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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrive, [allakassee, Florida 32312

(850) 656-4724

DATE 08/13/2021

“WALK IN™

ENTITY NAME Elite Home Detox PC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN "

XXXXX Pl Copy
ﬁor&ﬁb&f f%gf
&rﬁfﬁbat‘o af Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™”

&rtrﬁu/ d&}dy af Arte & Amexdments
&art@%afa af fwa/ f&sziy

YAPOSTILLE / NOTARAL CERTIFICATION*”

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072
< £ T
Ploase call Tina al the above number fw‘ any (SSueS 0F CORCerns. Jhank $oa 50 mach/

TOTAL oweD $70.00




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Elite Home Detox PC

1.
(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION.”

"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

Elite Home Detox POA,

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

4

California , B0-3833832
3.
(FEI number, if applicable)

{State or country under the law of which it is incorporated}

04/22/202] 5
{Date of durativn, 1f other than perpetual)

{Daic of incorporation)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalty liability)

4311 Wilshire Blvd., 419, Los Angeles. CA 90048
{Principa! office street address)

(Current mailing address, if different)
[
=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) .
Name: MyCompanyWorks. Inc, _ = -_
625 . Twiggs St.. Ste. 1000 R
Office Address: Y = WiBRS St Sle T -~
T 33602 = -
e . Flonda =
(Zip code) 1

(City)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance af my duties,

and I am familiar with and accept the obligations of my position as registered agemt.

M
|
N TP T ) _
v Jennifer Peters, Assistant Secretary

{ Registered agent’s signature)

10. Attached is « certificate of existence duly authenticated, not more than 90 days prior to delivery of this appheation to
the Department of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction

under the law of which it 1s incorporated.

I'}. Forinital indexing purpeses, list names, titles and addresses of the primary officers and/or directors [up to six (6 wtal|:



AL [)lR.ECTA(-)I‘IS;
OChairman
OVice Chairman
Hl Director

M President

& Vice President
W Sccretary

OOther

O Chairman
[3Vice Chairman
CIDirector
DPresident
DVice Presidem
OSecretary

Onher

Abraham Ezckicel Malkin
Name:

4311 Wilshire Blvd., #419
Address:

[.os Angeles, CA 90048

W Treasurer

OoOther

Name:

Address:

OTreasurer

OOther

CTJChairman

O Vice Chairman
O Director

O Presidem
COVice President
CISecretary

C10Other

Name:

Address;

O Treasurer

OOther

CIChairman
OVice Chairman
CIDirectur

O rresident
ClVice President
OSeeretary

OOther

HChaimman
OVice Chairman
ODirector
OPresident

O Vice President
O Secretary

OOnher

O Chairman

O Vice Chairman
O Dvirector
{President

O Vice President
OSecretary

Citmher

wame:
Addiess:
OTreasurer
O Other
Namge:
Address:
O Treasurer
OoOther
N
Address;

O Treasurer

O Orther

Important Notice: Use an attachment ta report more than six (6}, The attachment will be imaged for reporting purposes only, Non-indeaed
individuals mav be added o the index when filing vour Florida Department ot Staie Annual Report form.

12

Sl [

Signature of Director or Officer

The officer or 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 submiited in a document to the Department ot State constitutes a third degree felony as provided for in

s¥17. 155 K5,

Abraham Ezekicl Malkin, President

13.

(Tvped 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: ELITE HOME DETOX PC

File Number: C4735587

Registration Date: 0412212021

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of August 11, 2021 (Certification Date). the entity is authorized 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 Cenrtification
Date and does not reflect documents that are pending review or other events that may affect status.

Mo 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 August 12, 2021.

Ay -

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

Certificate Verification Number: RAX477Y

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




