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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRA\’SACF
BUSINESS IN FLORIDA é

v &Ll ANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING.TS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE O@'“LO&?!D;
ELD CARE THERAPY INC.

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

(If name unavatlable in Flerida, enter aiternate corporate name adopted for the purpose of transacting business in Florida)

California N
{S1ate or country under the faw of which it is incorporated) (FEI number, if applicable)
, 10/11/2013 .
(Date of incorporation) {Date of duration, if other thaa perpetual)

6.

(Date first transucted business in Florida, i prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to deteromine penalty liability)

. 7901 4th St N STE 300 St. Petersburg FL 33702

(Principal office street address)

(Current mailing address, if different) o = Y
:1 '—:e -t
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) C v .
. ) ‘ v
wame:  REQIstered Agents Inc. T

Office Address; 7901 4th St NSTE 300 L .
St. Petersburg troriaa 33702 :

(City) (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 fo act in this capacity. 1
Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my dutics,
and I am fumiliar with and gecept the obligations of my position as registered agent.

Bee Homw

{Registered ageri's signature)

10. Autached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Departinent 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.

1. For mitial indexing purposes. list names, ttles and uddresses of the primary officers and/or divectors fup 1o six (6) wial):



A. DIRECTORS

O Chainnan
CiVice Chainnan
X Director
CPresident
CIVice President
CiSecretary

OOther

OiChairman

QO Vice Chainnan
Obirector

0 President
CIVige President
ClSceretary

Cinher

CiChairman
OVice Chainnan
CiYirector
£3President
DVice President
MSecretary

Oher

Important H
mdividuals

Randi Peled

Name:

7901 4th St N STE 300

Address;

St. Petersburg, FL 33702

[CiTreasurer

COther

Sam Peled

Name:

7901 4th St N STE 300

Address:

St. Petersburg, FL 33702

X Treasurer

COther

Shachar Peled

Name:

7901 4th St N STE 300

Address:

St. Petersburg, FL 33702

O Treasurer

OOiher

[IChairman
[iVice Chairman
CDirector
CiPresident
Civice President
CiSeoretury

TiOther

CChairman

U Vice Chairman
ODirector
[iPresidem
CiVice President
(OSeeretary

Clther

{OChuinman
[OVice Chairman
Cibirector
CiPresident
CVice President
[CJSecretary

CiOther

Name:
Address:
O Treasurer
O Osher
Name:
Address:
DO Treasurer
COther
Name:
Address:

ElTreasurer

OGther

Signatre of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated hercin are true and thal he or
she is aware that false information submitted in & document to the Depariment of State constitutes a third degree felony as provided forin

s 817,135, F.5.

,; Randi Peled, CEO

{Typed ot prinied natne and capacily of person stgning application)



Secretary of State
Certificate of Status

I, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

Entity Name:

File Number:
Registration Date:
Entity Type:
Jurisdiction:
Status:

As of September 10, 2020 (Certification Date), the entity is authorized to exercise all of its powers,

FELD CARE THERAPY INC.
C3610289

10/11/2013

DOMESTIC STOCK CORPORATION
CALIFORNIA

ACTIVE (GOQD STANDING)

rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the
Certification Date and does not reflect documents that are pending review or other events that may

affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,

business activities or practices of the entity.

00, 000

ALEX PADILLA
Secretary of State

Certificate Verification Number: RM3I6XMZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the
Secretary of State Certification Verification Search available at bebizfile. s0s.ca,gov/cenification/index.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of September 11, 2020.



