(Requeslor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrckue  []warm [] mar

{Business Entity Name)

(Document Number)

Cenufied Capies Cenificates of Stalus

Special Instrucuons 1o Filing Officer:

Office Use Only

RRAAMCRIeAT

100340251881

7
~ G
~ 3 c'_?\_’
=0
S
S c%v -
A - hy
‘f"‘y)(:“ A~ f:‘\
RO T
oH X
L - !
Sov Uy
T L o] ~
~



L

- 1
]

L3

1S

. | A Y .& I

i 115 N CALHOUN ST, STE. 4
A .‘

‘ (4 COGENCYGLOBRAL

TALLAHASSEE, FL 32301
P: B66.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM
Account#: 120000000088
Date. 02/14/2020
Name:

Marcel Ogbonna-Amu

Reference #;

1186151

Entity Name: PS THERAPY INC.

Articles of Incorporation/Authorization to Transact Business
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[ ] Change of Agent BRI )
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[ ] Reinstatement i,
ora -d
. 'r)
[] Conversion
[ ] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[] Other

Authorized Amount: $70.00

Signature: A/‘ é‘z o
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COVER LETTER

TO: Registration Section

Division of Corporations
SUBJECT: 12 Thempy e
Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transsct Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to reglster the:
above referenced foreign corporation to transact business in Florida.

~ 7
Please return ali correspondence concerning this matter to the following:
Ravi Nallakrishnan

r‘ tl "‘5“3
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3 g —
%7‘—; =
Name of Person o R
PS Therupy Inc. %‘},{, =
Firmv/Company e il
347 North New River Drive East, Unit 1104 ¥
Address
Fort Lauderdale, FL 33301
City/State and Zip code
ravi.nallakrishnan{@gmail.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call
Robert Willson ot (3 12 3 861-6585
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPA.R'IMENT OF STATE
[J $70.00 Filing Fee

[J $78.75 FilngFee & W $78.75 Filing Fee &
Certificate of Status

[0 $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 BS Therapy Inc.

. (Enter name of carporation; inust inclhrde “INCORPORATED,” "COMPANY," “CORPORATION,”
"III.C,," 1IC0',IO Ilcur-n‘ll ||Inc]1l llCo‘“ 01' "Corp,”)

PS Therapy (Delaware) Ine.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)
Delaware

82-4877738
3.
(State or country under the law of which it is incorporated)

4 March 9, 2018

(FE!I number, if applicable)

5.
(Datc of incarporation) (Date of duration, if ather than perpetual)
T S
6. ot S
(Date first transacted business in Florida, if prior wo registration) L5 mil
(SEE SECTIONS 607.1501 & 607.1502, F.S., to deterrnine penalty liability) ') oo e
347 North New River Drive East, Unit 1104, Fort Lauderdale, FL 33301 m;:' 1__. r._.
{Principal office street address) me: o yil
A
Y
(Current mailing address, if diffcrent) I
S -
e
8, Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Cogency Global Inc. '
Name: oBency
N 115 North Calhoun Street, Suite 4
Oifice Address: 1
Tallah ., 32301
arafassee , Florida
(City) (Zip code)
9. Registered agent’s acceptance:

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

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

L;Z@; .

10. Atiached is a certiflcate 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 custody of corporate records in the jurisdiction
under the law of which it is incorporated.

( { )[Lf,tﬂ,ﬂ,c )

(Registered agent’s signature)

11. For initizl indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total}:



A. DIRECTORS

OChsiman Neme: Ravi Nall CChairman Name:
iver Dri
OVice Chairman Address: 347 North New River Drive OVice Chairman ~ Address:
East, Unit 1104
W Directar Unit 1 ODirector
Fart Laudsrdale, FL 33301 .
E President ° OPresident
OVice President OVice President
[ Secretary B Treasurer OSecretary O Treasurer
Oother OOther OOther OOther
OChsairman Name: OChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
S B
ODirector ODirector i S
‘;_ . - = i v
oM U
OlPresident DIPresident . O e
. = T
W B t
OVice President OVice President o v
R, ¥ B
LY X —
D Secretary O Treasurer O Secretary DTreasurer, 7
OOther ClOther Oother ClOtEer paly)
}>
[AChairmsn Name: OChairman Name:
OVice Chairman  Address: OVice Chairmsn  Address:
ODirector ODirector
OIPresident OPresident
CIVioe President OVice President
DOSecretary " OTreasurer OSecretary OTreasurer
OOther C0ther OOther OOther

Signature of Director or Officer

The officer or director signing this document (and who is listed in mmmber || above) affirms that the facts stated herein are true and that be or

she is aware that false information submitted in a document to the Department of State conatitutes a third degree felony as providad for in
5.817.155,FS.

13, Ravi Nallakrishnan, President

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



Delaware

The First State

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

Page 1

"PS THERAPY INC.'" IS DULY INCORPORATED

DELAWARE, DO HEREBY CERTIFY

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF FEBRUARY, A.D. Z2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

"PS THERAPY

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

1
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I
r

-
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WAS INCORPORATED ON THE NINTH DAY OF MARCH, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAFNXE;‘
o o e
]::.;—J

2

BEEN PAID TCO DATE.
e

L1y
SRR

NS

6790194 8300
SR# 20201136343
You may verify this certificate online at corp.delaware. gov/fauthver.shtml

Qﬁnmw BuBiach, Secretery of Siste )

Authentication: 202391803

Date: 02-14-20



