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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWWING IS SUBMITTED TO
RECHINTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THICSTATE OQF FLORIDA.
RedbressUSA Tae.

{Enter name of corperation: must include “TNCORPORATED,” “COMPANY,” “"CORIORATION” ’
"Ine. "Co” "Carp.” "lne." "Co," or "Corp.”)

{If name unavailable in Florida, enter afternate corporate name adopted for the purpose ot transacting business in Florida)
Delaware

825120732
(State or conntry under the lsw ol which it is incorporated)

: {FEI number. il applicable)
1 April2 2018

1

{Dasie of meoporation)

(Dute of duration, i€ sdier than perpeiaal)
6.

{Date firsi transacted business in Florida, if prior w segistration)
(SEE SECTIONS 607 1501 & 6071302, T 5. 10 determine pennlty linbility)
; ¢fo Dr. Timothy MeKinney, %72 NE 33th Street, Boce Ralon, FL 33431

=
{Principal office u_ll_d!rcss) '-:,. =
- T eny
L L
(Current maihing address, it ditterent) aE M —
0% s
. e : , . SATCJNPSSS O I
8. Name and street address of Florida registered agent: (P.O. Bex NOT acceptable) LT X _
Zo -
CTCorporalionSystem - = e -
Name: UIpOTRIEARYEIY 2z -
.
. 1 200%outhPinelsland Roud pa -
Office Address: )
IMlantation L 33324
_— . Flonda
fCuy)

(Zip code} .
U, Registered agent’s acecptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the uppointmcins as registered agent and agree fo act in this capacin. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutics. and Fam familiar with and accept the obligations of my posi‘ion us registered agent.

CTCarporationSystem
' C Scott Whits
By: .::j‘i'll"-F\'["‘l'M

Fonslsletd St ety

(Repistered agent’s sigitatul ¢}

10. Attached is a centificate 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 cusiody of corporaie records in the jurisdiciion
under the law of which it is incorporaied.

FLO1Y - 712018 Wt Rl et Grilin



To. Pagedols 2018-04-27 03:44:33 CST 12122023573 From: Kimberly Laughre

1L Names and business addresses of-ofTicers andfor directors:

A. DIRECTORS

. tiemn Cohn
Chairman;

: o e Timothy MeKinaey, 872 NE 34 Sueer. Boca [auon, FLL 535431
Adhlress: . - EEEE S

= .

- . 'a,_'
. . . Alon Kushnir :
Viee Clairman:

oo Dr. Timothy MeKinney, 872 NE 35th Sueet, Boca Raton, L 33431
Address: .

) Russelt S Ladli
Director:.

.

clfo D, Timothy McKinney . 872 NE 33th Swreet, Boca Wton, FL 33431
Address; :

Direclor: = L )
T =
- ==
Address: - =2
T 04 1
T ——
; T
» T - H
B. OFFICERS . ’ S
. Ruasell 87 Lali . - . . - . - x o
President: s r
' . * i ,.—-: :_. z.'.:' T
/o Dr. Timathy MeKimev: 872 NE 3 Sh Street, Boca Raton, FLAM3l - =2
Address: N - P E = E

A r——

Vice President:

Audiiress:

. Leomird Koy, ' 1
Secretary.

% Washington Circle, Soumhbury, CT 06488

Auddress:

Treusursr:

Address:

s sRe Y ou may auaci;mn ad

Signature of Director or Officer
The wificer or director signing this document (and who is listed in number 11 above) affinms that the facts stated herein
arc teue and that he or she is aware.that false infommation submitted in a-document to the Department of State const itutes
a third degree felony as provided forin-s.817.155, F.S.

imren " EEEE

i3 Russell 8. Lalil, President -

(Fyped or printed name and capacity of persaa signing application)

T T T L



- 4
To: Page5ofS 2018-04-27 09:44:33 (CST 12122023573 From: Kimberly Laughue

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REDDRESS USA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF APRIL, A.D.
2018.

AND I DO HERERY FURTHER CERTIFY THAT- THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

6826225 8300

SRH 20183068419
You may verkfy this certificate online at corp.delaware.gov/authver shimt

Authentication: 202588461
Date: 04-26-18




