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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WP SECTION 067 1303, FLORIDA STATUTES, FIE FOLLOWING IS SURMITTED 10
RECGINTER A FORFIGN CORPORATHOIN 1O TRANS AT BUSINENN IN TIE STATE O FLOR A

Peppy Health Corparation

{Enier name ot corporation: must inslude “"INCORPORAFED” “CONMPANY,” “CORPORATHON T

“Inc OO Corp M Ine” YOG or "Corp. ™)

(I name unavailable in Florida, enter alternate corporate name adopted 1or the purpese of transacting business in Florida}

[ehisware CONTAONRS
ity 3.
(Stite or country under the Jaw o which it s incorporated) CFEmonber, iV applicable)
127152021 -
4 3
(Date o incorporation ) £Date of duration, i other than perpetunl)
6.

EDate Nl ransucted husiness in Flotida, i7priov o registration}
(SEE SECTIONS 6071301 & 6071302, F.5. to determbiie penalwy liability )

_ 13516 Reese Baulevard Svite B #1697 Tuntersville, NC 28078
!

tPrincipal o1ice street addiess)

(Current nxiling address il difterenn

s
[ il
=
L
N Nime wd street address ol Florida registered agent: (9.0 Box NOH aeceptailed -
T Corporation Syvstein -
Name: : )
. 1200 Sauth Piee 1stand itoad . e
Clice Address: =
. PR ] .
Plantation Iy RR R £
OIS (Zip cudded s

9. Registered agenUs aeeeplanee:

Having been ninned uy registered agent and o aeeept service of process for the above stated corpuration wit the place
desiguated in this application. Flierehy aecept the appainiment as registered agent and adree (o act i deis copacine,
Sirther agree to comply with the provisions of all statwees relaive v the proper and complete performmance of my duties,
and [ eam finifiar with and aceept the obligations of my position ax registered agent.

C T Corporaion Sysiem 7

By e SEANL ERERICK, ASSISTANT SECRETARY

(Registered ageni's signatung)
L Attached is a certificate of existence duly anthenticeted. not more than 90 davs prier o delivers of this application 1o

the Department of Staie. by the Seeretary of State or other official having custody of corporate records in the jurisdicion

ungder the Taw of which it is ticorporaied.

1, torinkial indeving purposes, lise mnmes, tiles iand whiresses o the primary oftiees and'or divcetors [up e six oo todal [

Fla o 1A I0210 Y ahes Bhewer s vl e
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A IMRECTORNS

I hairman Nune: TIChakran Sane:
TIViee Chairman Address: Jvice Chadrman Addioss:

ZiDirectr

TiPresident

TTViee Presidem

2024-GE-1909 54 19C8T

Nicole Naviure Cirault

14316 Reese Boulevand Suite B 41007

Huntersville, NC 28078

= Direetor

TiPresideni

TIvice Prosidant

Evan hris

From Dawvid Thomas

142316 Regse Bontlevind Suie B #1607

[Muniersville, NC 2X0%d

“INeeretans Tleeasurer [Scercins “licasurer

b
=lotha Jtnhwr

oiher “loher

i Max Landiy o . Andrew Hodpsun
U hahmun Ny AChaiman Ny

T re Chatrman - Adidress: IVice Chairmian aAddress: . L

_ P43 6 Reese Bouevard Suie 1607 ) T30 Reese Boulevard Suite 85 21607
“lirector TIhircetor

) Huntersville, NC 2805 . Hontersyville, NO 28078
rresident President

iV el Frosidens

TV iee President

TInecretan il reasurer ZiNeersiary - lreasurer

: i CFO _
_linher nhe other inher

N _I hasrman N

JUhzieman

Ivive Chairman Address:

Adudiress:

_iIViee Chuirmuan

JDirevior

Ihirector

IProsident Hrresidemt

TIVice Prosident Vi Proshlont

TIaceretars Fhreusurer Tlseeretary T rewurer

Tlother TIthhe THonher

Tltnher

Importunt Nodige: s wn attaehinent o report more thun <iv (o), The atachment wifl be imaged Fareporting purpesas only, Naaneaadased
ndividuals may be added w the mdex when giling vour Uletidz Department of Stie Annual Report tora,
/s! Nicole Navarre Girault

12

Signuturye of Direcior or ONieer

Ihe eflicer or director signing this document tand whois listed inaumber T above) atlinms that the facts stated herein wre oe amd that he oy
she is sware that fabse informatian suhmitted i adocument o e Department of State constitutes o thind deyree felony s prosided foein
E8 I L D

Nicole Navarre Chiraud, Seercary

k]

Chyped or prined nitee and capacits of person siyning applivgion

1.

P T S TR B T TR (TR A [T
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "PEPPY HEALTH CORPORATION'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW. AS OF THE TWELFTH DAY OF AUGUST, A.D. Z2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCKISE TAXES HAVE

BEEN PAID TO DATE.

,..-—~

T
\y.m.,w Wt Tettrtary ot birin &

Authentication: 204138507
Date: 08-12-24

6472869 8300
SR# 20243387393

You may venfy this certificate anline at corp.delaware.gov/outhver.shimi




