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Florida Secretary of State
Division of Corporations
Corporate Filings

2661 Executive Center Cirele
Tallahassee. FI. 32301

Fax: 850-245-6014

Ref: Application for Registration — Foreign Corporation
Dear Sir/Madam:

We are filing the following documents on behalf of Podiatry Plan, Inc.

The items checked bejow are enclosed.

X Application for Registration
[E Check £ 12592 Amount $78.75
™ Ceriificate of Good Standing

Should vou need anvthing further. please do not hesitate to contact me.
Please return all filed documents to my attention.

Sincerely,

Krufie Washington

Kristie Washington

Speeialist. Annuals and Corporates

Resource Pro

111 N, Railroad St

P.0. Box 390

Groesbeck. TX 76642

Phv: 234.729.6164

Fax: 254.729.8069

Email: kristic_washington(@resourcepro.com



COVER LETTER

TO:  Registration Seclion
Division of Corporations

Padiatry Plan. Inc,

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authonzation to Transact Busmess in Florida.™
~Certificate of Existence,” or “*Cerlilicate of Good Standing™ and check are submitted to register the

above referenced toreign corporation to transact business in Florida,

Please return all correspondence concerning this matier o the following:

Kristic Washington

Name of Person

Resource Pro

FirmyCompany
111 N. Railroad St.

Address
Groesbeck, TN 76642

City/State and Zip code

sevans@podialcvplan.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Kristic Wushington ) L2354 ) 729-0164
at |

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corpurations Dinasion of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Lnclosed is a check for the following amount:
Pleasc make check payable wo: FLORIDA DEPARTMENT OF STATLE
O 570.00 Filing Fee B $78.75 Filing Fee &  T1878.75 Filing Fee & ] $87.50 Filing Fee,
Certificate of Status Certified Copy Cerntificare of Status &
Cernified Copy



:\.. DIRECTORS
CIChairman

T Vice Chairman
O Directar

DI President
CVice President
CSeeretary

= Other

CiChairman
CViee Chairman
O Dirceor

i President

O Vice President
OSceretary

COther

OChairman

O Vice Chairman
i Director

[ ¥resident
OVice President
DO'Seererary

COCQther

Shawn Evans

Name:

Address:

22320 Foothill Blvd Suite 340

Havward, CA Y4341

O Treasurer

COther
Name:
Address:
OTreasurer
CiOther
Name:
Address:
T Treasurer
COther

O Chaiman

D Vice Chairman
O Direcior
CiPresident

O Vice President
OSecretary

CiOther

CiChairman

3 Vice Chairman
CDirector

O President
Ovice President
[Secretary

CHther

O Chairman
OViee Chairman
T Director
OPresident
OVice President
CSecretary

OOther

Nume:
Address:
CTreasurer
CiOther
Name;
Address:
i Treasurer
O(nher
Name:
Address:
CI Treasurer
COther

[mponant Notice: Use an aitachment (o report more than six (6). The auachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing your Florida Department of State Annual Repornt torm.

b e Crane

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 1 above) affirms that the tacis stated herein gre true and that he or
she is aware that false information submiued in & document to the Department of State constitutes a third degree felony as provided for in

5. 817155, "5,

13

Shawn Evans

{Tvped or printed name and capacity of person signing application)



Secretary of State
Certificate of Status

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

Entity Name: PODIATRY PLAN, INC.

Entity No.: 4035758

Registration Date:  06/12/2017

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

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

Na information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of March 11,

2024.

Czﬂ7%3——

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 189881943

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTEDR 1O
REGISTER # FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Podiatry Plan. [nc.

{ Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION"
”[i]c.." "CL‘."‘ ‘lCOrp‘ﬂ ”ll‘c‘“ HCOJ' 0{' HCorp.ll)

(If name unavailable in Florida. enter atternate corperaie name adopted for the purpose of transacting business in Florida)

CA L 822040110
2 3.
(Stalc or country under the law of which it is incorporaied) (FEI number. if applicable)
612720107 -
4 3.
(Date of incorporation) {Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 6071501 & 607.1502. F.5.. w0 determine penalty liability)

7 22320 Foothill Blvd Suite 340 Havward, CA 94341

{Principal office street address)

'O Box 14817 San Francisco, CA 94114

{Current mailing address. il difterent)

5

ES) 3
= [ }
§. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) J ;z— e
! oz
. o= ¥
) Corporaic Creations Network inc. . - _::,!
Name: L ro —
= [N K]
. 801 US Highway 1 e .
Office Address: s & - T
Narth Palm Beach _, 33408 e 3
. Florida L @
; 7im oo r: e J
(Ciry} {Zip code) >

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 accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply 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.

WHearca W Marie Edwards - Special Secretary

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior 1o delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incomorated.

11. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors fup to six {6) total]:



