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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGINTER 4 FOREIGN CORPORITION TO TRANSACT BUSINESS IN THE STATIE OF FLORIDA.
Nue Life Health Inc.

I,

{Enter name of corparation; must include "EINCORPORATED,” "COMPANY.” "CORPORATION,”
"ne,” "Col” "Corp,” “Ine” "Col” or "Corp.”)

(1f name unavailable in Florida, enter alternate corporate name adepted for the purpose of transacting business in Florida)
belaware 85-4285115
2. 3.
(Statc or country under the law ot which it is incorporated) (FEI number. if applicable)
December 10, 2020
4. 3.
(Date of incorporation)
February 1, 2021
6.

{Date of duration, i other than perpetual)

{Date lirst transacied business in Florida, il prior to registration)

{SEESECTIONS 607.1501 & 607.1302, F.5.. 1o deternmune penalty liability)
600 Brickell Avenue suite 1725, Miami, FL 33131
7.

{Principal office street wddress)

{Current maiking address. if different)

—_
[
—
1 ~a
Cps . - <= ta
8. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) i -
Jjuan Pablo cappello B -
Name: -
600 Brickell aAvenue Suite 1725 =2
. . ol
Oflice Address: n S
Miami 33131 =
. Florida o
{Cirv) {Zip code)

9. Registered agenl’s acceptance:

Huving been named as registered ugent and to gecept service of process for the above stated corporation af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in thiv capacity. 1

further agree to comply with the provisions of all statutes relavive o the proper and complete pecfurmance of my duties,
and I am fumiliar with and aceept the obfigations of my position as registered agent.
DecuSigned by:

Juain. Palds (agpelle M€

2EEDBEERCT

"(Registered agent’s signature)

10. Auached is a certificate of existence duty authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporawed.

I}, For mitial indexing purpeses, list naines, titles and sddresses of the primary ofticers andfor directors [up 1o six (6) wsal |:
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\. DIRECTORS

JChairman

T Vice Chatrmun

XiDirector

Kl President
“IWice President
ClSecretury

d0ther

IChairman
“Tviee Chairman
X Directar

CIPresident

Juan Pablo Cappello
Name:

20210723 14-33:56 CS8T
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600 Brickell Ave,
Address:

suite 1725

Miami, FL 33131

Ireasurcr

“Ither

Christina Getty
Name:

600 Brickell Ave.
Address:

Suite 1725

Miami, FL 33131

ZIVice President

secretary

JOther

ZIChairman

Treasurer

her

Sonam Kling

Name:
600 Brickell Ave.
JVice Chairman - Address:
Suite 1725
XIDirectr
Miami, FL 33131
< President

WWice President

JI8eeretary

Jnher

n,[ 11

12

“Flreusurer

J10ther

DocuSigned by:

15542080845

ZIChairman

Demian Bellumio

From: Ranae McGraw

Namie;
600 8rickell Ave.
TJVice Chairman Address:
suite 1725
ZDircctor
Miami, FL 33131
CiPresident

ZIvice President

~ISeeretary

Jénher Jrher

_IChairman

Tlreasurer

Kazi Zayn Hassan

Name:
600 Brickel]l Ave,
TIVice Chairman  Address:
suite 1725
N birector
Miami, FL 33131
TIresident
TVice President
JSecretary A Treasurer
Jonner “ther
=
- -
— T
IChairman Nitme: =
™2
TIvice Chairman  Address; w2
. 1
ireetor = .
SPresident =
B~

TIVice reaident

T18cerctary I reasurer

Jhha THoher

ru!.; Department of State Annual Report form,

2 BEABZ28ADRS244CT

ant Notiee: Use an attachmgnl erm‘l more |h m sin (6 The attachment witl be imaged for reporting purposes ondy. Non-indesed
indiv ILMWNP 1 @ 1&1‘&?} | n'

Signature of Dircetor or OfMcer

The otficer or director \;unmn this document (and who is listed in sumber 11 aboved aflirms that the Taets stated herein are true and that he or

she is mware thal False information submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in
sBIZ 185, F.5

Juan Pabla Cappello, President, CEQ, and Director
I3

{Typed ur printed name and capicity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATL OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NUE LIFE HEALTH INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

vt

249G Wd €270 120

Authentication: 203751288

4418546 8300

SR# 20212789922
You fmay verify this certificate online at corp.delaware.gov/authver.shtml

Date: 07-23-21



