
oflicially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on March 07, 2024,

%.:n-.ﬂ.wt_

Jane Nelson
Secretary of State

Crme visit us on the infernet af hips:isrwwsosdexas. gov’
Phong, (312) 463-5353 Fax: (512} 403-3709 Dial: 7-1-1 for Rclay Scrvices
Prepared by: SOS-WEB FID: 102064 Docwiment: 1340392730002



