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COVER LETTER
TO:  Registration Scetion
Division of Corporations

suntecT. Health Alliance Solutions Inc.
Name of corperation - must include suilix

Dcar Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizauon to Transact Business in Florida”
“Centificalc ol Existence,” or “Centificate of Good Standing™ and cheek arc submitted o regisier the
above referenced toreign corporaton to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI

Address

Tallahassee, FL 32301

Cilv/Stale and Zip code

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

For further information conceming this matter, please call:

a( 855 ) 498 - 5500

Name of Person Area Code Davtime Telephone Number
STREETACOURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Sceton
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0). Box 6327

2415 N, Monroe Stueet. Suite 810 Tallahassee, FL 32314

Tallghassee, FIL 32303

Enclosed is a check for the follewing amount:
Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE
[s70.00 Filing Fee [ $78.75 Filing Fee & ] $78.75 Filing Fee & [ $87.50 Filing Fec,
Certificate of Status Certificd Copy Cenificate of Stats &
Certilied Copy

H24000258717
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WI'TH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA

| Health Alliance Solutions Inc.
(linter name of corporation: must include “INCORPORATED,” “COMPANY,” “CORPORATION.”

ine.," "Co.." "Corp,” "Ine," "Co," or "Corp.")

(if name unavailable in Florida, enter aliernate corporate name adopted for the purpose af iransacting business in Florida)

» Delaware ~ 99-0638758
{Siate of eountry under the law of which it is incorporated’ (FEE nunber, if applicable?
4 December 21, 2023 5
{(Date of tncorporation) (Date of duration, if other than pegretual)
6.

(Date tirst transacted business in Flonda, 1 prier to registration)
(SEF SECTIONS 8071501 & 6071502, F §., to determine penulty liability)

» 1736 Gulf Shore Blvd N, Naples FL 34102
(Prineipal vlice steeet adidress)

3201 Tamiami Trail N, Suite 106, Naples FL 34103

(Currem mailing address, if ditferent)

8. Namc and stregt address of Florida registered agent: (P.O. Box NQT acceptable)
Name: Capitol Corporate Services, Inc.
Office Address: 215 East Park Avenue 2nd Fl (:‘} =2 G
Tallahassee Flonda 32301 ' al
(€Cit) (Zip code) ;

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated cor-pomnun at the place -
designated in this application, 1 hereby accept the appointnent as registered agent and agree to act in this capacity. 1~
further agree to comply with the provisions of all statutes relative to the proper and complete pcrl’ommme n‘:‘%\ duties,
und [ am familiar with and accept the obligations of my position as registered agent. ™o

-
K- /fM Kim Tadlock, as Asst. Secretar(}gon

behalf of Capitol Corporate Services, inc.

{Regisiered agent's signature}

10. Auached is a centilicate of existence duly authenucated, not more than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of Staic or other official having custody of corporate records in the junsdiction
under the law of which it is incorporated.

11. For initial indexuig purposes, list narmes, titles and addresses of the primary officers and/or directors [up to §ix (1) total):

H24000258717
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A. DIRECTORS

Chai.rmml
Ovice Chairman
E] irector
Df‘rcsidcm
DVicu President
Db‘ccrcm:}'

Clonner

D(Lhamnan
CJvice Chairman
@D:rc:tnr
Dl’lusidcm

D Vice President
Oseereany

D()ihr::

CJchaimman

D Viee Chairman
E Direcior

D President

D Vice President
DSccn.'mr}'
OJotner

Robert W Dudley

Neune:

1736 Gulf Shore Blvd N

Address:

Naples FL 34102

Otrensurer

E]Oi.her

Scott Hollander

Name

Addrese 3201 Tamiami Trail N

Suite 106

Naples FL 34103

DTwasurcn
DOLhcr

Ken Flechler

Name.

Addrese: 3201 Tamiami Trail N

Suite 106

Naples FL 34103

Dl'rcusurcr
Ooher

D(,‘hmrmnn

[___] Vice Chairman
Dl)lruclnr
Oeresident
CJvice President
DSucrclm‘_\'

CJother

D(.‘ hairman
[Ovice Chairman
COnirector
[Opresident
[vice vresident
l___ISccrcuu}-

D(‘)lhcr

D()hnirman

D Vice Chuinman
Dl}irccl(:r
Dﬁcmdcl‘.t
Jvice president
DSccruuu}'

D()Lhcf

Nene:
Address:
D I'reasurer
D(_)thcr
Name
Address:
Di'lcusun:.'
E]Olhcr
Name:
Address

[:]'l'ruuiun:r
[:]Ulhcr

Important Moiice Use an attackment 10 report mare than sis (6). The attachment will be imagexd for reporting purposces onlyv, Non-indexed

indivi

12. | Seatt tollander

S Jispedded (o the index when filing vour Flarids Depariment of Stute Annual Repont foom,

ESBCIDUBOE | 74F 8.

Signature of Director or Otticer

The oiTicer or dircetor signing this decument (end who is lsted in aamber 11 above) altinns that the facts stuted herein are gue and et he or
she is aware that talse infonmation submitted in & document 1o the Department of State constituies o third degree teiony as provided tor in

s8i7.135. 18

.+ Scott Hollander, Chief Executive Officer / Director

(Typed or printed name und enpasity of person signicg application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "HEALTH ALLIANCE SOLUTIONS, INC." IS
DULY INCORPORATRD UNDER THE LAKNS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JULY,
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 "HEALTH ALLIANCE
SOLUTIONS, INC." WAS INCORPORATED ON THE TWENTY-FIRST DAY OF
DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HRVE

BEEN PAID TO DATE.

Qmumu.s—a-,am ¥
2809540 B300 Authentication: 204058814

SR# 20243291815 o Date: 07-31-24
You may verify this certificate online at corp.delaware.gov/authver.shtml
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