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COVER LETTER

TO: Registration Section
Division of Corporations

GUARDIA VIRTUAL HEALTH CORP
SUBJECT: '

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ““Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing” and check arc submitied to register the

above referenced foreign corporation to transact business in Flonida.

Please retumn all correspondence concerning this matier to the following:

RODRIGO BARBONETTI

Name of Person

SF USA GROUP LLC

Fim/Company
3801 AVALON PARK E BLVD FL 2 5TE 217
Address
ORLANDOQ FL 32828
City/State and Zip code

info@sfaccountingservices.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Rodrigo Barbonetti l (302 ) 273-8993
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
T'he Centre of Taliahassee P.O. Bux 6327
2415 N, Monroe Street. Suite 810 Tallahassee, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:
PJease make check payable to: FLORIDA DEPARTMENT OF STATE
LéSTO.OO Filing Fee ] $78.75 Filing Fee & [ $78.75 Filing Fee & [] $87.50 Fiting Fee,
Ceruficate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

I GUARDIA VIRTUAL HEALTH CORP

{Enter name of corporation; must include "INCORPORATED.” “"COMPANY.” "CORPORATION,”
"inC-’ll I|C0',PI “Com". |llnc"ﬂ IICO‘H Or I|C0r[)‘ll)

GUARDIA VIRTUAL HEALTH CORP

{[f name unavailable in Florda, enter alternate corporate name adopted for the purpose of ransacting business in Florida)

- DELAWARE 3 99-4101668
(State or country under the law of which 1t is incorporated) (FEI number. il applicable)
4 July 23,2024 5
(Date of incorporation) {Date of duration, if uther than perpetual)
6 02/01/2023

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lability)

7 10380 WEST SR 84, DAVIE FL. 313324

(Principal office street address)
1730 MAIN STREET STE 226, WESTON FL 33326

{Current mailing address, if different)

-
ki

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

-
¢

SF ACCOUNTING SERVICES LLC ﬁ
Name: o
. 30 MAIN STREET SUITE 22 —
Office Address: 1730 5 St 6 =
WESTO .. 33326 EE
E N , Flonda ¥
{Citv) {Zip code) r:__)
o

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and 1 am familiar with and accept the obligations of my position as registered agent.

e

{Registered agent’s signature)

10. Attached is a centificale of exisicnce duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having cuslody of corporate records in the jurisdiction
under the law of which it is incorporated.




A. DIRECTORS

DIEGO ROBERTO KUMORK IE4a/ |
I_JChatrman Name: Wiz OChairman Name:
- ) 3734
TiVice Chairman  Address; 3O 300 WEST S 8Y 'M\hf- #L ~"OVice Chairman  Address:

W Director

T President

T Vice President

ODirector

O President

CHvice President

OSecretary CITreasurer OSecretary ) Treasurer
JOther OOther OOther EOther
OIChairman Name: ClChairman

T Vice Chairman  Address: [ Vice Chairman

CDirector ODirector

DI President O President

MVice Presidem OVice President

(I Secretary (O Treasurer [1Secretary DI Treasurer
ClOther [JOther OOther C1Other
E1Chainman Name: CIChairman

OVice Chairman  Address:

CIDirector

CiPresident

T Vice President

OSecretary

ClOther

CiTreasurer

[JOther

[11Vice Chairman
[ Director
OPresident

I Vice President
OSecretary

Cloher

¥ ¥reasurer

ClOther

Important Netice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Mon-indexed

hen filing your Florida Department of State Annual Report form.

N o]

individuals may be added o w
=
: B

Si@lurc of Mircetor or Qfficer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Pepartment of State constitutes a third degree felony as provided for in

5.817.155, F.8.

DIEGO ROBERTO KUMORKIEWICZ

13

{Tvped or printed name and capacity of person signing application)




1431425, 1:15 PM GUARDIA VIRTUAL HEALTH CORP

Delaware

The First State

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OF THE BTATE OF
DELAWARE, DO HEREBY CERTIFY “GUARDIA VIRTUAL HEALTH CORP" IS DULY
INCORPORATED UNDER THE LAWS OF TEE STATE OF DELANARE AND IS IN GOOD
STANDING AND BAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF TRIS OFFICE SHOW, AS OF THE TRIRTY-FIRST DAY OF JANUARY, A.D.
2025.

AND I DO HEREBY FURTHER CERTIFY TEAT THE SAID "GUARDIA VIRTUAL
HEALTH CORFP" WAS INCORPORATED ON THE TWENTY-THIRD DAY OF JULY, A.D.
2024.

AND I DO HEREEY FURTRER CERTIFY THAT THE ARNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

L f Gk

Chacuni P. Sanchaz, Secretary of State
Authentication: 202830051

Date: 01-31-25

4369806 B300
SR# 20250337527

You may verify this certificate online at corp.delaware. gov/authvershum!




