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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE W SECTION 6607308, FLOR{DA STATUTES, THE FOLLOWING IS SUBMITTED 70
RECGINTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THESTATE OF FLORIDA

MERTHEALTH ASSIST CORP.
CCORPORATION”

[
{Enier name of corporavion, mustainelude “INCORPORATEL” “CONPANY,

“Te TCoL "Corp,” "lne” "Co” or "Corp.™)

(I name poavailable i Flonda, oner aliermate corporate neme adopted for the parpose of transacting business in Fhotida)

NEW YURK .
(FEDmumber, it applicable)

3

(Stare o counuy under the Jaw of which itis incorporated)

(182022 B
4 b

{Date of Incorperationy {Daete ot duration, i sther than perpefont)
6.
{Date frst transacted business in Flortdu, i prier to registiation}
(SEE SCOTIONS 6071301 & 6071302, .5 1o determine penahy liability)

iPrinvipal oitice atreet addiess)

133 STRATFORD DRIVE, POUGHREEPSIEL NY 12603

(¢urrent matling address. if ditterent)

8. Name and sireet address of Florida regestered agent: (PO, Box NOT aceeplable) ?::
Y =
Registered Avent Sulusions, fne, h=N
N T S e

3 T

- , 2894 Remington Gireen Lo, Ste. A N —

Oflice Address: < w =
Tatlabassee L, A2308 R

lopida 7 . ’rT‘!

IO (Zip caded N -
T WO

G Registered agent’s aceeptance:

Having heen named as regisicred apent wind 1o aeeept service of process for the above stated corporation ar the pluce
desiznated in i application, 1 berehy aceeps the appoinnnent as registered ugent and ggreee fooact in vy capaciny. 1
Sureher agree i comply with the provisions of all statures refative o the proper aid complere performance of my difies.

aned Dam familiar with and accepr the ablizations of o position ay registered agent.

AVEWILEISS ASSISTANT SECRETARY

t Regastered awent s signatung)

100 Anached 1s a certilicae of eadstences duly autheniicated. not more than 94 days prior w delivery o this application te
the Department of Staie. by the Secreiary of State or osher afticial having custody of corporaie records in the jurisdiction

under the law o which it is incerporated.

T Forinital indesing purposes, list nagnes, titdes and addresses of the prirmars officers andfor divectons Jup to six (o) wal ]
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AL DMRECTORS
JChairman
TIViee Chaitman
TiDirecior

i resident
TIVice President
TIscereln

oher

_IChainman
TIVIee Chattmuan
Thirector
“iPresident
TiViee President
TINerrein

nhe

1 haianan
Ivice {Chaimman
_rccuw
IPresident
TTVee President
TIsceretan

AOther

Nyree Heard

Name;
123 STRATFORD DRIVE
Address:
POUGOGHKEREPSIE, NY 1 2on?
Tl Treasurer
lother
Nume:
Address:
1 #reasuiet
“losher
A TETES
Adidress:

“Treasurer

£C24-09-23 12:18:41 CDT

TIC hairmarn
TIVice Chairman
TIirector
“iPresident
TIVice Prasident
Tiseoretury

“TOther

I

TV ee Chairman
Idirector
Tirresident
TIVice Prosiden:
] Sevretary

inhe

_1¢ hmrman

TVive Chadrman

dbirector
residen

ThV e Presidem

TINevrelan

dnlwer

From A Weiss

Laning

N

Address:
Vi reasurer
Tdintler

Nadhg

Auddress:
T reasurer
“iouper

Nima

Adddress:

i reasurer

Tt sher

Imiportam Noiice: Use un sttachment o repost moere than siv 61 The attechment widl be inmaged 1or reporting purposes anly . Non-indesad
individuals may be added to the index when filing yvour Florida Department of Stare Anngal Repon form,

12

15/ Nyree Heard

Sigmiture of Director er ONicer

The ofticer or director signing this document fand wha is tisted i aumber 11 abos o allioms thar the faets stated herein are iree and thae he oy
shie s wware that tulse infommation suhmitted ina dociment o the Departinent ef State consituies o thivd degree felony . prosided Tarein

sRI7 155 s

Nyree Heard. PRESIDENT

1P pedd o prined name amd capacis ol person signing applicaian
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Entity Nuen:
DOS T Numbwr:
Entity Type:

Entity Status:

Statement Status:

Statement Due Date:

Document Tvpe:
Date ol Filing:

Fntity Name:

Document Tyvpe:

Date of Filing:

LWALTER T, MOSLLEY. Seerctary of State of the State of Now York and custodian of the records required
by law 10 be Hiled i my olTice. do hereby cortify that vpan o difigent examination ol the records ol the Depariment of
S1ate, as of the daie and time of this certificate, the follawing eatity information is retlactad:

Date of Tnitial Filing with DOS:

Feertifyv that the following is a hat of documenis on file in the Deparunent of State Tor said entitwe

STATE OF MEW YORK

BEPARTMENT OF STATE

Certificate of Status

MERTHEALTH ASSIST CORP.

BAS3677

DOMESTIC BUSINESS CORPORATION
ENXISTING

QN 2022

CURRENT

G020

CERTIFICATT OF AINCORPORATION
U470872022

MERTHEATLTH ASSIST CORE.

BIENNIAL STATLEMENT

ORN7024

Page 1012
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Above spuce is left blank inientionally.

Novinformiion is avaifable froan this othice

aettt 0., {1:02 PM.
" NE
b,
O/ .,

K ’:f\ . WALTER T, MOSLEY
; . Seerctary of State

¢ * .

: s

'. ‘:\. .

T
T O\E.-'

Tensauwert

BRENDAN C HUGHIES

Exceunive Depuy Scerctary of Siate

Authentication Number: TOMNA69231 To Vertfy the authenticity of this decizinent vou may access the

Brivision of Comation’s Dncurment Authenticarion Website ot hpdecorpstos.ny goy.

regirding the Hinancial condition, business activity ar practices of this entiiy,

WITNESS myv hand and official seal of the Depariment
of State. atihe Cisy o Albany, on August 23 2024

) B L %

Fage 2002




