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COVER LETTER

T{: Registration Scction
Division of Corposations

i ... Watershed Health, Inc.
SUBIECT;

Name of corporatinn - musi inchude suffix
Dear Suror Madam:
The enclosed “Application by Forcign Corporation for Awthorization o Transact Business in Florida.”
“Certthicate of Existence.” or “Certiftcate of Good Standing™ and check are submitted to repister the

above relerenced foreign corporation to transact business w Flouda.

Please return all correspondence concerning this matter to the following:

Amanda Young

Name of Person
InCorp Services, Inc.

Frim/Company

9107 West Russell Road Suite 100

Address

l.as Vegas, NV 89148-1233

City/State and Zip code
managedreports@incorp.com

E-mail address: (1o be used for Duture annual ceport notification)

For further information concerning this matter, please call:

Amanda Young  onbenalfof  InCorp Services, Iné:i ( 800-246-2677
Name of Persen Arsa Code Daytime Teleplione Number
STREET/COURLER ADDRESS: MAITLING ADDRESS:
Registration Section Regiztration Section
Duvision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Montoe Street, Suite 810 Tallahassee, FIL 32514

Tallahassee, F1, 32303

Enclosed is a cheek for the following amount:
Please make cheek pavable o FLORIDA DEPARTMENT GF 8TATE

B $70.00 Filing Fee 71 §78.75 Filing Fee & (5 $78.75 Filing Fee & 0 $87.50 Filing fec,
Certificaic of Statns Certified Copy Certifieate of Status &

Certitied Copy
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APPLICATION BY FOREIGN CORPORATION FOR ALUTHORIZATION TO TRANSACT
BLSINESS IN FLLORIDA
N COMPLIANCE BWITH SECTION 607.15303, FILORIDA STATUTES, THE FOLLOWING ISSUBNGTTED TG
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS (N THRE STATE OF FLORID .
Watershed Healih, Inc.

{Enter name of corporation. must include "TNCCORPORATED,” “COMPANY,” "CORPORATION"
“lne " Co " "Corp,” Tlne,” "o, or "Corp.”)

{if name unavaiable in Fiorida, enter alternate corporate name adopted for the purpase of transacting business in Florida}

, Delaware N
- {State o couniry undder the law of which 1t is im'urporalcd\. . (FEL number, [ upplivable)
4 02/03/2020 s

{Tate of incorporation) (Date of dueation, if other than peipeival)
6 Upon Filing

(Tate first ransacted business in Flowda. if prior to registration)
(SEE SECTICONS 407 1501 & 687 1502, F.5., to determine penalty Hability)

. 800 W Commerce Rd, Suite 120, New Orleans, LA 70123

{Principal oftice strect address)

(Curtent matling address. it diflerent)

8. Name and strest address of Florida registered agent: (P.O. Box NOT aceeptable)

) InCorp Services, inc.
Namc:
1

3458 Lakeshore Drive I
312 g

JFlonda .
{City) (Z1p code)

Offtee Address:

Tallahassee

Ha‘ 61 4356200

!

.i.'i \ -

Y. Repistered agent’s dcceptance:
{laving been nuined as registered agent and to accept service of process far the above stated curpnm!m”t the p-’nu

designated in this application, T hereby accept the appointment as registered agent and agree toacr in IBB capucity. ]
Surther agree to camply with the provisions of all statietes refative to the proper and complete performance of my duties,

und 1 am familiar with and accept the obligations of my position as registered agent.

lewiise Brevienbach on behalf of inCorp Services, inc

N (Regastered agent’s signature

10. Attached is a cetificate of existence duly authenticated, not mote thare 99 davs prior to debivery of thes applicaton to
the Department of State. by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it s incorporated.

11, Forimtal uedexing purposes. Lt rames, tlles and sddresses of the primary officer: and/or duresters {up to six {8} total}
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A. DIRECTORS

Effie Carlson
TChairman Natne. TIMChau man Name.

IWWice Chaloman Adddiess: S1Vice Chanan Address,

800 W Commerce Rd, Suite 120

Wyector ODredtor

New Orleans, LA 70123

W President TPreswdent

1Vice Presidant I1Vice President

M Secretary

Yther other

wame:

T1Chaiman Nante. OIChainman

Thince Chainman Aded ess.

Ve Chatrinan Address,

CiDuestor

TDuector

{iPrendent

IWiee Presudent

CiPresident

Thvice Freswdent

TSecretary TiTreasuter dSecrelary D Treasurer
O30t L0the: {30the; TOthet

JChannan Nane. Ohenninan Name,
JVice Chairman  Addsess. TWiee Chanman Addiess.

TDwector
CiPresteent
WVice President
TlSearetary

O ther

CIMensurer

Othier

CiDwector

iPesiiem

TV ice President

LiSecretary

Othes

iireasurer

T0ther

[miporiant Notice. Use an atiachment o repat more than six {6). The mrachment will ke wanged jor reporting prrpases uniy. Non-ndexed

individinls may be addad to the widex when Dling your Florida Department

12.

of State Annual Repont torm.

Signanre of Director or Otficer

The offieer or diector sizzg this dovwnent fand who is bisted ut numbier 1 above) affums Ut the [acts stated herein are rue and G he or
she 1 aware thist false nformation submitied i a dovument ko the Depaitinent of Strle constmies a thid dearee felony as provided for

S81T 188, RS

13.

Effie Carlson, President

{Typed or prited name and capnciny of parson signing applicaion}

H250003373723
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "WATERSHED HEALTH, 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 NINETEENTH DAY OF SEPTEMBER, A.D.
2025.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WATERSHED
HEALTH, INC." WAS INCORPCRATED ON THE THIRD DAY OF FEBRUARY, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

/ j /_/ 7 ) ’e o~ \}
— {jfi Kjgélritdiﬂéf}wf’
-

Chatuni Patibandn- Sancher, Sacratary I State

Authentication: 204806120
Date: 09-19-25

7833089 8300
SR# 20254028334

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