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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

07/30/2021

Acc#120160000072

oo Il

Name: HEALTHMODE, INC.
Document #:
Order #: 13726504

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of:

Apostille/Notarial
Certification:

L O

Country of Destination:

Number of Certs;

Filing:

Certified:

Plain:

COGS:

L]
[

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

78.75
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COVER LETTER

TO: Registration Section
Division of Corporations

HealthMode, Ine.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam;

The enciosed “Application by Foreign Corporation for Authorization to I'ransact Business in Florida,”
~Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corparation to transact business in FFlorida.

Please return all correspondence concerning this matier to the following:

Michal Lictava

Name of Person

HealthMuode, Inc.

Firm/Company

348 Market St #57448

Address
San Francisco. CA, 94104

Ciry/State and Zip code

mlictava@@mindmed.co

IE-mail address: (1o be used for future annual report natification)

For further information concerning this matter. piease call:

Michal Lictava +421 905746128
at )

Name of Person Area Code Daytime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassce. FIL 32314

-

Tallahassee. FI. 32301
Enclosed is a check for the following amount:
O £70.00 Filing Fee O $78.75 Filing Fee & A §78.75 Filing Fee & £87.50 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
Certified Copy

FLDIY - o 2872019 Wolters Kluaer Onlue



DocuSign Envelope ). 16E97051-D35A-4FC4-9C88-4F380CBBA4CC
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIL STATE OF FLORIDA.

HealthMode, Inc.

|

{Enter name of corporation: must inciude “INCORPORATED,” "COMPANY.” "CORPORATION.”

“inc.,” "Co..” "Corp.” "Inc.,” "Co." or "Corp."}

82-3757356
{FFEI number, if applicable)

(1f name unavailable in Florida, enter alternate corporaic name adopted for the purposc of transacting business in Florida)

Delaware
2. 3.
(State or country unler the law of which it is incorporated)
274272017
5.
(Date of incorpuration) {Date of duration, if other than perpetual)
01/6172020
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. 10 determine penalty labilily)
4 548 Market St #57448, San Francisco, CA, 94104
{Principal office address)
{Current mailing address, if different)
S~
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ’ ~
C T Corporation System :Cf-‘-'
Name: = _
. .-“\) =
) 120G South Pine Island Road < a7
Office Address: .
= 1
Plantation. ) 33324 - -
. Florida = -
(City} {Zip code) -
M

Having been named as registered agent and to accept service of process for the above stated corporation at the place

9. Registered agent's acceptance:
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. [
further agree fo comply with the provisions of all statutes relative to the proper and complete performance of my

C T Corporation System
Christine Kelm
Assistant Secretary

By: ' Ny (‘///

(Regisiered dpent’s signature)
10. Aulached 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 Secrelary of State or other official having custody of corporate records in the jurisdiction

duties, and I am familiar with and aceept the vbligations of my position as registered agent.

under the taw of which it is incorporated.

FLAIY - 62572019 Wolters Kluwer Online
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1'1. Names and business addresses of officers and/or direciors:

A. DIRECTORS

- Perry Dellelee
Chairman:

9 Dewbourne Ave, Toronto M3P1Z1, Omario, Canada
Address:

i Mirt H. Wernli
Vice Chairman:

Sonram 33, Baar 6340, Switzerland

Address:

] Rruce Linton
Director:

9 Shamrock Place, Ottawa, Ontario K2R TAG9, CAN

Address:

i See Attached
| Mrector:
Address:

B. OFFICERS

Mirt H. Wernli
President:

Sonrain 33, Baar 6340, Switzerland
Address:

) ] Colin Cage
Vice President:

110 Horatio Street, New York, NY 10014
Address:

Secretary:

Address:

Dave Guebert (CFO}
Treasurer:

609 Alexander Crescent NW, Calgery AB T2M 434, Canada

Address:
NOTE: [l necessary, vou may atiach an addendum to the application listing additional officers and/or dircctors.
Decutigned by
12, Do, Gudound
N ) 'EIEGFLDDOIAEA .
Signature of thrector or Olficer

The officer or director signing this document (and who is listed in number || above) aftirms that the Tacts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided forin s 817.155, F.S.

Dave Guebert {(CFO)

-

J.

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

FLAT . 47572019 Wolters Kluwcr Onhine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTHMODE, 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 ELEVENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

kaw W. Butloch, Sacretary of State )

Authentication: 203428713
Date: 06-11-21

6649805 8300

SR# 20212427572
You may verify this certificate online at corp.defaware.gov/authver.shtml




