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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WIHTH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPQRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Prouof of Coverage. Inc,
{Enter name of corporation: must include "INCORPORATED,” “COMPANY." “CORPORATION.”
“tnc.,” "Co.." "Corp.” "lnc.” "Co,” or "Corp.™)

{If name unavailabie in Florida, enter aliemnaie corporate name adopted for the purpose of rrmsacting business in Florida
f P )

Delawire 33-16AKANA

2. 3.
{State ar country under the law of which it is incorporated) (FEL number, il applicable)
October 25, 2024 )

g, 3.

(ke of incorporation) (Date of duration, if other than perpetualy

6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.%.. to detenmine penahy linhility)

7 183 SW 7th Street, Unit 4311, Miami, FI. 33130

(Principal otfice street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

. Connor Lovely -qr({z

Name: )

185 SW Tth Sirect, Unit 4311 —F

- 3 SW 7th Street. Unit )
OlTce Address: - ’ R,
>

: 3303 T
FL 33050 pge
(Citv) (Zip code) F-:‘Ei
T,

Miami

ZIWd 91 AONNZ0Z

ENIE

9. Registered agent®s acceplance: PSS
Having been named ax registered agent and to accept service of process for the above stuted corporafit nm e pluce
designated in this application, | hereby accept the appointment as registered agent and agree to actin this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fomiliar with and accept the obligationy of my position us registered agent.

Sygned by;
Bv: (EDWV (,NLLD,

fo it it o R f g A - N
(Regisiered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not mare than Y0 days prior to delivery of this application to
the Department of State. by the Secretary of State or other officiat having custody of corporate records in the jurisdiction

under the law of which il ts incorparated.

1. Forinitial indexing purposes, list names, ttles and addresses of the primary officers and/or diiectors [up 1o six (4) total]:

TLAHID %08 0% Wotlers RIvwer {lipe
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A. DIRECTORS
TFClairman
TIvice Chairman
HiiYireetor

il President
TIVice President

s Secretary

EIOther Chist Execuive Offcer

THChairman
JVice Chairman
DiDirector
CIPresident

O vice President
CiSecretary

T10ther

T hainman
DIVice Chairman
{iDirector

i JPresident
CIVice President
TlSecretary

T Other

2024-11-14 2108:38 GMT

) Connor Lovely
Name:

183 SW 7ih Sueet. Unig 4341
Address:

Miami, F1. 33130

(=) Treasurer

Cionher

Name:
Address:
O 1 reasurer
C0ther
Name:
Address:

O Treasurer

OOther

18886118813

CJChairman
TIVice Chairman
M Directar

LI Presiduent
TJVice President
OSceretary

O Crher

OChairman

O Vice Chairman
Oirector

DO Prestdent

O Vice President
Clsecretary

OOthe

OJChairman
CiVice Chairman
Director

U President
OVice President
TJSecreiary

OOther

From: Vcorp Senvices, LLC

Mahesh Ramakrishnan
Npme;

1133 Fillthy Avenue. FL T
Address:

New York, NY (0128

1 Treasurer

[Other

Name:
Address:
O3 I'reasurer
ClOther
Name:
Address:

OTreasurer

Other

Emponant Notice; Use an attachment to report mare than six (6). The attachmient will be imaged for reporting purposes only. Non-indexed
individuals 'L’%X.?E‘,“dded to the index when filing your Florida Department of State Annual Report form.

12

2, { pasnsr fmu,b?

GAZ2EREETEBC4RE

L

Signature of Directar or Officer

The officer ar director signing this document (and wha is listed in number 11 ahove) affinns that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree feluny as provided for in

s. 817155, F.S.

13

Connor Lovely, President and Chief Executive Officer

FLgsd™ a1 1o 200 Wy drers B lueer (nlioe

( 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
DELAWARE, DO HEREBY CERTIFY "PROOF OF COVERAGE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF NOVEMEER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROOF OF
COVERAGE, INC." WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF
OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 204877500
Date: 11-14-24

5724248 8300
SR# 20244216186

You may verify this certificate online at corp.delaware.gov/authver.shiml




