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inébrporating Services, Ltd. | Ncse r\/

1540 Glenway Drive
Talahassee, FL 32301

B50.656 7956

Fax: 850.656.7953
wWww.incserv.com

e-mail; accountina@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 6/24/2024 PRIORITY Regular Approval

ORDER ENTITY
SABIA HEALTH, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
SABIA HEALTH, INC. (FL)

File the attached foreign gquahficaton document

NOTES:
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000652

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incsery.com

£50.656.7953

QUR REF # (Order ID#} 1206413

Please ill us for your senaces and be sure Lo mclude ouwr reference numbes on the invoice and
couner packaye f apphcable, For UCC orders, please include the thruy date on the resolts.

Maonday, June M4, 20124

Page Lot



COVER LETTER
TO:  Registration Section
PYivision of Corporations

stUpJEcr: Sabia Health. Inc,

Nume of corporation - must inctude sultin
Dyear Siror Madan:
The enclosed “Application s Forcign Corporation Tor Authorization o frausact Business in Florida.”
“Certitivate ol Existence.” or “Certilicate of Good Standing™ and check are submitted (o register the

above refurenced Toreizgn corporation 1 ransact business in Florida,

Please return all correspondence concerning this matler to the tollowing:

Christian Seale

Name of Person

Firm/Companm

244 Biscayne Boulevard N 4903

Address

Miami, FL 33132

Citv/sState and Fip eode
christian@despierta.vc

-t address: o e used Tor Tuture antial report sotiticvation)

Far Turther information concerning this matter, please cail:

Christian Seale At 774 , 239-0761
Nanme of Person Ared Cade Lavtime Telephone Nambe
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division ol Corperations Division ol Carporations
The Contre ol Tatlahassee PO Box 60327
2415 N Maonroe Streel. Suite 310 Fallabiassce. U1 32314

Tallahassee, FL 323013

Erclosed is a cheek for the following amaount:
Flease ke chech pavable i FLORIDA DEPARTMENT (7 STATE
S70000 Filing Fee 3 37875 Filing Fee & OST8T5 Filing L ee & £33 S87.30 Filing Foeo.



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING ISSUBMITTED 10
REGISTER A FOREIGN CORPORATION TOTRANSACT BUSINESS IN THE STATE OF FLORHDLL,

| Sabia Health. Inc.

(anter nanwe of corporation: must inclode “INCORPORATED. “COMPANY.” “CORPORA THON
"I, UCOL Corpdt e TCw ar TCorpy

CH rane unavailable in Florida enier aliernate corperate name adopted Tor the purpose of transacting business in Floridio

, Delaware

N
- Al

{State or countrs under the faw of which it is invorporated) R nuimber, iFapplicabley

(7/03/2023

-
N

1Dure of incorporation) tare o daeation, o other than perpetual)

6.

{ Date first transawted business in Florida. i prior 1o registrations
(SEESECTTONS 607150 & 607.1302. F.5. 1w determine penaliy liabiling

; 244 Biscayne Boulevard N4903 Moy, FL 33132

tPrincipal otfice street address:

- T T e -
(Current mailing address. it ditferent =2
8o Name and street address of Florida registered agent (P.O. Box NOT acceplable) <
.. Christian Seale =
Namg; —
244 Biscayne Boulevard N 4903
O1tice Address: o
Miami 0o 33132 =
. Florida )
(Ciny) {Zip code)

Y. Registered agent™s aceeplaney:

Huving been numed ay registered agent amd 1o aceept service of process for the wbove stated corporation at the place
designated i ths application, | hereby accept the appointment as registered agent amd agree to act in this capacity. 1
Surther agree to comply with the provisions of afl statutes relative to the proper and complete performuance of my dutics,
and Lam fumiliar with and accept the obligations of my position as registered agent.

Christian Seale

Chut asyeale b 24 024740510

(Registered agent’s signature)
IO Atached s a certificare of existence duly authenticated, not more than 90 dayvs prior o delivery o this application 1o

the Department o' State. by the Seeretars ot State or other official having custods i corporiste records in the jurisdiction
under the Taw of which it is incorporated.

PV Forinitial indeing purposes, Fist names titles and sddresses ol the primas otticers imdoor dieectors fup o sis 161 0l |



AL DIRECTORS

Christian Seale
CChainman Namne: X hairman Namg:

244 Biscayne Boulevard

Ovice Chairnam Address:
N 4603

CVice Chairman Address:

M Director CHvirector

W resident Miami, FL 33132 CArresident

EVice President CIVice Mresident

ESceretan Ol reasurer Oseerenany O ressurer

O nher Clother Clt nher Cionber .

Justin Dange!

¢ hairman Ny [ tirman Nate:
244 Biscayne Boulevard
CViee Chairmar - Addreess: Y [OAViee Chadnman Addiesss
N 4903
mlirceior Oirector

CArresident Miami, FL 33132 Cresident

@) Vice President CIVice President

Osceretan [ reisuter CIseereran E freasurer
3t onher {3 nher Onher Osher
¢ hairman Name: O hainman N

EVice Chairman  Address: CVice Chatrman Addiesss

Cliicector irector

B residem E1President

BVice Presidan OVice President

Oseeretn 1 reusurer MIsecrctan O freasurer

Cinher CYonhier Qe nher Ot nber

Imporiant Netice; e an attachment w o report more than ais (04 The witachment will be imaged tor seporting purposes oniy . Non-indesed
individuals may be added o the indes swhen ifing sour Forida Department of State Apoual Report (o,

Christian Seale

Signatore of BYirector ur CHTieer

The officer or director signing this decument cand who is Tisted in nomber BE aboser aftirms that the Gacts stated herein are true and that he or
she s wware tha Takse information submitted in o docoment o the Department of Stute constitites o third degree telony as prosided fonin
SRET IS5 F S

3 Christian Seale, President

thsped ar pricted mume sed capaciny of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SABIA HEALTH, INC.” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FQURTH DAY OF JUNE, A.D.
2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SABIA HEALTH,
INC." WAS INCORPORATED ON THE THIRD DAY OF JULY, A.D. 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

Jmmw Buliech, Bacretery of Sute )

7547049 8300
SRA 20242962204

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

Authentication: 203778079
Date: 06-24-24




