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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: HEALTHY MD MIDCO, INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing" and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all comrespondence concerning this matter to the following:
CLIFFORD W KNIGHTS Hl

Name of Person
HEALTHY MD MIDCQ, INC.

Firm/Company
6119 Lyons Road
Address
Cocoout Creek, FL 33073
City/State and Zip code

hmd.gov(@healthymd.com

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

For further information concerning this matter, please call:

Nicole Marsh at (786 ) 7217022
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tailahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
¥ $70.00 Filing Fee [ $78.75 Filing Fee & (0 $78.75 Filing Fee & (O £87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 602.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

I HEALTHY MI> MIDCQ, INC,

{Entew cume of carporztion; must tnclude “INCORPORATED,” "COMPANY,™ “CORPORATION"
“loc..” "Co..* "Corp,” *lnc,* "Ca," ar *Carp.”)

(If exene unwailsble I Flarida, cneer alicrnate corparzte pamie adopied for the purpoic of ensaciing business in Florida)

1 Delaware 3 99-069:4051
{Swaic o country urxder the law of which it is ipoarpomesd) (FE! numbxy, If spplicable)
ERAD?
" L YIRA02Y s,
{Date of imcorpoeuton) {Dotz of daration, iF her than porpetuad)

g Smen registration

(Dase lirst tamncted business ie Florida, i prinr o cegistration)
(SEE SECTIONS 607.1501 & 607.1502, F 5., to determine pecalty lizhility)

1 £ 209 Omange Soeel, Wilimingtan DE, 19801

(Principal offico sippel address)
6119 Lyons Road, Cocoux Creck, FL 33073

3

’ (Curreas muniling addresy, iFdifforent) %

=

o

K. Nome and gtreet xddresy of Flonida regisicred agent: (P.0. Hoa NOY aceeptable) -

[
i i Agenis, Loe. -
Name: Registeyed Agenis, toe
b -
$:h 5t N STR

Oflice Address; 7901 i St N STE 300 ?:_
St Peterybny ., 33702 " w
' 8 . Florida . : 3
(City) (Zip orde) . =

9. Kepistered agent’s accepiance:

Hlaving been named as regisiered apenr and to accept service of process for the above stated corparation at the place
dasfpaated ln this application, | Aereby acvept the oppointnient ax regixiered agent and agree 1o act In this capacion |
Jurther agree to comply with the provislens of all statutes refative to the proper and complete performance af my duties,
and I am familicr with and aceept the obligations af my position a3 registered agent.

/s! David Roberts
{Registencd agent's signature)

1. Abached 1 a certificaze of eximence duly authewticatod, not moee than 90 duys prios (o defivery of this application 1o

the Departnuent of State, by Lthe Secretary of Stote ar osher official having custody of corporste records in the jurisdiction
under the law of which it is incorparuted.

11. Foc inftial indeving perposes, fist maneey, tiles o sddrcsxs of the primary ofTicars and/or directors [op to six (6) wed):

— . ——————— e~ ————

tERIE
ONY
-O3A0ULLY




A. DIRECTORS

Clifford W Knights [1
e:

Steve Vixamar

OChairman Nam OChairman ame:

OVice Chairman  Address: 8119 Lyons Road OVice Chairman  Address: 5119 Lyons Road
H Director Coconut Creek, FL 33073 i Director Coconut Creek, FL 33073
CPresident O President

O3 Vice President O Vice President

CSecretary O Treasurer OlSccretary [ Treasurer
OOther COther COther OOther
OChatrian Name: O Chairman Name:

[MVice Chairman  Address: OVice Chairmen  Address:

(O Director ODirector

(JPresident OPresident

OVice President D Vice President

[Secretary (O Treasurer O Secretary CITreasurer
O 0ther O0ther ClOther OOther

O Chairman Name: CIChairman Name:

OVice Chaimman  Address: OVice Chairman  Address:

ODirector ODirector

CiPresident OPresident

OVice President [OVice President

O Secretary OTreasurer OSecretary OTreasurer
C10ther O0Other OOther OOther

ent of State Annual Report form.
12 —~—
T4

el
M Sighature of'Difectgrér Officer
¢
The officer or director signing th ent (and who is listed in number 11 above) affirms that the facts stated herein arc true and that he or

she is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155,F.8.

13. Steve WY el OVEE CT v &

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




Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTHY MD MIDCO, 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 SHOW, AS OF THE TWENTY-FIRST DAY OF OCTOBER, A.D.
2024.

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

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "HEALTHY MD
MIDCO, INC." WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF DECEMBER,
A.D 2023

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TR

Qmu.ml.mum )

2851476 8300

SR# 20244003201
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204684228
Date: 10-21-24




