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c COGENCYGLOBAL

Date: 07/16/2021
Name: Eric Marcano
Reference #: 1421688

15 N CALHOUN i, STE. 4
TALLAHASSEE, FLL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Entity Name: ___ LOS ANGELES FOOD ALLERGY INSTITUTE, INC.

Articles of Incorporation/Authorization to Transact Business

[} Amendment

(] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

Other Please provide a certified copy upon filing.
Authorized Amount: $78.75
Signature: Lriz Marcaro
e #EUROPEAN HQ T 451A PACIFIC HQ

COGENCY GLOIALINC.
1WE Q™™ ST, 10™ FL

Y NY 1005

D: «L212.342.7200

P: 800.221.0102

F: B0O.944.6607

COGEMCY GLOBAL (LX) HIMITED
REGATEE D 58 NOLAND AWALTS
REGISTRY eB 012

SLLDYDS AVE. LNT aCL
LONMDOQMECIH 24X

+44 (0)20.3961.3080

COGEMCY GIOBAL (M) LIMITED

A QNG RONG LWTTD COmMAAL Y

UNIT B, #F LIPBO LEIGHIDN TOWER
103 LEIGHTQ RD, CAUSEWAY BAY
HOMG KOG

P: «+B52.2682.9633

F: +852.2682.9790



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TQ) TRANSACT BUSINESS IN THE STATE QOF FLORIDA.

| L.os Angeles Food Allergy Institute. Inc.
(Enter name of corporation; must inclwde “INCORPORATED.” "COMPANY.” “CORPORATION,

" "Inc." "Co." or "Comp.")

“Inc.." "Co.." "Corp.

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpase of transacting business in Florida)

3

(California
{FE! number. if upplicable)

2
(State or country under the law of which it is incorporated)
n 03/30:2020 5
(Date of incorporation) (Date of duration, if other than perpetual)
0.
{ Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.5., to determine penalty liability)

201 S, Buena Vista Street, Suite 310, Burbank, California 91503
{Principal office street address)

(Current mailing address. if’ difterent)
Fa
= =
~a
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - &
Name- Cogency Global Inc. = - - !
Name: O >
. 113 North Calhoun Street, Suite 4 )
Oftice Address: :—? -
Tallahassce L. 32300 s T '
. Florida _ ) o
(Zip code) -t =

(City)

9. Registered agent’s acceptance:

Having been named as regisiered ugent and to accept service of process for the above stuted corporation at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registered agent,

/s Jeremy Seims. Asst. Sec. of COGENCY GLOBAL INC,

(Registered agent’s signature)

10, Attached is a centificate of existence duly authenticated, not more than 90 days prior to dehivery of this application to
the Department of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction

under the law of which 1t is tncorporated.

11. For iniial indexing purposes, list names, titles and addresses ot the primary ofticers and/or directors [up 1o six (6) totai]:



A. DIRECTORS
Krikor Hovsep Manoukian, M.D.

OChairman Name: OChairman Name:

OVice Chairman  Address: O Vice Chainnan  Address:

BDirector 201 S. Buena Vista Street, Suite 310 ODircctor

@ President Burbank, CA 91505 O President

[0 Viee President O Vice President

il Sveretary O'Treasurer OSecretary {OTreasurer
{1 Other [O0ther O Other OJOther
OChairman Name; [IChairman

OVice Chaiman  Address: O Vice Chairman

D Direcior Obirector

O President O President

CiVice President [1Vice President

OSecretary O Treasurer Seccretary O Treasurer
LiOther OOther O0Cther OOther
{3Chairman Naime: DO Chairman

OVice Chainnan - Address: [0 Vice Chairman

Oinrector CDirector

C1fesident OPresident

O Vice President O Vice President

3 Secretury {J'I'reasurer [3Secretary O Treasurer
OOther OOther OOher O Other

Important Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-indexed

ndividuals mayv be added to the index when 1

1

a

lin
.\ your
‘j !L.vi : % .

Horxd.a Department of State Annuat Report {oim.

L

Signalurc of Director or Officer

The otficer or director signing this document {and who is listed in number 11 above) affinns that the facts stated herein are true and that he or
she is aware thet false information subnitted in 8 document 1o the Department of State constitutes a third degree telony as provided for in

5817155 F.S.

13,

Krikor Hovsep Manouklan, M.D., President

{Typed or printed name and capacity of person signing application)



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D.. Secretary of State of the State of California, hereby certify:

Entity Name: LOS ANGELES FOOD ALLERGY INSTITUTE, INC.
File Number: C4582160

Registration Date: 03/30/2020

Entity Type: DOMESTIC STOCK CORPORATION

Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of July 15, 2021 (Certification Date). the entity is authgrized to exercise all of its powers, 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.

IN WITNESS WHEREOF . | execute this certificate
and affix the Great Seal of the State of California
this day of July 16. 2021.

-

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RXAPP1Z

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




