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COVER LETTER

TO:  Registation Section
Division of Comporations

HCARE HOLDCO INC,
SUBJECT: CAREHOLDC

Name of corporation - must include suffix

Iear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization o Transact Business n Florida.”
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation ta ransact business 1 Florida.

Please return all correspondence concerning this matler to the following:

JODY CHAPIN

Name of Person

HCARE HOLDCO INC.

Firm/Company

9841 BROKEN LAND PARKWAY_ SUITE 315

Address

COLUMBIAL MARY LAND 21046

Citv/State and Zip code
JODY CHAPINGEHUARENET
IZ-mail address: (to be used for future annual report notification)

For further intormation concerning this matier. please call:

JODY CHAPIN (41[] ) AST-0203
al

Name of Person Arca Code Davtime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 8§10 Tallahassee, FIL 32314

Tallahassee. FIL 32303

Enclosed is a check tor the following amount:
Please make cheek pavuble o FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee T $78.75 Filing Fee & 03 §78.75 Filing Fee & L1 $87.30 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certified Copv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING (SSUBANITTED 17O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATEE OF FLORIDA
HCure HoldCo Inc.

(linter pame of corporation: must include “INCORPORATED.” ~C

COMPANY.” "CORPORATIONT
"Inc” "Col” "Corp "Ine,” "Col” or "Corp.™)

HealthCare Strategivs

11t name unavailable in Floride, ener ahiernate corporate name adopied tor the purpose of transacting business in Floridu}
. DELAWARE . SE-J396363

3.
(State or country under the law of which it is incorporated) (FEI number. it applicable:
12/12/2022 i
4. 3.
tDate of incorparation) (Date of duration. it other than perpetual )
/172023
6.

{Date arst transacted business in Fiorida, i3 prior to registration)
(SEE SECTHONS 607.1501 & 607.1302, F S, 1w determine penalty liability)

7 9841 BROKEN LAND PARKWAY. SUITLE 315 COLUMBIA MD 21046

(Principal office street address)
SAMIE AS ABOVE

tCerrent mailing address, if difterent)

8. Name and gireet address ot Florida registered agent: (P.O. Box NOT acceptable)
NRATSERVICES, INC.

Name: e =2
. 1200 SOUTH PINE ISLAND ROAD R
Otfice Address: T r_"lj“
[l H
PLANTATION Florid 33314 i
- . Hondaa — :‘ ~o
(Citv) {(Zip code) i -
PO R ==
sy I
Q. Registered agent's acceptance: LT
Having been named as registered agent and to accept service of process for the above stated nrpuru.'um»iT the EB.I’U.’
designuated in this applicarion, 1 hereby accept the appointment as registered agent and ugree to act in Hnsi‘apmyﬂ !

R

Ci

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

amd I am famitiar with and accept the obligations of my position as registered agent.

penaglen Jasweis  Jepriter Tasgvoli ps
A

(Rupistered agent’s signature)

Secratary

10. Auached is a certificate ol existence duly authenticated. not more than 90 davs prior to delivery ot this application to

the Department of State. by the Secretary of State or other oftficial having custedy of corparate records in the jurisdiction
under the taw of which it is incorporated.

11, For initial indexing purposcs. list names. titex and addresses of the primany officers and/or directors fup to six (0) wotal|



:\. DIRECTORS
O Chairman
JVice Chairman
TIDirect

W President
Vice President
CrSecrenn

Other

J3Chairman
DVice Chairman
Ihirector
President
CVice Presiden:
W Secretary

JOther

OcChairman
JVice Chairman
Obirecior
ZiPresident
CIVice President
TSeeretary

JOther

Imponant Notice: Use an attachment to re

individdals may be added 10 the index wh

LANDON GIBRS

Nune

14 WOODMONT BLVD
Address:
SUITE 2

NASHVILLE. TN 37205

Treasurer

OOther

DANIEL KING JR
€

Nam

104 WOODMONT BLVD
Address:
SUITE 218

NASHVILLE, TN 37205

DO Treasurer
TOther
Name:
Address;
Treasurer
OOther

C |
12, N, S

port more than six (6). The anachment will be ima
en fiting your Florida Department of State Annual

DOJ\\J Kxnc\g}“

SChairman
JIVice Chainman
DDirector
IPresident
DVice President
O Secretary

isher

O3Chairman
Civiee Chairman
O Director

2 President
Ovice President
OSecretary

JOther

LHChairman
Vice Chairman
director
President
IVice President
i3 Secretany

CI0ther

Namw;
Address:
CTreasurer
T Other
Namg:
Address:
OTreasurer
Ot ather
Nuame:
Address:
Treasurer
T0ther

ged for reponting purposes only. Non-indexed
Repon form.

The officer or director signin
she is aware that false infon

s.817.155 FS.

AT

|3 JODY CHAPIN, MANAGER OF AP/AR

Signature of Director or OfTicer

8 this document (and who is listed in numbes 11 above) athiems ih
mation submitted in a document 10 the Depantment of State constitu

ai the facts stated herein are true and that he or
tes a third degree felony as provided for in

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HCARE HOLDCO, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS QF THE FOURTH DAY OF NOVEMBER, A.D. 2024.

T

.hl'!rvy W Bubiogh, Sacretary of Sisle

7184265 8300
SR 202439695931

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

Authentication: 204792214
Date: 11-04-24




