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12122023572
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

NAN Navigaror, Inc,

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT RUSINESS IN THE STATE OF FLORIDA.
i

{Enter name of corporation; must include "INCORPORATED,” "COMPANY.” "CORPORATION.”
“Inc..” "Co.." "Corp."” "Inc." "Co.," ar "Corp.")

{1f name vnavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
2 Delaware 3
(State or country under the law of which it is incorporated) (FEI number. if applicahle)
January 1, 2025 5
{Datc of incorporation)
6.

{Date of duration, if other than perpetual)
7

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty Liability)
1801 Avalon Park E. Blvd., Grlandn. Florida, 312828

(Principal office street address)

(Current mailing address, if different) < Th
'.—— Lo Lo .T‘I
R
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ';',;.3.' T r'
o ” . : 1
Name: C T Corporation Svstem ri'
1200 South Pine Island Road
Office Address: outh Pine Island Roa
Plamtation

FL 33324
{City)
9. Registered agent’s aceeptance:

(1o W

{Zip cade)

Having heen named ax registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |

C T Corporation System
P b,
B\n L /"-

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and 1 am familiar with and accept the oblipations of my position as registered agent.
v ,I.;M‘--'f)""{d”“'

Devin Randolph, Assistant Secretary

(Repistered agent’s signature)

10. Attached is a certificate of existence duly authenticaied., not mere than 90 days prior to delivery ol this application to
the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

.

For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up 1o six (6) 101al]:

From Daylen Platt
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A. DIRECTORS

Rosemary D, Laird, M.D.
OChairman Name: & I

] ] 3801 Avalon Park E. Blvd.
OWVice Chairman  Address:

) Orlando. FIL 32828
HDirector

ZPresident

CVice President

GISecretary O Treasurer
Chief Medical Oft

E0ther ] ] O0iher

OChaiman Name:

OViee Chairman  Address:

Obirectos

DiPresident

OVice President

3 Secretary CiTreasurer
C10ther ClOther
OChairman Name:

OViee Chairman  Address:

DiDircctor

O President

CiVice President

OSecretary OTreasurer

OOther OOther

2025-01-27 17:22:26 CST

O Chairman

T Vice Chairman
i) Dircetor

) President
CIVice Presidemt
Secretary

CEO
= Qther

3Chairman
THVice Chairman
D
O'resident
Vice Presidem
CiSecretary

10ther

OChairman
OVice Chairman
CiDirector
CIPrusident
C3Vice President
D Secretary

Onher

12122023573 From: Daylen Platt

Patricia ). Allman
Name;

3801 Avalon Pork E. Blvd.
Address:

Orlandn, FI. 32838

JTreasurer

CFO
®Other

Name:

Address:

Name:

Address:

OTreasurer

CJOther

Important Notice: Use an attachment o report more than six (6). The attachment will be tmaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

Poalnva Lllman

Signaiure of Director or Ofticer

The officer or director signing this document {and who is listed in number 11 above) alfirms that the facts staved herein are true and that he or
she is mware that false information submitied in a document 1o the Departnent of State constitutes a third degree felony as provided for in

s.R17,155, F.§5,

i Patricia DD, Allman, President, CEQ. and CFO
RN

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

Page 1
The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE

OF DELAWARE, DO HEREBY CERTIFY "NAN NAVICATOR, INC." IS8 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-SEVENTH DAY OF JANUARY, A.D.
2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED T'C DATE.
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10040683 8300
SR# 20250259197

knstaphar E. Knight, Acurg Sacrainry of State

Authentication: 202781745
e R,
You may verify this certificate anline at carp.delaware.gov/authver.shiml

Date: 01-27-25



