FAONOSO [

WIS

3 800372535766

{Address}

(City/StatefZip/Phone #)}

[] pckup [ warr [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




115 N CALHOUN ST, STE. 4

- G
(J COGENCYGLOBAL | Aliasser ruaor

COGENCYGLOBAL.COM

Account#: 120000000088

Date:  August 30, 2021

Name: David Shulman

1455257

Reference #:

PERFECT HEALTH, INC.

Entity Name:
[ -Anticles of IncGrporation/Authorization to Transact Business |
\corporation/Authonza

[:] Amendment

[[] Change of Agent
ISSUES? CALL

(] Reinstatement David:
850-270-0082

|:| Conversion
] Merger
[] Dissolution/Withdrawal

[ ] Fictitious Name

Other @e_pggyi_dgg_gg_rﬁ_ﬁ_ed copy_of the filing evidence. Thanks! /
Authorized Amount: $78.75
Darid Shatwar
Signature:
ts: CORPORATE HQ SEURQPEAN HQ 1 ASLA PACIFIC HQ
COGENCY GLOEA, INMC COGECY GLOBAL U Tl el COGENCY GEOZAL (HD LINITED
raC 8T TL STGISTERTD MINGIASD A PR PRIV RS LN LA T BTSN
TN A T '- b INTUS PLAZS 12 =5
c BEL! RS TR 185 DESVOIUX RO CELIRAL

800.221.0102




115 N CALHOUN ST., STE. 4

. @ COGENCYGLOBAL TALLAHASSE E, FL 32301

COGENCYCGLOBALCOM

Account#: 120000000088

Date:  August 30, 2021

Name David Shulman

1455257
PERFECT HEALTH, INC.

Reference #:

Entity Name:

——r

Articles of Incorparatibn/Authbrizé;tion to Transact@

EI Amendment

O Change of Agent
ISSUES? CALL

[ ] Reinstatement David:

[[] Conversion 850-270-0082

[] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

;cher ) {E'I_t_;;g_s_e_prowdg a certified copy of the filing evidence. Thanks!
Authorized Amount: $78.75
pawb/ ﬂa/ﬂdﬂ
Signature:
7 CORPORATE HQ WEURQPEAN HQ * ASIA PACIFIC HQ

CTGEAIY GLOCEA 1T DGESCY GLO3AL U LIRS COGENOY GLO3AL (HE) NI ED
CEar 3T L FYFRED HINGLAND LwWA TS ARG RIS MTER OO Ry
S RIS BT ettt T < FEINITUS PLASA 27 5L

G BRI MATINE, T B BEDTSVOLU A0 CEMNIAANL

900 221.0102 D BE LSS,



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 THE STATE OF FLORIDA.

l. Perfect Health, Inc.
(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION.

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

(1f name unavailable in Florida. enter alternaie corperate name adopted for the purpose of transacting business in Florida)

5 Delaware 3.
{State or country under the law of which it is incorporated) (FEI number, if applicabic)
4. June 3, 2013 5.
{Date of incorporation) (Date of duration, if other than perpetual)
0.
{Datc first transacted business in Flarida, if prior to regisiration)

(SEE SECTIONS 607.1501 & 607.1502, I.S.. to determine penalty liability)
345 Park Avenue South, New York, NY 10010

(Principal office address)

21750 Hardy Oak Blvd., Ste 104 PMB 72961, San Antonio, Texas 78258-4946

{Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: COGENCY GLOBAL INC.
. ™o
Office Address: 115 North Calhoun Street, Suite 4 . B
Tallahassee Florida 32301 g =
(City) (Zip code) e e L
S i1

9. Registered agent’s acceptance: ST
Having been named as registered agent and to accept service of process for the above stated votporation at the place
designated in this application, I hereby aceept the appointment as registered agent und agree to actyn this cupacity. |

Surther 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.

L’_j“”)’”’ A (_(Qf'\fff—mm Sophia Dakan, Assistant Secretary
(Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departiment of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



11, Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman: Julian Harris

21750 Hardy Oak Blvd., Ste 104 PMB 72961, San Antonio, Texas 78258-4946

Address:

Stephen Anastos

Viee Chalrman:

21750 Hardy Oak Blvd., Ste 104 PMB 72961, San Antonio, Texas 78258-4946

Address:

Dircctor Doug Thompson

Address: 21750 Hardy Oak Blvd., Ste 104 PMB 72961, San Antonio, Texas 78258-4946
Director:

Address:

B. OFFICERS

President: Julian Harris

21750 Hardy Oak Blvd., Ste 104 PMB 72961, San Antonio, Texas 78258-4946

Address:

Vice President:

Address:
Secretary: Jennifer Bryant
Adddress: 21750 Hardy Oak Blvd., Ste 104 PMB 72961, San Antonio, Texas 78258-4346

Ticasurer: Dinesh Ganesan

21750 Hardy Oak Blvd., Ste 104 PMB 72961, San Antonio, Texas 78258-4946

Address:

NOTE: If necessary, vou may attach an addendum to the application listing additional officers and/or directors.
' “\. . s AT
12 B Mt L i

Signatidre of Diréétor or Officer
The officer or director signing this document (and who is listed in number 11 above) atfirms that the facts stated herein
are truc 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 forins.817.155 F.5.

13 Jennifer Bryant, Corporate Secretary

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PERFECT HEALTH, 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 THIRTIETH DAY OF AUGUST, 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 SAID "PERFECT HEALTH,
INC." WAS INCORPORATED ON THE THIRD DAY OF JUNE, A.D, 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

)cflrw w Vullock, Secretary of $iste )

Authentication: 204038115
Date: 08-30-21

5336753 8300

SR# 20213114007
You may verify this certificate anline at corp.delaware.gov/authver,shtml




