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COVER LETTER

TO: Registration Section
Division of Corporations

0 1 4 INC.
SUBJECT: RETHINK AUTISM, INC

Name of corporation - must inciude sufTix
Dear Sir or Madam:
The enclosed " Application by Forcign Corporation fur Authorization to Transact Business in Flonda,”
“Certilicate of Existence,” or “Cenificate of Good Standing™ and check are submitted 10 register the

above referenced foreign corporation to transact business in Flonda.

Please retum all correspandence concenming this matier to the foltowing:

Cheyenne Moscley

Nane of Person

Legalzocm.coi, g,

Firm/Company
101 N Brand Blvd 11 FY

Address
Glendale, CA 91203

City/State and Zip code

financef@rethinkautism.com

Email address; (1o be used (or future annual report notification)

For further information concerning this matier, ptease cell:

Cheyerne Moscley al (800 ) 7730838
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.Q. Box 6327
2415 N. Monroe Suect, Suite B10 Talizhasses, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10; FLORIDA DEPARTMENT OF STATE
() §70.00 Filing Fee (0 $78.75 Filing Fee &  [/)$78.75 Filing Fee & () $87.30 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| RETHINK AUTISM, INC.

(Enter numz of corporetion; must include “INCORPORATED,” “COMPANY," "CORPORATION,”
*Inc.," “Co " "Corp,” “Inc,” "Co," ar "Corp.")

(If neme unavailable in Florida, enter alternaie corporate name adopied for the purpose of transacting business in Florida)
3 Delaware

3 26-1746074
{Srate or country urder the low of wiiich 1t is incorporaled)
4 08725912007

(FEl number, if applicabie}
5.
{Date of incorperation)

{Date of duration, if pther than purpelual)

{Date first transacted business in Flanda, if piiar to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty Liability)
7 49 W 27th 5t 8th FL, New York, New York 10001

——

u B
(Principal ofTice street address) - ‘-:r =T
) A =
{Current maiking address, if different) o : ‘:_; '{""7
e L1
r- ."_'J ‘? -"“"_j
8. Name and sireet address of Florida registered agent: (P.0. Box NQT aceeptable) T o
L T
Name: Uniwd States Corperation Agents, Inc. ) J;p %’2
e
5575 3. Bivd., Suite 36
Office Address: 575 5. Semoran Blved., Suite 3
Oriando

32
, Florida s22
{City)

{Zip codt)
9. Registered agent’s acceptance:

Having been nemed us registered agent and (o aceept service of procvess jor the above stuted corpurution ar the place
designated i this application, 1 rercby accept the appointment as registered agent and agree to act in this capacity. [

further agree o conply with-the provisigns of all ste:niss relative to the proper and complete performance of my duties,
end [ am faniiliar with and uccept the abligasiony of my poxition s registered agent.

W* CHEYENNE MOSELEY, ASSISTANT SECRETARY,
\/

UNITED STATES CORPORATION AGENTS. INC.
(Registered agent's signalure)

under the [aw of which # is incorporated.

10, Artached is o centificate of cxistence duly authenticated, not more than 90 days prior to celivery of this application to
the Nepariment of Siate, by the Seeraiary of Staie or other official having custody of corporate records in the jurisdiction

11, For inital indexing purpescs, st names, litles and addresses of the primary ofTicers andfor directors [up 10 5ix {£) total]:
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A. DIRECTORS

. Eran Itosenthal
OChairman Name:

2020-04-23 09:24:48 POT

i 49 W 27th St. 8th F)
DVice Chainnan  Address: th Hoor

New York, NY (0001
™ irecior ew york,

B President

OVice President

OSecretary O Treasurer
OCiher COOther

Daniel Elra
OChairman Name:

49 W 27th St Blh Flaor
OVice Chaiman  Address:

) New York, NY 10001
B Director

OPresident

DVice President

{1Secretary ® Trcasurer
O0ther [DOther
CIChairman MNume:

OVice Chaimman Address:

ODirector

Gresideni

O Vice President

OSecretary OTreasurer

OOiher OO0ther

linponiant Notjce: Use an atiachment 1o 1pfort more than six (6} The auachment will be imaged for reporting purpescs onty, Men-indeacd

LegalZoom.com, Inc. From: Laura Rodriguez

Jack Mui
DOChairman Name: M

. . 49 \V 27th Sq. Bih Floor
OVice Chairman  Address, '

Mew York, NY 100G
CIDireeror e vor ooai

OPresident

OVice President

& Secreiary O Treasuwser

OOther CiOther
Paity Mzh

JOChairman Name: y e

. . 49 W 27th St &th Floor
OVice Chairman Address:

B Diruet New York, NY 10001
iEtor

CIPresident

DIVice President

OSecrelary O Treasurer
Oher JOther
DChairmun Name:

DVice Chaimnan  Address:

ODirector

D Prosident

O Vice President

OSecrctary O Treasurer

COOiher O0O1her

individuals MW“ en fiting your Florida Deparunent of Staic Annual Repon fonn.
12, &5

V Signature of Director a1 Officer

The officer or dirce tor signing this document (and who is listed in number 11 above) affirms that the facts statcd herein are true and that he or
she is aware thot false information submitied in 8 docunient 10 the Department of State constitutes a third degree fetony as provided for in

s.817.155, F.5.

'y Eran Rosenthal. President

{Typed or printed name and capagity of person signing application)
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “RETHINK AUTISM, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CCRPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF APRIL, A.D. Z020.

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL REPORTS HAVE
BEEN FILED TQO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RETHINK AUTISM,
INC." WAS INCORPORATED ON THE TWENTY-NINTH DAY OF AUGUST, A.D.
2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

QJmnn_-_smumam_-, b

4414836 8300

SRH 20202870889
You may verify this certificate online at corp defaware.gov/avthver.shim!

Authentication: 202776996
Date: 04-16-20




