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FLORIDA DEPAR TMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the Torms and instructions to register a foreign profit corperation to transact business
in Florida. The requirements are as follows:

e Pursuant to seetion 607, 1303(1). Florida Statutes. the attached application must be
completed inits entirety.

o The corporation must submitan original certificate of existence. no more than 90
davs old. duly authenucated by the Seeretary of State or the proper otficial having
custody of corporate records in the state or country under the law of which it is
incorporated. A photocopy is not acceptable. [ the certificate is ina forcign language. a
trinslation ol the certificate under oath ol the translator must be submitted.

»  There 1s a $70.00 registration fee and a letter of acknowledgment will be issued free of
charge upon registration.

e Certification lees are optional, Please submit an additional $8.75 it a certificate of status
is needed. The fee fora certified copy of the application is $8.735 (plus $1 per page for
cach page over 8. not 1o exceed a maximum ol $32.50). Please check the appropriate
box on the COVER letter and send one check for the total amount made payable to the
Florida Department of State.

s The COVER Tetter included in this packet should be completed and submitied
along with the centiticate, application and check. Both the mailing address and courier
address are noted in the COVER fetter.

s  Important Information About the Requirement to File an Annual Report
All Profit Corporations must file an Annual Report vearly to maintain “active”
status. The first report is due in the vear following formation. The report must be filed
clectronically online between January P and May 1% The fee for the annual report is
ST150. After Mav 1% a $400 late fee is added to the annual report filing fee. “Annual
Report Reminder Notices™ are sent 1o the c-mail address vou provide us when you submit
this document for filing. To file any time after January 1%
www.sunbiz.org, There is no provision 1o waive the late fee, Be sure wo file before May |

go Lo our wehsile at
L1

Anv further inquirics concerning this mater should be directed to the Regisiration Section by
calling (850) 245-6051 or writing the Registration Scetion. Division ol Corporations.
PO Box 6327, Talluhassce. FLL 32314,

CRIEOGT (1719}



COVER LETTER
TO:  Registration Section
[vision of Corporations

Gateway Health Partners Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certiticate of Existence.” or ~Certificate of Good Standing™ and check are submitied to regisier the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Abtgail Green

Name ¢f Person

Giateway Health Pariners Inc,

Firm/Company

3208 Polk St Suite 200

Address

Amaritlo. X 79141

City/State and Zip vode

BusinessReglmaxor.com

E-mail address: (10 be used for Tuture annual report notification)

For further informunion concerning this matter. please call:

Abigail Green " §06 ) 3045000
i

Nuame ol Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registraiton Sceetion Registration Scction
Division of Corporaiions Division of Corporations
The Centre of Tallshussee PO, Box 6327
2405 N Monroe Street. Sueite 810 Tallahassee. FL. 32314

Tallahassee, 1. 32303

Iinclosed is a cheek Tor the following amount;
Please make cheek pavable 10! FLORIDA DEPARTMENT OF STATE
W $70.00 Filing I'ee Li S78.75 Filing Fee & U $78.75 Filing Fee & (3 $87.50 Filing Fee.
Certificaie of Status Certilied Copy Centificate of Staius &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WETH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION T TRANSACT BUSINESS IN THE STATE (8 FLORIDA.

Gateway Health Partners Inc.

(Enter name of corperation: must include "INCORPORATED "COMPANY.” “CORPORATION.”
"Ing..” "Co. "Corp” "hne” "Co" or "Corp "'}

(I name unavailable in Florida, enter alternate corporate nme adopted for the purpose of transacting business i Florida)
Delawar

H0-3232784
2. 3.
(Stute or country under the faw of which it is incorporated) (VElnumber, if applicable)
' 032714 ; perpetuil
(Date of mcorporation) (Date of duration. it other than perpetuat)
RIFFRARE
6.

(Date first transacted business in Florida, i prior 1o registration)
(SEE SECTIONS 60715301 & 607.1302, 1.5, 1o determine penally Liability)
7 3208 Palk St Suite 200 Amarillo, TX 79101

(Principal office street address)

32008 Pelk St Suaite 200 Amanllo, TN 79101

{Current mailing address, if different)

8. Name and street address ot Flortda registered ageni: (P.O. Box NO'T acceptable)

) CF Corporation
Name:

9. Registered agent’s aceeptance:

=~
=
=
R 1206 South Pine Island Road - 'ﬂ‘i‘"g
OfTiee Address: po 1
-‘< (A ]
Plantation L. 33324 - -_— | it
. Florida . @ B
(City) (Zip code) A "
=
(Vo]

+

1 i
LN
W)!H('f.

designated in thix application, I herehy aecepr the appoinnnent as registered agent and agree o act in this cufx_'l?ci.r_r. !
Jfurther ugree to comply with the provisions of alf statwtes relutive to the proper and complete performance of my dutics,
and T am familiar with and aceept the obligations of my position as registered agent.

Having been named ay registered agent and to aeeept service of procesy for the above stated corporation:at th

C T Corporation

(Registered agem's signature)

10. Auached is a centificate of existence duly authenticated. not maore than 94 dayvs prior o delivery of this application to

the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporaied.

For initial indexing purposes. list names, titles and addresses of the primary otficers und/or directors Jup to sis (0) wtal]:



A, DIRECTORS
O¢Chairman
iZiVice Chairman
(JDizector

W President
Civice Presidem
ONeerctary

Citnher

{JChairman
C1Vige Chairmun
Cildrectar

O rresidem
Chiee Presidem
Cisceretry

[Other

i Chainnan

L Viee Chafrman
Ciyirector
CHPresident

G Viee President
L xcerctary

Cienher

. Micheal Ellis
Name:

3208 Polk St., Suite 200

Address:

Amarillo, TN 79101

L lreasurer

[SOther

Name:
Address:
[ reasurer
Citrher
Numg:
Address:

Cilrensurer

ZIOther

CIChairman
1Vice Chairman
ClDirector
ZiPresident
Civiee President
W Seoretary

Ciother

OChairman
CIice Chairman
CH¥irector
Cresident
CIVice President
Ciseeretary

TOther

ZiChairman
{1Viee Chairman
CHyirector

T President
CIvice President
Clseeretary

i_fOher

. Leah Batley
Name:

320 S Polk St Suite 200
Address:

Amarttlo, FX 79101

O Treasurer

CiOther

Name:
Address:
D Treusurer
CiOther
Name:
Address:

[ Ireasurer

CiOher

Intportan: Notice: Lise an aliachiment 1o report more than sis (6). The attachment will e imaged for reporting purposes otly, Nen-indexed
individuals may be added w the indey when filing vour Florida Pepartiment of State Annuad Repart form.

12 /CAAIZ%

Signature of Director or Ofticer

The othicer or director signing this decament Gand wha is listed in numiber 11 abos ey aftirms that the fiacts ststed berein are true and that he or
she is aware that talse information submitead in o document W the Department of State constituies a third degree felony as provided jor in
. 817135 F .8,

Micheal Ellis, President and CEO

{ Ty ped or printed name and caparcity of person signing application)

I3,




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "GATEWAY HEALTH PARTNERS INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN
CANCELLED OR DISSOLVED SO FAR A5 THE RECORDS OF THIS OFFICE SHOW
AND IS DULY AUTHORIZED TQ TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE TWENTY-SEVENTH DAY OF
MARCH, A.D. 2014, AT 5:43 O CLOCK P.M.

RESTATED CERTIFICATE, FILED THE TWENTY-SECOND DAY OF NOVEMBER,
A.D. 2017, AT 10:55 O CLOCK A.M.

CERTIFICATE OF CHANGE OF REGISTERED AGENT, FILED THE SIXTEENTH
DAY OF DECEMBER, A.D. 2071, AT 1:32 O'CLOCK P.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID CORPQRATION, "GATEWAY HEALTH PARTNERS INC.".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE,

\@35%@

Authentication: 202857557
Oate: 02-21-24

5506674 8310
SR# 20240599901

You may verify this certificate online at corp.delaware.gov/authver.shiml




Delaware

The First State

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GATEWAY

HEALTH PARTNERS INC." WAS INCORPORATED ON THE TWENTY-SEVENTH DAY

QF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Qnm‘y W A D, Seciviay o Late

Authentication: 202857957
Date: 02-21-24

5506674 8310
SRy 20240599901

You may venify this certificate online at corp.delaware.gov/authver.shim!




