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COVER LETTER
TO: Registration Section
Division of Corporalions

SUBJECT: Pediatrica Health Group, lnc.

H24000252243

Name of carporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Goad Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Pleasc return ail correspondence concerning this matter to the tollowing:

Roberto L. Palenzucia

Name of Person

Pcdistrica Health Group, loc.

Firm/Company

75 Valencia Avenue, Suite 789

Address
Coral Ciables, FI. 33134

City/State and Zip code

roberno@pediatrica.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Ruoberto L. Palenzuela ( 305 ) 725-3705
a

Nune of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registraton Section
Bivision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 1o FLORIDA DEPARTMENT OF STATE

71 $70.00 Filing Fee O §78.75 Filing Fee & [0 $78.75 Filing Fee &
Certificate of Status Certified Copy

W $87.50 Filing Fee,
Certificate ol Stalus &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA H24000252243

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Pediatrica Health Group, inc.

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY.” “CORPORATION"
“Inc..” "Co.." "Com.” "Inc,” "Ca." ar "Comp.”)

{if name unavailuble in Floridy, enter aitemate corporate name adopted tor the purpose of transaciing business in Florida)}

2 Delaware 3 990450955
(State or country undcer the law nf which it is incorporated) {FEI number. if applicablc)
122272023 -
4, 3.
(Nate of incorporatian) {Date of duration, if ather than perpetual)

July 12, 2024

(Date first trunsacted business in Flonda, i¥ prior to registraiion)
(SEE SECTIONS 6071501 & 607.15102, F.5., ‘o determine penalty liability)

7 75 Valencia Avenue, Suite 709

{Priccipul office street uddress)
Coral Gables, FL 33134

(Current mailing nddress, it difterent)

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

Name: Capitol Corporate Services, Inc. (‘
(Office Address: 313 E. Pack Avenus, 2ng FL :: :._::
Tallahassce Flodda 32301 :
(City) (Zip code) : ~
. T
9. Registered agent’s scceptance: N ..

Having been named as registered agent and (o accept service of process for the above stated corporgiion at rhe. place
designated in this application, I herchy accept the appointment as registered agent and agree to actin this capacity. 1"
Surther agree to comply with the provisions of all statutes relative 10 the proper and wmple.reperﬁ:;mauce ef yny duties;
and I am familiar with and accept the obligations of my position as registered agent. ) w

'yym /fdwl, Kim Tadlack, as Asst. Secretary on behalf of

Capitol Corporate Sernvices, Inc.

(Registered agent’s signature)

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

i1, Forinitial indexing purposcs, list names, titles und addresses of the pimary officers and/or dircetors [up to six (6) total]:

H24000252243
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A. DPIRECTORS H24000252243

Roberto 1., Palenzucia

[CChainnan Name: OChairman Nome:

OVige Chairman  Address: 73 Valencia Avenue OVice Chainmaz  Address:

ODirector Suite 709 O Director

I President Coral Gables, FL 33134 CPresident

{Vice President JVice President

B Scercmary O Treasurer O Sccretary {3 Treasurer
W Other CEO G Other OCrher OOther
OChginman Namg; UiChairman Numig:

OViec Chairman  Ackiress: OvVice Chairman  Address:

ODirecior UDirector

OPresident OPresident

Ovice Presiden: OVice President

OSecrewry O Treasurer CiSceretary U Treasurer
OOther O0Other OOrher O0Other
[CiChairmen Name: OChairmean Namc:

DVice Cheinnan  Address: Ovice Chaimman  Address:

ODirecior ODirector

[President C)President

O Vice Presiden: O Vice President

OSeerewmry O'I'reasurer Sccretary O I'rcasurer
O0Other OOther CiOrther OoOther
Lmpenapt Notice: Use un arachment 10 report more thun six (6). The uttuchment will be imaged fur repornting purposes enly. Non-indexed

individunis may be added to the index wher, filing vour Florida Depariment of State Annual Report lonm.

. Folurts {,. Paliwsueia

Signature of Director or Officer

The officer or director signing this documen: (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she iy aware that false information submitted in a document to the Deparunent of State constitutes a third degree feluny as provided for in

s 8171535, F.5

Robarto .. Palenzueia, Chief Executive Officar

13

(Typud or primed name and capacity of person signing upplication)

H24000252243
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "PEDIATRICA HEALTH GROUF, 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 TEIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED Y0 DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PEDIATRICA
HEALTH GROUF, INC." WNAS INCORPORATED ON THE TWENTY-SECOND DAY OF

DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

iy W Bufiech. Senreiry o B )

Authentication: 204012800
Date: 07-25-24

2813839 8300

SR# 20243236222 i
Yau may verify this certificate online at corp.delaware.gov/authver.shiml
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