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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZA'TION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 1Q TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Wavsfront Health Technologies, Inc.

(Enter name of corporation; must include “INCORPORATED,” *"COMPANY,” “CORPORATION,”
"Ing,," "Co.,” "Corp,” "In¢," *Co," ur "Coip."}

1

(U name unavailable in Florida, entcr alternate corporate name adepled for the purpose of transacting busiess in Florida)

2 New York 3. 13-4194790
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 Ccteber 29, 2001 5 Perpetual
{Drate of incorporation) ' (Duration: Year corp. will cease to exist or “perpetual™)

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

- 3330 FAIRCHILD GARDENS PO BOX 85922 PALM BEACH GARDENS, FL 33420 {,;'m a
. ——rT
{Principal office address) ‘;;%3' g
3330 FAIRCHILD GARDENS PO BOX 85929 PALM BEACH GARDENS, FL 33420 %r;j O,
- - s P8 L
(Current maiiing address) ﬁ?ﬁ? We
O aw
m"‘n x
8. Narme and stregt address of Florida registered agent: (P.O. Box NOT acceptable) bg; @
E% e
Name: Greenspoon Marder, P.A. -?.‘T{ f:
200 East Broward Blvd., Suite 1800
Office Address: roware B ©
Fort Lauderdal 33301
Heerdae , Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named os reglstered agent and o accept service of process for the above stated corporation af the place
designated in this application, | hereby accept the appoiniment as regisicred agent and agree 1o act in this capacity. T
Jurther agree to comply with the provisions of all statules relative to the proper and complete performance of my
dutles, and I am fomiliar with and accept the obligations of my position as registered agent.

Greenspoon Pe‘-’ia:dcr, B.A.

By:

UP.

(Registefed agent’s signature) Gregory J. Blodig, Esq. cu v P

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.
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11, Namcs and business addresses of officers and/or directors:

A, DIRECTORS

Chairman: John Michaetl Gregson

Address: 2482 SE Marius Street

Port St. Lucie, Florida 33420

Vice Chairman: Denise V. Garcla

2462 SE Marius Strest

Address:

Porl St. Lucle, Florida 33420

. Michael A. Wetula
Director:

Address: 9250 Pineville Drive

Lake Worth, Florida 33467

Director:

Address:

B. OFFICERS

. John Michae!l Gregson
Presideni: -

_ 2462 SE Marius Street

Address

Port St. Lucie, Florida 33420

Vice President:

Address:
Secretary: Danise V. Garcia
2462 SE Marius Street, Port S¢. Lucis, Fiorida 33420
Address:
Denise V. Garcia
Treasurcr;

rese: 2462 SE Marius Street, Port St. Lucie, Florida 33420

\ NOTE: lgneml;lr} , You J attach T ﬁddendwcmmn listing additional officers andfor directors,

/ Sighature of Director or Officer

The offider pr ducctor signing thi{'document {and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware thar false information submitted in a document to the Deparmment of State constifutes
a third degree felony as provided for in 5.817.155, F.8.

13. John M. Gregson, Chairman and President
{Typed or printed name and capacity of person signing application)
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SECRETARY OF STATE
TALLAHASSEE. FLORIDA

State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of WAVEFRONT
HEALTH TECHNOLOGIES, INC. was filed cn 10/2%/2001, urnder the name of
MEIZNER INC., with perpctual duration, and that a diligent examination
has been made of the Corporate irdex for documents filed with thie
Department fcr a certificale, order, ofr record of a disselption, and upon
sSuch examination, no such certificste, order or record has been fouud,
and that so far as indicated by the records of this Department, such
corporation is an existing corporaticn.

} ss:

A Certificate of Amendment MEIZNER INC., changing its name ro ATA
ADVISORS LTD., was filed 12/18/2013.

A Certificate of Amendment HTA ADVISORS LTD., changing its name to
WAVEFRONT HRALTH TECHNOLOGIES, INC,., was filed 03/02/2015%5.

,.----..." r1xE
.-':gﬁ;. oF NEw J:' ., Witness my hand and the official seal
R o O,;, *e of the Department of State at the City
! cf;' N of Albany, this 1 Ith day of March
: s iwo thousand and fifteen,
Pk *
[ : . ! .
....%Q ﬁ-: F @I

. ' ) & o S
'.'14? . Anthony Giardina
e Executive Deputy Secretary of State
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