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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

TULA Life, Ine,
(Enter name af corporatior; must include “TNCORPORATED," “COMPANY.” "CORPORATION,"

"Inc.. "Co.," "Corp," "Inc," "Co," or "Corp."}

{If name unavailabie in Floridn, enter sliernate corporate name adopted for the purpese of ransacting business in Florida)

[Defuwnre 81-2217672

(Stnte ot country under the taw of which it is incorporuted) (FEI number, if applicable)

/1212
4. o6 3.

(Jate of incarporaton)

(Date of duration, if other than perpetual)

B/20/2018
¢
(Date first transacted business in Florida, if prior to registmtion)
(SEE SECTIONS 607.1501 & 607.1502,F.5., 10 determine penaity liability)

30 W 211 Street, 20d Floor, New York, NY 10019

(Principal office address)

(Current mailing address, if different) e

8. Name and sirect address of Florida registered agent: (P.O. Box NOT accepteble) -

. C T Corporation System
Nuame:

"y
1200 Scuth Pine Istand Road MY
Office Address: — A
Plantation 33324 =
ion . =
. Florida =

(Ciry) (Zip code) o

A3t

¥
1 Hd 0Z AGN 12

91

9. Registered agent’s acceptance:
Having been named as registered agent and Lo accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointment as registercd agent and agree to act in this copacity. 1

Sfurther agree ta comply with the pro visions of ol statutes relative to the proper and complete performance of my
duties, and 1 am famillar with and accept the obligationy of my position as registered agent,
C T Corpuration System

¢ IWERETT
By: WA { VG peiee -
, —

{Registered agent’s signaturc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of'this application 10
the epartment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the faw of which it is incorporated.
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11. Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

i Savarnah Sachs
Director:

30 W 21st Street, 2nd Floor, New York, NY 10010
Address:

\ Sharon Collier
Director:

30 W 2134 Stre=t, 2ud Floor, New York, KY 10019
Address:

B. OFFICERS

Danie] Reick
President: _ame eien

30 W 21at Street, 2nd Fioor, New York, NY 10080

Address

Vice Presiden::

Address:
Kenncth Landis
Seorctary:
. 30 W 21st Street, 2nd Floor, New York, NY 10GID
Addreas:
Keoneth Landiy
Treasurer:
30 W 2ist Streat, 2nd Floor, New York, NY 10019
Address:
NOTE: Ifhwccessary, you may attach der to the application listing additional officers and/or directors.
12. |

Signanre of Director or Officer
The officer or director signiug this document (and who Is listed in oumber 11 above) nffinms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degres fetony as provided for In s.817.155, F.5.

13 Suvennah Sachs, Chicl Executive OfTicer

(Typed or printed name and capecity of person signing application)

FLOIS « &5 1015 Wodlery Kluver On'owe
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Addendum to FL Foreign Qualification

TULA Life, Inc.
a Delaware corporation

Additional Officers and Directors

Title Name Business Address

Direcior Kenneth Landis TULA Life, Inc.
30 W 21st Street, 2nd Floor
New York, NY 10010

Director Jonathan Qwsley TULA Life, Inc.
30 W 21st Sueer, 2nd Floor
New York, NY 10010

Director Dr. Roshini Rajapaksa TULA Life, Inc.
30 W 21st Street, 2nd Floor
New York, NY 10010

Chief Executive Officer Savannah Sachs TULA Life, Inc.
10 W 21st Street, 2nd Floor
New York, NY 10010

GDSVF&HI3E24194.]
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TULA LIFE, 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.
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Qm-,w Ruliecs, Sacantary of Tisie

Authentication: 203937303
Date: 11-20-18

5317020 8300

SR# 20187731836
You may verify this certificate online at corp.delaware.gov/authver.shiml




