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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WWITH SECTION 607 1303 FLORIDA STATUTES, THE FOLLOWING IS SURNMITTED TO
RECISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THESTATE OF FLORID A,
(30 Healib, Ing,

(Enter pame of corporavon; must include “INCORPORATED. “COMPANY " "CORPORATION
"fne” "Col” "Corp.” "Ine” "Co” or "Corp.™)

(I name wnavailable in Florida. ciier alterate corporate name wdopted Tor the purpose of tansacling business in Fiorida)
5 Delaware

R
{Siate ar country under the law of which it s incorporated) (FII miimber, it applicable)
N323:2017
4. ] kB
(Tate of ingoiporationt (Date of duranion, iFober than perpetualy
33122021
0.

{Date first tranzacicd business in Florida, if prior o registration)
(SEE SECHONS 6070501 & 6071502, F.S. o determine penalty Hability)
7 250 Palm Coast Parkway NE # 607336, Palin Caast. FIL 321357

(Principal office street address
] slreel

[42) | —
0 - . . =_—
(Current mailing address, it differenn) —iiir
E = d:x.-: _
T . - e )
& Namwe and sireet address of Florida registered azent: (PO, Box NOT acceptable) poiis - P
T =2
Gleb Arshinow TG
Nanie: Y e ™M
Palin Coast Parkiway NF: 5 007 Mo = O
- 250 Palm Coast Parkway NIT % 607-330 [as’ —
Orfice Address: - v o
-
Palin Coast

31137 f‘a
e m

nl

. Florida
{Ciny) Zip code)
9. Registered agent’s accepiancee:

Having heen named as registered agent and 1o wceepr service of process for the above seted corporation af the place
dexignated in thiy application, | herehy aceept the appaintment ax registered agent and agree to act in this capacity, |

Surther agree to comply with the provisions of all staqutes relative w the proper and complere performance of nnye duries,
and I am famifiar with and accept the obligations af my pasition ay registered agpent,

Y don-

{Registered ngent’s signature)

10, Astached is a certificane of exastence duly aathenticated, not more than Q0 davs prior to delivery of this application o

the Department of State. by the Secrctany of State or other official baving custady of corparale records in the jurisdiction
under the law o which it is incorporated,

1. Forinitial indexing purposes, list mones, Gitles and addresses ol the poniry olleers andior disecions [up 1o sis (67wl |:
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A, DIRECTORS

Gleh Arshinoy

ZChabmn Name: [Chairman Wi
250 Palm Coast Parkway NE =
TWiee Chaimman Addreess: _G07-336 SV ee Chainman Address:
. Palm Coast, FL 32137 _
M Dircclar i hregtor
W resden Tlesident
T3Viee President Ve President
CSeeronry ZiTreasuier IRccictary 3 Freasurer

Sitnher TiOsher Dher 30ther o
30 Iagimam Nume; T3Chaiimin Num;

Tvice Chaieman Address: TViee Cluirman Addross:

Zhireen —iarector

Zilzesident Zhesident _
ZEVive Presidem OWViee Miesiden

Csvervlary iTecasg ZNecreuny Tircusora

iZnher i xher Liother Sithher

TiChainman Niutty; I Chaibmun Nime:

TiVice Chainnun - Adidress CrViee Chabrsnm Address:

Tiirector Cilieector

CiPresidem TiPresident

T Viee President ZiVice Presideny

O Sevrctary ZTecasurer ZiNceretary Cllieasurer

ZOther -~ Ti0ther OOnher C3nher

Tnipornl Naticy: Use an aitehment o sepon more than sis 101 The atachment will be imaped Tor repanting puarposes ondy, Son-indesed

awhin iduals may be added o b indes when Dling v iy Depghimgot of Xone Anooal epor farm,

.. L oy .
Kignature ol Dieceior or (tlicer

The ettiver ar directer signing this docomem Gand whao is Jisted in mamber 11 above) attinnms thay ithe Gces stated herein are frue and that he or
sl is aware that dulse infonmation submined in o documicat 1o the Deparingnt of Stite constitutes o third deeeeg fedony as provided tor in
s RIT S 1N

" Gleb Arshinov, President

1Ty ped or prinded pame and capacily ol porson sigiing applicalio:n)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "650 HEALTH, INC." IS5 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPCRATE EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE,

AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "650 HEALTH,
INC." WAS INCORPORATED ON THE TWENTY-THIRD DAY OF MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

TR

Qmuy W BuRoch, Triertany of Riate

Authentication: 202867924
Date: 03-31-21

6357661 8300

SR# 20211125972
You may verify this certificate online at corp.delaware . gov/authver shimil
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