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% APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

BUSINESS IN:FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
SWEET HEALTH CORP

TO TRANSACT
REGISTER A FOREION CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

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

o 33024
, Florida

{1f name unavailsble in Florida, enter altemate corporate name adopted for the purpose of transacting business ia Florida)
MNew York
2 3.
{Siaic or country under the law of which it is incorporaied) (FEI number, if applicable)
0012017
5
(Date of incorporation} (Date of duration, if other than perperual)
6.
(Date first transacied business in Florida, if priar 10 registration) .—5
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 detenmine penalty fiability) ‘\-_'?.. [ 4
7392 NW 181h Ct Hollywood. ¥L. 33024 =i = v
At e
' - = < aw?
(Principal office address) T \ §
TR o A
T
N ‘
(Current mailing address, if different) Wl - O
el
T 5
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ‘{‘:_‘"E’_,\ O’\
ZEVULIN GUTLEIZER m
Name:
7392 NW 18th Ct
OfTice Address: :
Hollywood
(City)
9. Registered agent’s acceptunce:

(Zip ¢nde)

Having been named as registered agent and (o accepi service of process for the abuve stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in rhis capacin., 1

A
/}'Wr ﬂ_} '

further ugree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, und | am familiar with and accept the obligations of my position as registered agent.
v

7

(Registered agent's signature)

under the faw of which i1 is incorporated.

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or ather official having custody of corporate records in the jurisdiction

From: Vcorp Sanvices, LLC
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1 11, MNames and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Viee Chairman:

Address:
) ZEVULIN GUTLEIZER
Dirgctor:
7392 N'W 18th C1 Hellywoad, FL 33024
Address:
; Director:
: Address:

B. OFFICERS

ZEVULIN GUTLEIZER
President:

7392 N'W 181k Ct Hollywood, FL 33024
Address:

Vice President:

Address:

Sccretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors,

12. 0L fh o

Signature of Directar or Officer

! The officer of director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

! are true and that he or she is aware that false information submitied in a document to the Department of State CONsTitutes
a third degree felony as provided for in s.817:135, F.S.

03 ZEVULIN GUTLEIZER, PRESIDENT

(Typed or printed name and capacity of person signing application)
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State of New York

Department of State }ss:

I hereby certify, that the Cercificate of Inceorporation c¢f SWEET HEALTH
CORP was Filed on 09/11/2017, witch perpetual duraticn, and that 2
diligent examination has been mada of the Dorporate ladex for documents
filed wich this Deparcment for a certificare, order, or record cof a
disscliuvrinn, and upon such examinartiocn, no such certificate, crder or
record has beaen feund, and thas so far as indicaced by the records of
this Dapartment, such corporation is an existing corperacion. I furiaer

certily vthe following:

racement was filed O/18/202171.

T
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U
]
3
-
i
-
14,

forcher certify thet no other documents have been flled Dby such

k¥

OF¥ NLu»,'-

Witness my hand and the official scal
of the Department of State al the City:
of Albany, this 19th duy of April

nwo thousand and nwvenry-one.
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NG Bt € Rindam

Brendan C. Hughues
Exceutive Deputy Secretary of State
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