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APPLICATION BY FOREIGN CORPORATION FOR AUTHOREZATION TO TRANSACT
: ’ BUSINESS IN FLORIDA : .

. INCOMPLIANCE WITH SECHON 007 1503, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (F FLORIDA.
Cor Wellness Holdings, tnc :

1.
{Linter namie of corporation;, must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
~ “loe,” "Co.." "Corp,” "Inc.” "Ca." or "Corp.") ’
(if mane unavailable in Florida, enter ahernate corpornte nane adopied for the purpose of transacting business in Florida)
Deluvware - ' ’
2. ' 3. : :
(St or cvuntry uider the Tnw of which it is incarparated) (FEI number, if epplicable)
June 4, 2019 ) o
4. 5.
(Date of incorporutivn) - ’ (Date ot duration, if other than prrpetual}
Junu <4, 2019 . ’ 3
6.

{Late first transacted business in Florida, if priar Lo registration) . .
) (SELE SECTIONS 607,1501 & 607.1502, F.S., o determine penalty tiabitity) =3
333 SE 2] Avenue, Suile 2000 ’ y -

iami Pl 3
7. Miami, F1.3313] [oals N -
{Principal office address) Tl e v
A
- (Current maiting vddress, if different) 4. - .
. - —_—
8. Name and sireet nddress of Florida registered agent: (P.O. Box MNOT acceptable) - S = -
- Michael Kiiska . &
Name; < (W

333 SE 2nd Avenue, Suie 2000
Office Address:

Miumi 3313
, Flonda .
(City) - . (Zip code)

9. .Registercd agent’s secepiunce: .

Having been rained as regisiered agent and (o accept service of process for the above siated corporation at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. |
further agree to comply witli the provisions of ol statutes relative (o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registared agent. : ' ’

(Registered agen1’s signature)

10. Aftached is a cenificate of eaistence duly authenticated, not more than 90 days prior to delivery of this application to
the IYepartment of Statc, by the Secretary of State or other official having cusiody of corporate records inth¢ jurisdiction
under the law of which it is eorporated. : : .
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Names and busipess addresses of officers and/or directors
A. DIRECTORS

Mu.haLI Khska /
Chairman:
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333 SF 2nd Avenne, Snite 20000
Address; Miami, 11 33131

Viee Chaimman

Address:

David Mooee
Dircctor:

Address:

333 SE 20 Avenue, Suite 2000
M, 1. 33131

Director:’

Address:

B. OFFICERS

Michact Kliska \/
Prexident;

Address;

333 SE Znd Avenus, Suite 2000
Miumi, F1. 33131

Vice Prevident:

Address:

R
Mich, .

ichuel Kliskii /

'3“ Sk 2nd Avenue, Syme 2000
Address: Miami, F1.33131 )ﬁ

Michact Klisket
Treasurer:

333 SE 2nd Avenug, Suite 2000
Address: Mumi, F1.33131

12,

NOTE: If necessary, you may auac|

Tepeic!

A

hlgualurc of Director-or Officer

addendum to the application listing additional officers and/or directors.

M Chf’tf,[ K\ISV\& CEU

{Typed or printed nume and capacity of person signing application)

The ofiicer or dm:uur -.:g,um;, this docement (and who is listed in number L1 above) affirms that the fucls stated herein
are truc and that he or she i3 awarc that {alse mformauon submitied in a docurment o the Depanmcm of State consmutcs
a third degree felony as provided forin s.817.155, F.8

" Michact Kliska
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"COR WELLNESS HOLDINGS, 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 FIRST DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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Qﬂﬁ.’.’ W, Pl s, Kntcutary of Ta1a )

g Authentication: 203136213
Y

You may verlfy this certificate online at corp.delaware.gov/authver, shimt

7452048 8300

SR# 20195756190

Date: 07-01-19



