{02/05) 09/04/2024 12:53:03 »¥

Mermitc Walker 8004323622

(((H24000300909 3)))

SRR AR

H240002009093A8C.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet. o 22
=
To: _zi} ij T
Division of Corporatians nke ) —
Fax Number . (858)617-6383 il o
From '—:g‘; —:E rr‘
(e 2. Account Name : CAPITOL SERVICES, INC. gf: o~ f::l
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

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

1 First Place Pediatric Solutions, Inc.
(Enter name of corporation; must incluge “INCORPORATED,” “COMPANY,” “"CORPORATION,™

"Inc.,” "Co.," "Corp,” "Inc," "Co," or "Corp.")

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

2. Delaware 3
(FEI aumber, if applicable)

{State or country under the law of which it is incorporated)

4 September 1, 2023 5

(Date of incorporation) {Date of duraticn, if other than perpetual)

6. September 1, 2023

(Date first wransacted business in Florida, if prior to registration)
(SER SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)

7 8011 Mountain Ridge Drive, Ste. 130, Austin, Texas 78759 T 03
(Principal officc street address) " o=

2508 TN

D "*_: v —

(Current mailing address, if different) ffq’) ‘}E .;:'- r—

oS = M

8. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable) e : -
Name:  Capitol Corporate Services, Inc. = £
: a7 @

Office Address: 2 19 East Park Avenue 2nd Fl
Florida 32301

Tallahassee

(City) {Zip codc)

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
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to 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,

Geneva Harrison, Asst. Secretary on
' behalf of Capitol Corporate Services, Inc.
{Registered agent's signature)

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 Seeretary of State or osher official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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11. For initial indexing purposes, list names, titles and addresses ot the primary officers and/or directors [up to six (6) total]:
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A. DIRECTORS

DChuirmnn Name:

Don Maniccia

[Ovice Chairman

D'Lm::mr

Addrese: 9011 Mountain Ridge Drive

Austin TX 78759

Oeresident

DVicc President

D Secretary

Hother

DChairman Namec:

D’l‘rcasurcr

(Jother

[JVice Cheirman  Address:

(ODirector

D President

[Jvice President

DS:crcLﬂry

CJotaer

Name:

DChairman

Dl'r:asurer
[Jother

(Clvice Chairman  Address:

D Director

[ President

DVicc President

D Secretary

DOthcr

Dfreas;u-cr

DOthcr

(04/05) 0%/04/2G24 12:54:24 PM
H24000300909 3
DChainmn Nume:
[Jvice Chairman  Address:
[:]Dirccmr
DPrcsidcnt
[vice President
O Scerctary [Hrrcasurer
[other {Jother
Jchairman Name:
Dvice Chairman  Address:
[IDirector
oo
=
[(president o
rm
. . O
[(vice President ;
s
[:]Secrcuuy D’l‘rea.-:urc?" € g
-n 5 z
i
[Jother Oover 252 £
S g
DChairman Nzme:
D\’icc Chaimman  Address:
[:]Dirccmr
DPresidem
[)Vicz President
DSecreLa.ry DTrcasurcr

DOthcr

DOthcr

Lmpornant Notice: Use an attachment to repont more than six {6}. The atachment will be imaged for reponing purposes only. Non-indexed
individunls may be udded to the index when filing your Florida Department of State Annual Report fonm.

12, /s/ Don Maniccia

Signature of Direcior or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is awnre that false information submitted in & document to the Department of State constitutes a third degree felony as provided for in

3.817.155, F.5.
13. Oon Maniccia

BDirector

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO RRREBY CERTIFY "§FIRST PLACE PEDIATRIC SOLUTIONS, INC."
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 SAOW, AS OF THE THIRD DAY OF SEPTEMBER, A.D.
2024.

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

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "FIRST PLACE
PEDIATRIC SOLUTIONS, INC." WAS INCORPORATED ON THE FIRST DAY OF
SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204299465
Date: 09-03-24

7653239 B3O

SR# 20243586818 2
You may verty this certificate online at corp.delaware.gov/authver.shtml

o S
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