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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# {3000

Promise Healthcare, Inc.
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N 2. Pnncipal Office Address - No P.O, Box #
¢/o Advisory Trust Group. LLC
10645 N. Oracle Road

3. Mailing Office Aadress
¢/o Advisory Trust Group, LLC
10645 N. Oracle Road
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Corporation Service Company

Sires] A0dress (P.U. Box Number is Not Acceplable)
1201 Hays Street
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Cily & State Tily & State 05/30/2003
. ) , _ 5. FETHumber Applied For
Oro Valley, A7 Oro Valley. AZ .
14-1887953 WGl RppICate
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‘ .73 Addnional Feg requirad
85737 USA 85737 USA CERTIFICATE OF STATUS DESIRED for a Certficate of Status
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7. Nama and Address of Current Registerad Agant
[ Name

City Slate fip Code
Tallahassee FL| 32301
8. 1, being appoiniad the registered agent of the a named corporatiog)am familar with and accept the obligations of section 807.0505 or §17.0503. F.5.
Signature of va\f&
(H .
Registared Agant Assntant Viee Preident Date 01/03/2022
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Flonda nanprofit comoratons must st at least 3 directors)
; Name of Street Address of Each
Tites Officars and/ar Directors Officar analer Director City / State / Zip
Deotor . ) ; - -
Rep. Bob Michaelson ﬁ‘nc’efgf‘,”gmgzséga‘g”p' te Oro Valley. AZ 85737
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DEC 31 2001
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0. E.mail Address;

bop.michaelson@advisorytglic.com
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11, Veertdy that | am an officer of QWector of the FeceIver or trustee empowered to execute this application as provided for in ¢chapter 607 or 617, F.S. [ further certfy that when filkng this

reinstatement application. the reason for dissolution has been efiminated, the corporate name satsfies the requirements of secton §07.0401 or §17.0401, F.S., and that all fees
owed by the corporation have been pad, | further ceruty, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
f made under sath, | am aware that false infarmaton submiied in a2 document to the Department of State constifutes a third degree felony as provided forin 5.817.155. F.5.
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CORPORATION SERVICE COMPANY

1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. I20000000195

REFERENCE 354886 4814048

AUTHORIZATION 2
/

COST LIMIT $~750700

ORDER DATE : December 29, 2021

ORDER TIME 2:11 PM

ORDER NG, 3548%96-065

CUSTOMER NO: 4814048
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker - Ext#

EXAMINER'S INITIALS



