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APPLIC "ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: RUSINESS IN FLORIDA -
O
IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, TIE FOLLOWING IS SUBMITTED TO
REGISTER A !'OREIC:N CORPORATION TC) TRANSACT RUSINESS IN THE STATE OF FLORIDA.
Tenk Health, Inc.

(Cnter name of corporation; must include “INCORPORATED,” “"COMPANY,* “CORPORATION,”
"[nC.|" ucroﬂu "(:Ql'p." "h\c," "CO," or "(:01']9.")

(If nume unavailabie in Florida, enter aliernale corporale name adopied for the purpose of transacting buginess in Florida)

2. DNelawars 3.
(State or country under the law of which it is incorporated)
February 11,2016

(FEI number, if applicahla)

(Date of incorporation) (Date of duration, if other than perpetual)

(Date first transacied business in Florida, if prior to repistration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

Y98l Central Park Boulevard North, Suite 124, Boea Raton, FL 33428
7.

(Principal office address}

B l{'(.-"ﬁrrunt maihing address, if different)

8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)
Stefan C. Weiss

Name:

9980 Central Park Boulevard North, Suite 124
OQffice Address:

T
Boca Raton L. 33428 W) —
, Florida

(City) {7Zip cade)

1 il

P ﬂ

i' 2 : E-ﬂ

¢. Registered agent’s acceptance: e T il
Having been named as registered agent and te uccept service of process for the above stated con poc ation af the place
designated in titis application, I herehy accepr the appointntent as registered agent and agree fo aét in _(lu.: capacity. 1
Jurther ugree to comply with the provisions of all siatutes relative to the proper and complete pyy, formance of nty
dutles, and I am famillar with wmd vecept the obligarions of my position as registered agent,

Safw & é{/m WD

(Ropistercd ageat’s signature)

10. Attached is o certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departmeni of State, by the Secretary of S1ate or orher official having cuslody of corporate ¢ccords in the jurisdiction
under the law of which it is incorporated.
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11. Names and business addresses ol aflicers and/or direclors:

A, DIRILCTORS

Chairman:

Address:

Vice Chalrman:

Address:

Stefan C. Weiss
Direcior:

9980 Central Park Boulcvard Morth, Suvite 124, Boca Raiton, FL 33428

Address:

i Sheena Banton
Director;

9980 Cemral Park Boulevanrd Morth, Suite 124, Boca Ralen, FL 33423
Address:

B. OFFICERS

. Stefan C, Weiss
President:

9380 Central Park Boulevard Narth, Suite 24, Boca Racon, FL. 31428
Address:

Vice President:

Address:

Sheena Banton
Sacretary:

9980 Central Park Boulevard North, Suite [ 24, Boca Raton, FI. 33428
Address:

Sheena Banlon
Treasurer;

9980 Central Park Roulevard North, Sulte 124, Boca Raton, FL 33428
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional oflicers and/or direclors.

19, Sz:%m o Wacaa, PID

Signature of Direclor or Oflicer

The ofticer or director sigiing this documeint (and who 1§ listed in number [ above) aftirms that the facts siated herein
are truz and that he or she is aware that false information submitted in a document 10 the Deparliment of State constitutes
a third depree felony as provided for in s §17.153, .S,

13 Stefan C. Weiss, President

(Typed or printed name and capacity of person signing application)
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| Delaware

The First State

T, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY “TEAK HEALTH, INC."™ IS5 DULY
INCORPORATFED UNDER THE LAWS OF THE STATE OF DELAWARE AND TS IN GOOD
SYANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECCRDS
OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF APRIL, A.D. 201e6.

AND T DO HEREEY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BERN FIIFRR IO DATE.

AND I DO HIEREBY FURTHER CERTIFY THALY Al SAID "IFAK HEALTH,

TNC. " WAK INCORPORATED (ON THE ELEVENTII DAY OF FERBRUARY, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY TIIAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

W Pl e
Q.hm.y W, Maftrich, Ao landiry of Riade P

Authentication: 202179330
Dale: D4-20-16

S4961162 3300
SRi 20162422443
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