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CuminBigii Envelupe 10, 10254344-3248-44 15-0025-08A0EF2L00F7

COVER LETTER
TO: Registration Scction
Division of Corporations

SURBIJECT: andear Health, Inc.
Name of corporation - must include suflix

Dear 5ir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
“Certificate of Existence,” or “Certilicate of Good Standing” and check arc submitted to register the
above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd F!

Address
Tallahassee, FL 32301

City/State and Zip code

chris@endearhealth.com
T-mail address. (1o be used for future annua] report notification)

For further information concerning this matter, pleasc call:

Chris Boudreaux a( 847 y 302-1029
Wamg of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Scction Rcgistration Sccuon
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0). Bax 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FL 32314

Tallghassee, FL 32303

Enclosed is a check for the following amount!
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
[]$70.00 Filing Fee [ ] $78.75 Filing Fee & X1 $78.75 Filing Fec & ] $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

H22000215222
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. endear Health, Inc.

(Emter name of corporation; must include “INCORPORATEI,” “COMPANY,” “CORPORATION,™
"Ine.," “Co.,” "Corp,” "Ine¢," "Co," or "Corp.")

(If name unavailable in Florida, enter altemate corporate name adopted for the purpuse of transacting business in Florida)

5 Delaware 3 86-3759416
¢State or country under the law of which 1t is incorporated) (FEI numbsr, if applicable}
o 3/23/2021 S
(Date af incorporation} (Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration) = w» =
(SEE SECTIONS 607.1501 & 607.1502, F.5., t0 determine penaliy lighility) e
, 488 NE 18th Street, Unit 3815, Miami, FL 33132 Za = 1
(Principal oifice stregt address) i’" ';' ' ; —
SO I
oen r——
(Current mziling eddress, if different) = == (R
. -
4. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) Z..:" %

Name: Capitol Corporate Services, Inc.

Office Address: 515 East Park Avenue 2nd Fl

Tallahasses . Florida 32301
(City) (Zip codc)

9, Registered agent’s acceptance;

Having been named ay 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 lo act in this capacitv. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of myv duties,
and I am familiar with and accept the obligations of my position as registered agent.

/f wa‘pi BU"] Taylor Seay, as Assistant Secretary on behalf

of Capitol Corporate Services, Inc.
(Registered agent’s signeture}

10. Attached is a certificate of cxistence duly authenticated. not more than 90 days prior to delivery of this applicaton lo
the Department of State, by the Secretary of State or other oflicial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, tities and addresses of'the primary officers and/or directors [up o six (6) total]:

H22000215222
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A. DIRECTORS

CJchairmen Name: Chris Boudreaux

DVicc Chairman  Address: 488 NE 18th St

! Rvirecior Unit 3815

[(iresident Miami, FL 33132

D Vice President

[secretary Orreasurer
Oother [Jother
CJChairman Name: Chris Boudreaux
[JVice Cheirmar  Address: _488 NE 18th St.
Opirector Unit 3815

/ President Miami, FL 33132
[ vice President
Bdseerenary Orreasurer
Oother [JOther
O c¢haimman Name: Michael Chappelear
[JVice Chaimman  Adaress: 488 NE 18th St.
Oisector Unit 3815
[ rresident Miami, FL 33132

O vice President

El'rcasurcr

D(_)ther

D Secretary

[:]Olher

(05/06) 06/22/2022 09:22:46 AM
H22000215222

[JChairman Name: Michael Chappslear

DViccChnimwn Address: 488 NE 18th St. _
Unit 3815

Miami, FL 33132

Director

E]Prcsidcnl

D Vice President

O seeretasy [Ireasure:
Oorher Oother
[Jchaisman name: Michael Chappelear
[Vice Chairman  Address;_488 NE 18th St.
[nirector Unit 3815

BArresident Miami, Fl. 33132

OJvice President

DSccrcla.r}' E]’Trcasurcr

[CJonher Oower_
[:]Chﬂirmnn Name:;

[Ovice Chairman  Address:

Osirector

OPresident

Ovice President

E] Secretary D'l'n:astmcr

Oother Cother

ice Use an altachmeni (o report more than six (6). The atachment will be imeged for reporting purpases only. Non-indexed

12. UMS m}'

loportant Nouge
individuuf_mﬁg‘m to the index when filing vour Florida Deparument of State Annual Report form.

PPV TP | "

Signature of Dincctor or Officer

“The officer of director signing this document (end who is listed in munber 11 above} aflinns thal the facts stated herein are true and et he or
she is aware thel false information submitted in a document to the Department of State constitutes a third degree felony as provided for m

3.817.155,F.8.
;3. Chris Boudreaux, CEO

(Typed or printecd name and capacity of persen signing applicalion)

H22000215222
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "ENDEAR HEALTH, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENDEAR HEALTH,
INC." WAS INCORPORATED ON THE TWENTY-THIRD DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203730336
Date: 06-21-22

5614206 8300

SR# 20222784862
You may verify this certlficate online at corp.delawzre.gov/authver_shtml
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