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Streambned Business Licersing

April 3, 2020

FL Secretary of State

Division of Corporations
PO Box 6327

Tallahassee, FL 32314-6327
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Re:  Believe Health Inc e O
Application by Foreign Corporation for Authorization to Transact Business
' IR 2
Florida Pt
=0 T
To Whom It May Concern: o

been processed, please forward evidence of approval to the mailing address on the application
us.

Enclosed please find an Application by Foreign Corporation for Authorization to
If there is any issue, or if you require any further information, please do not hesitate to contact

Transact Business in Florida for our client, Believe Health Inc. Once the application has

Thank you,

Licensel ogix
140 Grand Street, Suite 300
White Plains, NY 10601

service@licenselogix.com
(800) 292-0909

140 Grand Street, Suite 300 | white Plains, NY 10601 | 800.292.0909 | www.licenselogix.com
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TO:

COVER LETTER
Registration Section
Division of Corporations
SUBJECT:

Believe Health Inc.

Dear Sir or Madam:

Name of corporation - must include suffix

The enclosed “Application by Foreign Corparation for Authorization 1o Transact Business in Florida,”

“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted 1o regisge
above referenced foreign corporation to transact business in Florda,

Please return all correspondence concerning this matter to the following
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Vijay Kedar, Chiet Executive Otficer . -0 r' .7
Name of Person - P
cy £
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Believe Heallh Inc. :,:J A
Firm/Compuny b
1123 Broadway #1107
Address
New York, MY 10010
City/State and Zip code

regulatory@iomorrownealth.com

For further information concerning this matter. please call:
Vijay Kedar

E-mail address: {to be used for future annual report notification)

at ( 724
Name of Person

) 719-8876
Area Code

Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Carporations
Clifton Building

MAILING ADDRESS:

Registration Section
Division of Corporations

P.Q. Box 6327
2661 Exceutive Center Circle Tallahassee, FLL 32314
Tallahassee, FL 32301
Enclosed is a check for the following amount:
0 $70.00 Filing Fee

O ST 75 Filing Fee & 3 $7875 Filing Fee & O $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOIFING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| . Beliave Health In¢.

{Enter name of corporation: must include "INCORPORATED.” “COMPANY,
"Inc.." "Co.," "Comp." "Inc.” "Co." or "Cormp.")

Oftice Address:

“"CORPORATION.™
(It nane unavailuble in Florida, enter alternate carporate name adopted for the purpose of transacting business in Florida)
—
2. Delawarc 3 B3-1175120 AL e
- . - . . -y . ’:—- - -
(State or coumry under the law of which it is hicorporated) (FEI number. if appd cq‘,lc) c; m %!
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(Mate of incorporation} (Date of duration, if other llm'rf,’p'éfpcufﬂ?) \/"\
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( Date first wansacted business in Florida, if prior to registraiion) B‘L\ -
age rre \ . .o . L e e
(SEE SECTIONS 6071501 & 6071502, F.8. to determine penaliv hiabiliny) 2 -r—‘j r
) 3 =t
>
. 1123 Broadway #1107, Mew York NY 10010
Y
(Principal ofiice address)
Same as Above
(Current mailing address, if differenn
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)
Name: Corporate Creahons Network inc.

11380 Prosperity Farms Road #221E

Palm Beach Gardens

(City)

Florida ___33410

(Zip code)
9. Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of all statuves relutive o the proper and complete performance of my
duties, and Iam familiar with and accept the obligations of my position as registered agent.

Yy i

03/11/72020
{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records n the jurisdiction
under the law of which it 1s incorporated.
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11, Names and business addresses of officers andfor directors:
A. DIRECTORS

Chairman:
Address:
Vice Chatrman:
Address:
-t E
. -‘r;- (& [
Director: e ?; -,
o -
(‘;77_ —% -
Address; = .. -
ORI
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. -
Nirector: —u £
2z -
Address: =m x
?
B. OFFICERS
President:  Viay Kedar (CEQ)
Address: 2207 Chardonnay Circle Gibsonia PA 15044
Vice President
Address:
Sccretary:
Address:
Treasurer:
Address:
NOTE: Il necessary. you may attach an addendum to the application listing additional ofticers and/or directors.
2 Vipary Aecdar

Signatu'rc of Dircctor or Officer
athird degree felony as provided for in s.817.155.F .S
3

Vijay Keoar CEQ

03/11/2020
The officer or director signing this document (and who is listed in number 11 above) afTirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document 1o the Departiment of Siate constitutes

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

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

"BELIEVE HEALTH INC." IS DULY

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOoOoD

-.r-,g VING;IB:EEN _

WARE, DO HEREBY CERTIFY THAT

DELA

INCORFPORATED
e Z—n— e ot e J_.__.—---—-~-m---"--“ﬁ,____.‘_,....;-,---—--tn
STANDING AND HAS A LEGAL CORPORATE EXISTENCE NO
SSOLVED SO FAR AS. THE RECORDS OF THIS OFFICE SHOW

NESS.

CANCELLED OR DI
AND 1S DULY AUTHORIZED TO TRANSACT BUSI

¥ THE FOLLOWING DOCUMENTS HAVE BEEN FILED: e
. T S
©  CERTIFICATE OF INCORPORATION, FILED THE NINTH DAY OF @Qf, “A.D:
=
2016, AT 10:15 O'CLOCK A.M. 55;
: (%2}

CERTIFICATE OF AMENDMENT,

&@8@; 'hi' 4:58 O CLOCK P.M.

RESTATED CERTIFICATE, FILED THE TWENTY- FOURTH DAY OF

120197 &E’Q& o cz.ocxmnu
&HES._@EWE@IB@

xpxcnm SPARERTHERONLY CERTIEICATESNONWRECORDROFFTRE'Y R

RPORATION wBELIEVE HEALTH INC.".

:.ngREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

2%, ' uthentication 02542151
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