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COVER LETTER
TO:  Registration Section
Division of Corporations

. v Vytalize Health, Ine.
SUBJECT:

Nuame of corporation - must include suftix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization 1o Transact Business in Florida.”
“Certilicate of Existence.” or "Certificate of Good Standing™ and check are submitted o register the
above referenced forcign corporation to transact business in Florida.

Please return att corespondence concerning this matesmss ic fullowing:
Aleaunder C. Palusek

Name of Person
Alexander C. Palasek. Esq., PLLC

FirnyCompuny
14 Vidoni Plagce

Address
Huntington, New York 11743

Citv/State and Zip code
alextbacpalisek com

E-mail address: (1o be esed for tuture annual report notifieation)

-
[pmeve]
7
. . . . . - . [l
For further information concerning this matter. please call: ~
. - : @)
Alexamder C. Palasek ( 516 } O-b4-6137 —
at
Namwe of Person Arca Code Navtine Telephone Number =
it
STREET/COURIER ADDRESS: MAILING ADDRESS: =
Registration Section : Registration Scetion
Division of Corporations vision of’ Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee, FL 32314
Tallahassee, FL 32503

Enclosed 15 a cheek for the following amount;

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee O S78.75 Filing Fee & ™ ST8.75 Filing Fee &
Certificate of Status

{1 $87.50 Filing Fee.
Cerufied Copy

Certficate of Status &
Certified Copy



CAPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Vytalize Healih, Ine.

{Enter name ot corporation; must include “INCORPORATED,” “COMPANY.” "CORPORATION"

Ine TCol” "Corp” Mine,” "Col" or "Corp™)

(I name unavailable s Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

Deliware
, Deware 3
{State or country under the law of which it is incorporated) (FEI number. if applicable)
October 6, 20160 _
4 5.
{Date of incorporation) { Date of duration, if other than perpetual)
-
6,

(Date first wansacted business in Florida. it prior 1o registration)
(SELR SECTIONS 6071501 & 6071302, F.S. to determine penaliv liabiliny)

2 Hudson Plice. Floor 6. Hoboken, NJ 07030

7.

(Principal otfice street address)

(Current maithng address, i different)

0
=
. . Ce . . e 3
N Name and street address ot Florida registered agent: (IO, Box NOT acceptable) =
) Corporation Service Company . .
Name: .
D \
. 1201 Hays Street o
Office Address: ) o
Tallabassee o, 3230 . .
. Florida 2 -
() {Zip code) 3

4. Registered agent’s acceptance:

Having been named as registered agenr and to aceept service of process for the ahove stated corporation at the place
designated in this application, I hereby acceept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registered agem.

(Registered agent’s sigmiatuie)

10. Atached is a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application to
the Deparunent of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

L1, For imitial indexige purposes. list names. utles and addresses of the primary atlicers andfor divectors [up to siy (6) total):



A DIRECTORS
CIChairman
TOVice Chairman
W Dircelor
I President
O Viee President
O Secretuary

_ CEO
W (her

Farls Ghawi

Name:

Address:

Floar &

2 Hudson Place

Hoboken, NJ 07030

OChairman

C1Vice Chairman

M [Jirector

O President

CIVice President

T Treusurer

Tnher

Amer Alnajar, MD

Nume:

Address:

Floor 6

2 Hudeon Place

Hoboken. NJ 07030

O Treasurer

Oinher

Omar Elrabie

CIScerctary

_ CMQO)

W Ocher

O Chairman Namw:

OViee Chairman  Address:
Floor 6

m Director

O President
ShVice President
OSeeretiry

CJOther

2 Hudson Place

Hoboken. NJ 07030

Important Notice: Use an attachment Lo report more than six (6), The attachment will be imaged tur reporting purposes only, Noo-indexed

O Treasurer

Clother

OChainman

OVice Chairman

= Director

CIPresident

CJVice President

Omar Ghawi
Naig:

2 Hudson Place
Address:

Floor 6

Hoboken, NJ 07030

CSecretary ' Treasurer
OOther Clewher
) Robert Howe
OChairman Numwes
o 2 Huslson Place
ClVice Chatnman Address:

W [Jircetor

O bresident

CIViee President

Floor 6

Hoboken. N1 07030

TSeerelary O Treasurer
TiOther OlOther

by §

[gmen |

0

. Lo }

. James Fov _—

CIChairman Name: -

. . 2 Huodson Phice ey

TIVice Chairman Address: —_

. Floor 6 o

W Director Tl

- [@]

_ Hohoken. NJ 07630 S

OYresiden -

™o

Ve President
OSceretary

Ctnher

OTreasurer

JOther

individuals may be added whe index when filing vour Florida Departnent of State Annual Report form.

12. { aire v -'[4 N

The officer or dircetor signing this decument fand whe is Jisted i number 11 above) attirms that the facts stated herein are true and that be or
she is aware that Fulse information submited ina Jocument w the Deparoment of State constitutes 3 third degree felony as provided for in

w817 185 FS,

Faris Ghawi, CEQ. Director

N
[3

Signature of [hreetor or CHcer

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "VYTALIZE HEALTH, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CQRPORATE EXISTENCE SO FAR AS THE RECORDS

QF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF AUGUST, A.D.

L N
2020.

\THE,

Authentication: 203527851

6174525 8300
SR# 20206902288

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 08-24-20



