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Divigion of Corporations

May 16, 2024

JAMIE R. RYNOLDS
629 DAVIS DRIVE, SUITE 300
MORRISVILLE, NV 27560 US

SUBJECT: USDM ACI CORP.
Ref. Number: W24000075246

We have received your document for USDM ACI CORP. and check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing. dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a 5500 civikpenalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $150.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist |l Letter Number: 724A00010705

www sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

. - . USDM ACI Corp.
SUBJECT: orp

Name of corporation - must include suffix
Dear Sir or Madans;
The enclosed ~Application by Forergn Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificaie of Good Standing™ and check are submitted 1o register the

above referenced foreign corporaiion w transact business m Florida.

Please return alt correspondence concerning this matter 1o the {following;

Jamie R. Revrolds

Name of Person

Affordable Care. LLC

Firm/Company

629 Davis Drive. Suite 300

Address

Morrisville, NC 27560

Ciiy/State and Zip code

licenses(@allordablecare.com

E-mail address: (to be used {or future annueal report notification)

For further infermation concerning this matter. please cail:

Janue R, Reyvnolds (‘)SJ ) 3284261
a

Nume of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tatlahassee P.O. Box 6327
2415 N, Monroe Street. Sunte 810 Tallahassee. FL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
21 570.00 Filing Fec CF $78.75 Filing Fee & M §78.75 Filing Fee & O §87.50 Filing Fec.
Certificate of Statws Cernfied Copy Ceruficate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| USDM ACI Corp.

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY,” “CORPORATION,”
“Inc.,” "Co.,” "Corp.” "Inc,” "Co,"” or "Corp."}

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
Delaware

3 93-3046523
(State or country under the law of which it is incorporated)

August 16, 2023

(FE! number, if applicable)
5.
(Date of incorporation)

August 16, 2023

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
6015 Benjamin Rd #310. Tampa. FL 33634

(Principal office street address)
629 Davis Drive, Suite 300, Morrisville, NC 27560

NI
+~ ;-)’Fﬁ
= 83
(Current mailing address, sf different) ._J_"‘__ %-,:.E
= o®
<
1 1 o]
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) d-_-?_ = ;
_ NRAI Services. Inc. I
Name: 0

£ =

N 1200 South Pine Island Road th

Office Address:
Plantation ., 33324
, Florida
{City) (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
designared in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |

Jurther agree ta 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.

NRAI Services, Inc

By /an_a_— Aok

{Registered agent's signature) Nalalie Leiba-Paul - Assistant Secretary

under the law of which it is incorporated.

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the junisdiction

11. For initial indexing purposes, list names, tittes and addresses of the primary officers and/or directors [up to six (6} total]:



Ao DIRECTORS

O Chairman

OVice Chairman

ODirector

 President

Cvice President

Blake Hibray

Name:

Address:

629 Davis Drive, Suite 300

Morrisville, NC 27360

TChairman
TIVice Chairman
CdDirector

iPresident

OIWice President

David Stezak

Name:

Address:

629 Davis Drive, Suite 300

Morpisviile. NC 27360

OScerctasy O Treasure W Secretary OTreasurer
Otnher Oother OOther C1Other

O Chairman Name: CJChainman Nume:

OViee Chairman  Address: OVice Chaitman Address:

O Ditector Cilyirecior

O#resident I President

Civice President CJVice President

OSceretary O Treasarer OSecretary {Freasura
CIiOther ClOther C10the: O Other
OChairman Nani: TIChairman Nam:

DOVice Chaitman Addiess: TIVice Chairman  Addiess:

{ODirector
Citresident

O Vice President
DOSeeretary

CQother

O Treasurer

OOter

C1Director
TPiesident
TIVice President
OJSecretary

O Other

T Treasurer

£101her

Lmputtant Notice: Use an attachment 1¢ report mote than six (63, The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added o the index when filing vour Fiorida Departiment of State Annual Repont form.

= Signature uf Director or fficer

The offteer or director signing this docurmuent (and who is listed in nw < stated herein are true and that he or
she is aware that false information subnitted in o dovument 1 the Depariment of State constitwes @ third degree felony as provided for in
817,155, FS.

Blake Hibray, President

("Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "USDM ACI CORP." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D. 2024.

e
Unmv,n Bubiocs, Sacratary of Strte )

7626907 8300
SR# 20242692534

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

Authentication: 203604454
Date: 06-03-24




