(Requestor's Name}

(Address)

(Address)

{City/State/Zip/Phone #)

[] pick-up [] war [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

WAL

300343415673

U985/ c0-- 01021 --(i05 475,75
| g 3
o
-
oD
[
™
[
T GLASS

APR 2 9 2070




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: INTEGRATVE YDA A 77%5@470(/ INC .

Name of corporation - must include suffix /

Dear Sir or Madam:

The enclosed Application by Foreign Corporation for Authorization to Transact Business in Flerida.”
“Certificate of Existence,” or ~Certiticate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

TJANE  Musgrave

Name of Person

INTEGLATVE Y DOA THERALY

F lrm/(,nmpam

J054 W. 1RuiNG PARK PD -

Address =
CHILAGO L (0418 N
Citv/State and Zip code w2

IYT Y DGA THER AP @ 6MAIL. conid x

E-mail address: (to be used for flture annual report notitication)

o
For turther information concerming this matter, please call: 3
T
TANE MVSGRAVE o115, 327 1358 .
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee O, Box 6327

2415 N. Monroe Street. Suite 810 Tallahassee, F1. 32314
Tallahassee, FIL 32303

Registration Section

Enclesed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee %578.75 Filing Fee &  £] $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Centitied Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA NTATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE ¢XF FLORIDA.

L INTEGRATIVE YOGA THELARY INC.
(£ nlf.r name ofcorpor'mon must include “INCORPORATED.” “COMPANY.” "CORPORATION"
"Inc..’ "Corp.” "Inc.” "Co." or "Corp.")

/NTEGRATIVE YOGA

(1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

TeLawvals 3 2 - 22263259

5
{Siate or country under the law of which it is incorporated) (FEI number, if applicable)
4. JaN Z, 2020 5. —
{Date of incorporation) {Date of duration. if other than perpetual)
6.

(Date tirst transacted bustness in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.5.. to determine penalty liability)

3 W20 W. BOOWARD BLYD #20 5-314-
(Principal office street address) y=n L_A-UDEEDA’L,C Fl. 25012~

same i 114~

{Current mailing address, if different)

o
. . - [

§. Name and street address of Florida registered agent: {(P.O. Box NOT accepiable)
Name: /?W yi ﬁ(&-"&' ‘_.@H’l cef dd r\‘

Oftice Address: é.ﬁ'/ 5}’1/ 59"-1’ 73/—- =
6”/’ W&’Mé Florida 333/2

(Citv) {Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacii. [
Jurther agree to comply wirh the provisions of all statutes relative to the proper and complete performunce of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

LQLM

(Registered agent’s signature}

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

11 For initiad indexing purpeses, list names. titles and addresses of the primary officers and/or directors [up o six (0) total]:



A, DIRECTORS

Name: JOS(ZP“" L& VA’Q'I(;

O Chairman iJChairman Name:
OVice Chairman  Address: _Qr (I 3() W . MUA’P-P Q.UD OVice Chairman  Address:
203214
ODirector ﬁ‘f Lﬂ UDQEDA}’L/B FL ODirector
232172~

&'rcsidcm TiPresident

OVice President O Vice President

O sceretary T3 Treasurer O Seeretary O Treasurer

OOther O Other COMher Oinher

—
OChairman Nume: ,1 B: N E W ][5@@&[/‘,4 OChairman Namu:
OVice Chairman  Address: W&W CIVice Chairman  Address:
2.03-34
O Direciar _}:/1 QH e ALIE F- O Director
3321 L

O President CPresident

OVice President T Viee President

O Secretary ﬁ(['rcusurcr DI Secretary O Treasurer

COiher Oonher Oiher TOther
I
[ quu

OChairman Name: T Chairman Name: <

OVice Chairman  Address: OViee Chainman - Address: -

.

Obirector ONirecior

OPresident OPresident A8

TIVice President OViee President —

OSecretary i Treasurer JScerctary O lreasurer

Onher O Other THnher Oinher

Important Notice: Use an attachment 1o eeport more than six {6). The atachment will be imuged for reporting purposes only. Non-indexed
individuals may be added 10 the index when tiling vour Florida Department of State Annueal Report torm.

12. ()(/7/}/1 WW—

Signature 1 Dircctor or Officer

The ufficer or director signink#his document (and wheo is listed in nomber 11 above) atfirms that the facts swsted herein are trae and that he or
she is aware that Llse information submitted in a document v the Department of State constitutes a third degree felony as provided tor in
817155 F 8,

" TANE  MUVsSGRAVE

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "INTEGRATIVE YOGA THERAPY, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING
BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECQRDS OF THIS OFFICE
SHOW AND IS DULY AUTHRORIZED TQ TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE SECOND DAY OF JANUARY,
A.D. 2020, AT 3:01 O'CLOCK P .M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

CERTIFICATE IS THE ONLY PAPER QF RECORD, THE CORPORATION IN

a
J

QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING MADE ANY

{7

CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED. )
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTEGRATIVE <

YOGA THERAPY, INC." WAS INCORFPORATED ON THE SECOND DAY OF

JANUARY, A.D. 2020. oo
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE

TAXES HAVE BEEN ASSESSED TO DATE.

Authentication: 202443101
Date: 02-24-20

7780016 8315
SR# 20201329214

You may verify this certificate anline at corp.delaware.gov/authver.shtmil




