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Fage 30l 5 2018-02-07 11:33° 52 CST 12122023573 From: Kimbetly Lauglirey

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINLESS'IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FL.ORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A4 FOREIGN CORPORATION TQ TRANSACT BUSINESS N THE STATE OF FLORIDA.

1. RESTORIX HEALTH, INC.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION,”
“Inc,,” *Ce.,” *Corp,” “in¢,” "Co,” or *Camp.”)

(£f name unavallstie in Florida, enter altemale corporate nume adopted fur the purpase of transacting business in Floridu}

7. Mevada g,
{Stale or couniry under the law of which it is incorporated) {FEf number, if npplicable)
4. 07027986 5, Perpenul
(Date of incorporation) (Date of durstion, if otker than perpeiual}

&. Upoo Qualification

(Drate first transncted business in Florida, if prior to reglstration)
{SEE SECTIONS 607.1301 & 607.1502, F.5,, ta determina penalty linbility}

7,435 Hamilton Ave., Ste. 300, White Plaing, NY 10601
{Principal office nddr:ss)}
T

jame

{Current maiting nddress, if different)

B. Namne and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: C T Comparation System

Office Address: 1200 South Pine [stand Road

Plantaion , Florida 33324
(City) (Zip code)

9. Registered agent’s ncceptance:

Having been named as registered agens and fo accept service of process. for the above stated corperation af the pluce
designated in tis application, I hereby accept the appointment as regiztzred agent and agree to act in this capachy. 1
Sfitrther agree to comply with the provisions af all statutes relative to thproper und complete perfarnance of my
dutles, and I am famlfiar with and accept the obligations of my positlon’ ay registered agent.

C T Corporation System

By: WJD ! ad. . Michael Seraplun Asst. Secrctary
f

(Registercd agent's signaiure)

10, Atiached is n certificate of existence duly authenticated, not niors than.90 days prior to delivery of this applicatlon to
the Depariment of State, by the Secretary of State or ather official having wusiody of carporate records In the jurisdiction
under the law of which it is incarporated.

FLOIG < (AORIBIS C T Feing hlzhages Onlne
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Page 4 of 5 2018-02-07 11:33'52 CST 12122023573 Fiom: Kimberly Laughre

[1. Nmmnes and business addresses of othicers and/or directors:
A DIRECTORS SEE ATTACHMENT

Chaitman:

Address:

Viee Chairman: 1t

Adddress:

Director: 3leve Melaughlin

Addreser 425 Hamilon Ave.. Ste. 80U

White Plaing, NY 0601

Direcir: -

Address:

B. OFFICERS

Fresiceny: Dave Walz

Addiess: 445 Hamiiton Ave.. Ste. 800

While Plaing, KY 10601

Viee President:

Address:

Qecreiary: Steven B\ICLI:U:.‘.!‘I fm

Address: 435 Homilton Ave., Ste. 800, White Plains, NY 106014

Trensirer: Patrick Seiler

Address: 3 Hamilwon .‘\\.’u.._,.‘_';lr.'. SO0, White Plains, NY 60

r

NOTE: If necessaryalynay guach anadderidum o the. application listing additional officers and/or dirvelors,

2.

j Signature of Director or Officer

The afticer or director signing this document {and who is listed in number U abeve) nlfirms that the [acts stated herein
ate true and that he or she.is aware that false information submitted in a document te the Depanment of State constitutes
a third degrec telony as provided for in 5.817.155, F.5.

I3, Putrick Seiler L0

{Typéd or printed name and capacity of person signing application

FLul . s 098 5 45 T Flng Marzgor Cnline
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| CERTIFICATE OF EXISTENCE
| WITH STATUS IN GOOD STANDING

T eyt~ Tt
e A Aalats

I, Burbars K. Cegavske, the duly elecled und qualified Nevada Seeretary ol State, do hercby
certify that | am, by the laws of said State, the custodian’ot the tecords relating to filings by g
comporations, non-profit corporations, carporation seles, simited-liability companies, limited-n

o ey & e 2t e e M o
RIS PP AN TR

"‘; partnerships, imited-liabitity partnerships and business trusts pursuant to Title 7 of tI’quch@a

£ Revised Statutes which are either presenty in a stawus of'good standing or were in godd stantling - -
1 for a time periad subseguent of 1976 and am the proper officer to execute this cenigﬁgte. - L "

%- _ I further centify that the records of the Mevada Secretary of State, at the date ef‘thisgg':jliﬁc‘%, :_C
X evidence, RESTORIX HEALTIL, INC., as a cotporation duly organized under tE Jaws 9 .

Nevnda and existing under and by virmie o the laws of the State of Nevads since Iyly 2, 1886,

I e

and 15 in good standing in this state.

IN WIITNESS WHEREQF, | hive hereunto sel my
hand and aflixed the Great Seal ol State, al my
otlice on February I, 2018,

Burbara K. Cegavske
Secretary of State

Electronic Certificate

Cenificate Number: C20180201-1757
You may verily this electronic certificate
oniine at http:fiwww.nvsos.gov/
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