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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mantra Heatth, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization (o Transact Business in Florida.™
~Certificale of Existence.” or “Certificate of Good Standing”™ and check are submitted to register tie
above referenced foreign corporation te transact business in Florida.

Please return all correspondence concerning this matter to the following:
Mart Kennedy

Name of Person
Mantra Health, Inc

Firm/Company
228 Park Avenue South PMB 70930

Address
New York. NY 10003

Citv/Siate and Zip code
matt@mantrahealth.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Matt Kennedy

303 202-6672

at( ) =

Name of Person Area Code Davtime Telephone Number =
.y

STREET/COURIER ADDRESS: MAILING ADDRESS: [
Registration Section Registration Section -
Division of Corporations Division of Corporations =
The Centre of Tallahassee P.O. Box 6327 "m
2415 N. Monroe Street. Suite 810 Tallahassee. FIL 32314 ik
Tailahassee. FL 32303 2

La s

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee ] $78.75 Filing Fee & 11 $78.75FilingFee & T3 $87.30 Filing Fee.
Certificate of Status Certifted Copy Centificaie of Statns &
Centified Copy



'

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
] Mantra Health, Inc

(Enter name of carperation; must include *“INCORPORATED,” “COMPANY,” “CORPORATION,”
|Iir,c.’|l "CO,‘" "CO]"p'“ 'IInc’II |IC0’II OT "Colp.")

(If name unavaiiable in Florida, enter alternate corporate name adapted for the purpose of transacting business in Florida)

5 Delaware 3 83-2380766
{State or country under the taw of which it is incorporated) (FEI number, if applicable)
102972018 .
4. D
(Iate of incorparation) (Date of duration, if ather than perpetual)
3721202
6. ! 0

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 298 Park Avenue South PMB 70930 New York NY 10003

(Principal office street address)

(Current mailing address, if different)

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

2

=

Name: Corporation Service Company r_{)l

120 ¢ 3

Office Address: I Hays Street ]
Tall _ . -

allahassee orida 1230 -

(City) (Zip code) - ‘

)
9. Registered agent’s acceptance: 5

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 accepl the appointment as registered agent and agree 1o act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the ob,

icafofs of my position as registered agent.
/
7 "
/ 4’1 ) 4;1/// obert M. Meichiorre, Asst. VP

(Registered agent's signamire) ——————____

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 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 purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

o Ed Gaussen
A Chairman Nume:

228 Park Avenue S PMB 70930

CIWice Chairman  Address:

. New York, NY 10003
D Director

m President

OVice Prestdent

i Secretary i Treasurer

T Other Trher

OChairman Name:

Hugues de Braucour

228 Park Avenue S PMB 70931

OViece Chairman  Address:

_ New York, NY 10003
W [ hrector

Cilresident

O Vice President

O Seeretary O Treasurer
Cnher Onher
I Chairman Name:

I Vice Chairman  Address:

CIDisector

O President

O Vice Presidem

O &ecretary O Treasurer

O Orther O nher

T Chuirman
TVice Chairman
® Direclor

O President
OVice President
DO Seeretary

Cinher

OChainman
JVice Chairman
Olryirectar
FIPresident

O Vice President
O Secretary

dOther

DO Chairman

DO Vice Chairman
O lirector

G President

O Vice Presidem
OSecretary

OOher

Matt Kennedy
Name:

228 Park Avenue S PMB 70930
Address,

New York, NY 10003

OTreasurer

COther

Name;
Address:
O freasurer
Clinher
Name:
Address:

2
=
~3
g
.
3
ni
]
O Treasurer
\
TiOiher
4 .‘)

Important Notice: Use an altachment o repart more than six €6). The attachment will be imaged for reporting purposes only. Non- indexed
individuals m /\ o dﬂdtd the md} when filing vour Florida Department of State Annual Report form,

f// oy

&hYe

T

nature Gf Direcior or Officer

The ofticer or director signing ihis document tand who is listed in number 11 above) atTirms shat the facts stated herein are wrue und that be or
ohe is wwire shat flse information submitied in a document 1o the Pepariment of Staie constitutes a third degree felony as provided for in

s 817135 .S

13, I%&%%

Leinne N

{ Typed or printed numi: and capacily ol person signing application)
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Delaware

The First State

Page 1l

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MANTRA HEALTH, INC." IS DULY

INCORPQORATED UNDER THE LAWS OF THE -STATE .OF DELAWAFRE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE THWENTY-SIXTH DAY OF AUGUST, A.D.
2020.

Jafirey W, Bufingh, Iacrviary of Kesie

Authentication: 203541508
SR#,20206866845

Date: 08-26-20 !
You may verify this certificate online at'_co'rp.defax-.-ar'e.gov/amhv'e,,;mm'
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