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COVER LETTER
TO:  Registration Section
Division of Corporations

Gurner Health Technology, Inc.

SURBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corperition for Authonization to Transact Business in Florida.”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenceed forcign corporation 1o ransact business in Florida.

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

Reagan Russell

Name of Person

Patton Compliance

Firm/Company

2122 Mahan Drive, Suite 801-250

Address

Tallubassee, IF1L 32308

City/State and Zip code

reagan@ pattoncampliance com

[-mail address: (1o be used for future annual report notitication)

FFor further information concerning this matter, please call:

Reagan Russell y 330 ) 544-6732 ~J
a -

Name of Person Arca Code Davume Teleplhone Number
STREET/COURIER ADDRESS: MAILING ADDRESS: L
Reygistration Section Registration Section
Division of Corporations Division of Corporations
The Centre ot Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite §10 Tallahassce. FL 32314

Tallahassee, FLL 32303

Enclosed 1s a check for the following amount:
Please make cheek payable 10 FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee 0 $78.75 Filing Fee & 0O $78.75 Filing Fee & O $87.30 Filing Fee.
Centificate of Status Certificd Copy Certiticate of Status &
Certied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OQF FLORIDA.

Garner Health Technology . nc.

|

{Enter name of corporation; must include “INCORPORATED.” "COMPANY." "CORPORATION
“Ine "Col MComp” "ine "Co. or "Corp.")

{FMname unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}

Delaware L 84-35355449
2. 3.
(State or country under the law of which it is incorporated) (FEL number. if applicable)
10/23/2019 5 Perpetual
{Date of incorpoeration) (Date ol duration. if other than perpeteal)
0.

(Date first trunsacted business in Flonda. if prior to registration)
(SEE SECTIONS 607.15301 & 6071302, F.S .. 10 determine penahy Habibity)

460 Broome Street, Floor 4, New Yark, NY 10013

(Principat office street address)

At Legal, 64 Bleecker Street # 103, New York, NY 10012

{Current muiling address, if difterent)

8. Name and surect address of Florida registered agent: (P.O. Box NOT acceptable)

. Corporation Service Compuny
Name:

- 1200 Havs Street
Office Address: - ¢

Tullahassee L 323010
. Florda T

(City) {Zip code)

9. Registered apgent’s acceplance: .
Having been named as registered agent and 1o aceept service of process for the above stated corporation at théplace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this L'u[y;('ir_r. I
SJurther agree to comply with the provisions of all statutes refative to the proper und complete performance of my duties,
and Fam fumilicr with and aceepr the obligativns of my position as registered agent.

X P
(Registered agent’s signature)
10. Attached 15 a certficate of existence duly authenticated. not more than 90 days prior to delivery of this application o

the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L. Forinitial indexing purposes, st pames, titkes and addresses of the primary officers and/or directors [up to six 16} total ];



A, DIRECTORS

I . Nick Reber o Rvun Pripstein
m Chatrman Name; O Chairman Name:
. Garner Health L Garner Health

OVice Chairman Address: TiVice Chaimnman Address:

) fd Blecker Strect 4 103 o 64 Bleeker Street £ 103
CDirector W irector

. New York, NY 10012 . New York, NY 10012

CPresident OPresident
CiVice President O Vice President
CISecretary CTreasurer O Secretary CiTreasurer
_ CEQ ) _ —_
m Other OOther Other T Other
GChairman Name: CIChairman Name:
OVice Chairman  Address: OVice Charrman Address:
Clinrector Obirector
CiPresident CiPresident
Vice President O Viece President
OSecretary CiTreasurer [ Secretary O Treasurer
COther O0ther Cther COther
CIChairman Namwe: CIChainman Nume: y
OiVice Chainman  Address; CiVice Chairman Address:
O Director Ciirector e
C1President T President
CiVice President Tivice President N
TSecretary O Treasurer CISecretary ClTreasurer
DOther CiOther COther CiOther

Impornant Notice: bise an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv, Non-indexed
mdividuealy may b to the index when filing your Florida Depastment of Staie Annual Report form.

hd U Signatare of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) atfirms that the Ficts staied herein are true and that he or

she is awire that false information submitted in a document t the Department of State constitutes a third degree felony as provided for in
5817155 FS,

. Nick Reber, CEC

{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, DO HEREBY CERTIFY "GARNER HEALTH TECHNOLOGY, INC.'" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS QF THE FOURTH DAY OF NOVEMBER, A.D.

-
2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GARNER HEALTH

TECHNOLOGY, INC." WAS INCORPORATED ON THE TWENTY-THIRD DAY OF

OCTOBER, A.D. 2019.

TR
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Authentication: 204010425
Date: 11-04-20

7668668 8300
SR# 20208178923

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




