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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

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

ARANDI HEALTLEL INC.
DRATED.” "COMPANY”

"CORPORATION"

t.
(Exter nase of corpotation: st wickude “ENCORPORATED

"o "Cal” "o M,

TrCe o o)

(1 aore unavailable in Florida. enier alternate corporate name adopred for the purpose of trausacting business in Florida)

< DIE316516

{FET sumber, if npplicable)

Delaware

H

(Srate or conntry under the law of which it is incorpomted

Peipetual
{Date of duranian, 1 othes than perpenat)

371772023

1
(Xate of inconporation
6 Upon Qualitication
(Dase first rransacted business in Fiorida, if prior to registration)
(SEE SECTIONS a07. 1501 & 6071502 F 5., 1o detarmine penaliy liabiling}
430 8W Tih St 1012, Muanu, Flonda 33530
B {Principal oilce slre;?-a.ld-'hess.) 7
oo '—Etm'rcut nm:!m: address. if different) o
8. Name and sireel address of Flovida registered agent: (P.O. Box NOT acceptable)
Name: Business Filings Incorporated
" 1200 South Pine ishand Road =7
O1ttice Address: \ﬁ ‘ e T = <
o - =
Plantation . 13324 r =r
. Florida ¢ =~ *‘*—“_,v-g
{Zip code) I "< :
e fo) LT

(Cury)
oy
[y

9. Registered agent’s acceplunce:

Haviug been named as registered agent and to nccept service of process for the above stated corpora!mn ! :Ep!ace,, i 3
designated in thic appifcation, I hiereby aceept the appointientt as regisrered agent and agree ro arrin s cqpaoiny. {

Surther agree to conply with the provisions of all statuses rélative to the proper and complete pecfazmum Cafmy durcy;

amd L am fumiliar with and necept the ebligations of my position ay registered agent.

7*’4__ sl

egistered agent’s ugnnnu!cJ

Chris Das, AVDP, Uu:-mchb Filtngs [ncorporuted
10, Anached is a certificate of evisiencs dolbyv authenticated, not mote than 20 davs prior o clelivery of this applicaiion

A o a cartifie
e BN { ¥ -
the Depatiment of State, by the Secretaiy of State ar other official having cusiody of corporate records in the jurisdiction

wnder tie baw of which it is ewrporated.

For initial indexing poposes, bist nasnes, e mwd niddsesses of the pnineny officers subor direcims [ugr e 5ix 168 wial |

Fux Audit £ H24000167093 3



To:

Page: Sof 5

Fax Audit & H23000167093 3

A. DIRECTORS
JiChairman
T3Vice Chananan
TiDirector

X President

X Vice President
CiSecrermy

i0ther

ZChauman
TVice Chainnan
TiDirecion

s President
TWice Presidenr
C Secrerary

T bt

.Cmnan
OWice Chainnan
CiDirecton

Z President

T Vice President
T Secretary

T Other

Nawe: Francisco Caceres

Addiess:

420 SW Tth St 1m2

Miami, Flonda 33130

I Treasirer

)Other

Nawwe o _
Address:

{3t reasurer

other -
Neme:
Address:

1Ticaswer.

Oother

2024-05-08 13:40:36 CST

CChainnan
C1vice Chaman
X Director

O President
Chvice President
8 Secietary

{JOnher

2Chatmuan
TiViee Chainman
CiDwrector
Oeresudent
1Vice Dresident
£ secrerwy

Cother ___

I haimam
Uviee Cluinnan
UiDirector
OPesident
OVice Presidewt
" Secretary

[ 0ther

16082993912

Name; _Juan Plubins

Adlriress:

420 8W Tth St 1012

Miami, Flonda, 33130

X1 Treasuier

[Oher

Namw: S
Address:
T reasurer
DJOther . o e
Name;
Address: - e —
O Treasuter
CIOther

From: Alexis Gregar

!
Tuppnayt Notice; Use an astachiuent to report mare than six (6). The uttaghynefr will be intaged for weporting purposes ouly, Nou-ndexed
individuals mav be added 1o thie index when filing yeur Florida Departm i nrntal Report fnn.

iﬁ

Sienanue of Director or{.‘)fﬁcer

The officer o1 director sigming thiz docouent {aud wheo is listed in sumber 1§ above) affuns that e facts stated bereis are e and that he or
she iy awae that false iformation subtitted i n document to de Depmtiuent of State constittes a third degree felouy as provided for o
5817155 F8.

1 Francisen Caceres, President
3

{Tvped or printed name and capacisy of person siguring applicatica)

Fax Acdit # 1124000167093 3
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STAITE OF
DELAWARE, DO HEREBY CERTIFY "ARANDI HEALTH, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECCORDS
OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF MAY, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Quf_hm, W._fulecs, Secrubary of fista )

Authentication: 203403957
Date: 05-06-24

7356708 8300

SR# 20241872905
You may verify this cartificate online at corp.delaware. gov/authver.shtml




