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COVER LETTER

TO:  Registration Section
Division of Corporatiens

. e Oneo Health Ine.
SUBJECT: ™

Name of corporation - must include suffis

Diear Str or Madam:

The enclosed ~“Application by Fareign Corporation for Auvthorization o Transact Business in Florida

~Certiticate of Existence.” or ~Certificate of Good Standing™ and check are submitted 1o register the

above referenced toreign corporation to transact business in Florida

2

=

. —

Please return all correspondence concerning this matier to the foliowing: i

. R m

Irwin Halpern e e

ny ..

Name of Person ro

Onco Health Iac. ':—,_‘é

Firm/Companv A

0643 South Bayshore Drive, Unit 803 =
Address

Mismi, FL 33133

Citv/State and Zip code

WH322%ia0l.com

E-mail address: {to be wsed for future annual report natification)

For surther information concerning this matter. please call:

Mark R, Mohler i 473-3337
at ( )

Name ot Person Area Code

STREET/COURIER APDRESS:

MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
The Centre of Tatlahassee

1O Box 6327
2413 N Monroe Street. Suite 810

Tallahassee. FE 32314
Tallahassee. FIL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
M $70.00 Filing Fee 0 $78.75 Filing Fee &

_IS78.75 Filing Fee &
Certificate ot Staes

Certitied Capy

Davtime Telephone Number

S87.50 Filing Fee,
Certificate of Statds &
Cernitied Copy

SERIFE



DocuSign Envelope 1D: 146D0BFA-3F5A-4BF 1-B46A-2B2670EEC328

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WHTH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FORFAGN CORPORATION 10 TRANSACT BUSINESS IN THIESTATE (OF FLORIDA
| Onco [lcalth Ing,

(Enter name of corporation: must include “INCORPORATED,” "COMPANY ™
“ne,” "Col" "Corp,” "lne,” "Co." or "Corp.™)

CORPORATHIN

(If name unavailable in Florda, enter alternate corporate name udopted tor the purpose of ransacting business in Florida)
2 Dclaware

. 86-2021453
3.
(State or country under the law of which it is incorporated) (FEI number. i applicable)
202 <
4 11972021 5 .,
(IJate of incorporution) (Date of duraton, if other than rﬁ’(. u.tl}r?g
»Z T Ty
6. ‘;——:TT1 g_‘,’ﬂ
{Date first transacted business i Florida, it prior w registration) JZ-';. ™~ r
(SEE SECTIONS 607.1501 & 607.1502, 1.8 1o dewermine penalty liability) o552 P9
2643 South Bayshore Drive, Unit 803 Miami, FL 33133 (:.cw "__2
7 22 2 o
{Principal oflice street address) ™ @ =
Sy
o~ =
=
(Current mailing address, if different)

8. Namec and strect address of Florida regisiered agent: (P.O. Box NOT acceptable)
Irwin Halperi
Name: rwin Halpcrin

Office Address: 2645 South Bayshore Drive Unil 803

Miams, FE

.- 1

. Florida 33133
{(Cin) (Zip code)

9. Registered agent’s acceptance

Having been named as registered agent and to accept service af process for the above stated corporation at the place
H Lpacy
' -

designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my position as registered agent,

(b, el

(I{cgistcr&ﬁﬁiquﬁ’?@?ﬁﬂﬁ ¢)

under the law of which it is incorporated

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 Scerctary of State or other official having custody of corporale records in the jurisdiction

. For initial indexing purposes, list names. Utles and addresses ol the primary officers andfor directors {up to six (6) dal]:



DocuSign Envelope 1D 146D0BFA-3F5A-4BF 1-B46A-2B267DEEC328
A. DIRECTORS

o Irwin Halperin
IZIChainman Name:

[ZIChairman Naume:
. . 2645 South Bayshore Drive o
(JVice Chairman  Address: OVice Chaiman Address
Unit 803 .
CIDirector Oirector
i Miami. FL 33133 .
B residem O President
O Viee Prestdent OVice President
OSeeretary O lreasurer O Secretary O l'reasurer
OOther OOther ClOther OOhier
. : [og) ;
OChairman Name: O Chainman Ninne: g =
A -;_ﬂn 3}
. w . — “w - Ly ——
O Vice Chairman Address: COVice Chaimman Address: R v, I
NS
Clbircctor CIDirector T
-) *
. . = O
[CIPresident [CiPresident —
[ Vice President O Vice President - =
OIScerctary O Treasurer OsSeeretary O Treasurer
C1Other C1Other OOther OOther
CIChainnan Name: CIChairman Name:
O Vice Chairman  Address: OViee Chaipnan Address:
Olirector CIDireetor
[OPresident OPiesident
C)Vice President U Vice President
[QSecretary CI'hreasurer ClSecretnry Clleaswer
OOther [CHnber ClOther OOthes
[mportant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting puposes only. Non-indexed
individuals may be added io the index when filing your Flonda Depurtient Qf State Amtual Report form.
- " uSigned by:
12 lrwia, Balpuin,
Signature ot \Diumtoemeddthung
The otTicer or diteclor signiny this document {and who is histed 10 number 11 above) aftinns that the facts stated herein are rue and that he or
she is awure that false information submitied in o document to the Department of State constitutes a third degree felony as provided dor in
s.817.155, F.8
. Irwin Halperin, President

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




Delaware

Page 1
The First State

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ONCO HEALTH 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 OF THE TWENTIETH DAY OF JANUARY, A.D. 2021. o7

=

T -

i) -

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONCO HEHLZH ]
rm

) L=

INC.” WAS INCORPORATED ON THE NINETEENTH DAY OF JANUARY, A:D:,20R3.

et

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL MCHH@%TAJ@
[
HAVE BEEN ASSESSED TO DATE.

a37id

e =
it )
ey

e =

4766797 8300

SR# 20210163928

Authentication: 202323854
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 01-20-21



