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COVER LETTER

TO: Registration Section
Division of Corporations

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 Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:
CLIFFORD W KNIGHTS 1l

Name of Person
HEALTHY MD MIDCO, INC.

Firm/Company
6119 Lyons Road
Address
Coconut 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 ) 721-7022
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 Tatlahassee P.0O. Box 6327
2415 N. Monroe Street, Suite 8§10 Tallahassee, FL. 32314

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee (0 $78.75 Filing Fee & () $78.75 Filing Fee &  {J $87.50 Filing Fce,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORLZATION TO TRANSACT
HUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (8§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS (N THE STATE OF FLORIDA.

I HEALTHY MD MIDCO, INC.

{Enter mamme of oorporation; must include “INCORPORATED,” "COMPANY.™ “CORPORATION,”
“lpe..” "Co." "Carp.” *lnz,” "Co," ar *Corp.")

{If maeng unzvailsble @ Flarida, eater alternate corpareie name ajopied for the purpose of tramseciing busine:s in Florida)
] Delzware 3 99-064051

(Seaie tr country urxder the law of which # is inocarporatad) (FEI number, if upplxakle)
1 2R3
4,

{Lute of Lesotporutson| Dotz of demtion, iF ather than perpetual)
g e registration

{Dase i3l vansacted buxings in Flonidn, if prior w regisiration)
{(SEE SECTIONS 607.1500 & §07.1502. F.S_, 1o determine peratiy lizhility)

2 LM Orange Street, Wilmingson DE, [958

{Principnl office street acklress)
4119 Lyons Koad, Covonat Creek, FL 33072

(Cuerent imniling mkdress, 11 different)

K. Name and street sddress of Flonda regtsiered agent: (P.O. Boa NOT acceptable)

Name: Registered Agents, Lo,

dsh 81N STE
Oitice Address: TI0L & BN STE N

51 Petendurg 02

LX)
JFlorida 0 TIT
iCity) (Zip oode) S

9. Rcegistered agent's scceptance:
Having been mamed as regisiered ayent and (o accept service of procexs for the above stared corporation ar the place

dexfgnated in this application, 1 hereby acvept the eppnintrient as registered agent and agree to act In 1his capacity. 1
Jurther agree 1o comply with the providlens of all 2tututes refative to the proper snd complete performance of my dusiss,

and [ am foaviliar with and avcept rthe obligarions of my position as registered agent.

{s! Davio Roberis

{Registered ayent’s signature)

1. Anached 1 a certificate of existence duly suthenticatad, not move than 90 days prow to delivery of this application o
the Depantament uf State, by the Secretery of State ar asher ofTicia) having castedy of corpurie records in the jurisdiction

under the law of which i1 i2 icorporuted.

11, For inftial indexing prrpooes, list moees, tites sod skbivises of U primary ofTicurs and'or directons fi=p 1o xix 16} 10l):

IRy L- RONAZEL
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{
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A. DIRECTORS

ifford W Knights 11
O3Chairman Name: Cliffor migh

. . 6119 Lyons Road
DVice Chairman  Address:

& Dircctor Coconut Creek, FL 33073
OPresident

[Vice President

CiSecretary OTreasurer
DOther OOther

O Chainman Name:

OVice Chairman  Address:

U Director

(O President

3 Vice Presidens

(JSecretary O Treasurer

OOdver OOther

{(JChairman Name:

OVice Chaimman  Address:

(O Director

O President

C Vice President

O Sceretary OTreasurer
OCther TOther

[raportant Notice: Use an attachment to repert moge than six (6). The a

individuals may be added to the index when filj

12.

. Steve Vixamar
OChairman Name:

. . 6119 Lyons Road
{CiVice Chairman  Address:

. Coconut Creek, FL 33073
M Director

OPresident

CIVice President

OSecretary OTreasurer
{JOther C0ther
OChairman Name:

OvVice Chairman  Address:

ODircctor

CiPresident

OViee President

OSeccretary CITreasurer

(Q0ther OOther

OChairman Name:

[Vice Chairman  Address:

G Director

OPresident

Ovice President

(Secretary OTreasurer
OGCther O Other

hment will be imaged for reporting purposes only. Non-indexed

ry‘,ﬁmm Annual Report form,

/e

s.817.155,F.5.

ol
Siﬁnm.rc of'Di

r{ect}ra' Officer

(i
The officer or director signing th ument {(and who is listed in pumber 11 above) affirms that the facts stated herein arc true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes e third degree felony as provided for in

13, Steve MW e ON\EE TR

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OQF 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 S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF QCTOBER, 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 "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.

N SR

Qmw Sullech, Secreimy of Slate )

2851476 8300

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

Authentication: 204684228
Date: 10-21-24




