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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSXCT
¥ BUSINESS IN FLORIDA »

.

QIN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORFPORATION TQO TRANSACT BUSINESS JN THE STATE OF FLORIDA.

COVOID MEDICAL SUPPLIES INC

{Enter name of corparation; must include “INCORPORATED,” "COMPANY” “CORPORATION"
"inc,” "Co.," "Corp,” "Inc," "Co," or "Corp.”)

1.

(1f name unavailable in Flarida, enter altemate corporate name adopted far the purpose of iransacting business in Florida)
New York 3 85-1909352

N

(State or country under the law of which it is incorporaied) (FEJ number, if applicable)
May 19, 2020 s
{Date of incarporation) {Dase of duration, if other than perpetual)

upon qualification

=

(Date first transacted business in Florida, if prior 1o registration)
{SEE SECTIONS 607.1501 & 6071502, F.$,, 10 determine penalty liability)

1662 Oid Country Road, Unil 42, Plainview, NY 11803

(Principa! office streel address)
9 Briar Ct Melville NY 11747

(Current mailing address, if different)

8. Name and gireel address of Florida registered agent: (P.0. Bax NOT acceptable)

C T Corporation System . -

Name; i h
L

e Pi Road
Office Address: 1200 § Pine lsland Roa

-
.

4
e
Plantation L L Florida > 33324 .& '
(City) " (Zip code) =

9. Registered agent’s acceptance: N
Having been named as registered agent and to accept service of process for the above stated cnrporatim; ai the place

designated in this application, 1 hereby accep! the appointment as registered agent and agree fo act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and f am familiar with and accept the obligations of my position as registered agent.

e Lo

‘(ﬁ cgistered agent’s signature)
Madonna Cuddihy, Assistant Secretary
10. Attached is a certificate of existence duly authenticated, not more than 90 days priar 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

11, Forinitial indexing purposes, list names, titles and addressss of the primary officcrs andlor directors jup 10 six {6) total]:

H20000260231 3
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A. DIRECTORS

. Mclina Khwaja
CIChairman Narne;

_ . 1662 Old Counry Road, Unit 42
OVice Chairman  Address:

) Plainvicw, NY 11803
M Director

CPresident

O Vice President

CSccrctary T Treasurer

CiOther (COther

O Chairman Namne:

OVize Chairman Address:

T Direcior

CiPresident

DVice President

DSecretary O Treasurer

Giher O 0Other

CiChatrman Name:

OiVice Chairman  Address:

CiDircctor

O President

D Vice President

OSecretary i Trcasurer

D 0Other iQOther

- Florida Department of State

O Chainnan Name:
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Ishan Khwaja

TiVice Chainnan  Address:

CIDireetor

1652 Old Couniry Road, Unit 42

Plainvicw, NY 11803

TiPresident

O Vice President

CScerciary

Onher

DO Chairman Name:

TrTreasurer
Chicf Financial
Officer

W Other

T Vice Chairman  Address:

CiDirector

O President

O Vice President

O Scerctary

COther

[ Chainnan Name:

OTreasurer

Cnher

[DVice Chairmans  Address:

CDirector

O President

CVice President

[Di8ecretary

D Other

O Treasurer

O Other

intportant Netiee: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purpeses ondy. Non-indexed
individuals may be added to the index when filing your Flarida Department of State Annual Report form.

12.

Y

. v - ¥
Signature of Direcior ar Officer [

The officer or director signing this docurr.ent (and who is listed in numier 11 above) affirms that the facts stated herein ave true and that he or
she is aware that false information submiticd in 2 dacument to the Department of State constituies a third degree felony as provided for in

5.817.155, B8,

13.

Melina Khwaja, Director

{Typed or prinied name and capacity of person signing applicatian)

H2000KZ60231 3
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State of New York

Department of State

certify,
INC was

i herehy
SUPPLIZE
diiigent
filed with this
Jdissnivcion,

this Depertment,

..o..-...

24

- *‘ 5

202008030578 * 15

Filed on
exdminaLicn

and upon
recaord has heen found,
such rcocrporaticon

} 88:

incorporation of COVGID MEDICAL
and that a

the Certificate of
95/13/20929, with perpetual derat:ion,
index frcr documents

chat

hais keen made of the Corporate
Department for a certificate, order, or record of a

@saminatiaon, no such certificate, arder or
that 50 far as indicated by the records of
ig arn exixting corporation.

such
and

wae

Witness my hand and the official seal
of the Depariment of State at the City
of Albany, this 3151 day of July

wo thousand and rwenty,

MCAW

Brendan C. Hughes
Executive Deputy Secretary of State



