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COVER LETTER
TO:  Registration Section
Division of Corporations
PEALTHIM Co®lfORATioN

Name of corporation - must include suftix

SUBJECT:

Dear Sic or Madan;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Centiticate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business i Florida.

Please return all correspondence concerning this matter to the following:
AYcorLAa ADICUN
Name of Person

PEALTHIM CorRPORATION

FirnyCompany
22%02 S $8tw PL, Cuti e Bq\j ]
Address ~
FLORIDA L 33190
Citv/State and Zip code
ACALSC © fTTT.TDU

E-mail address: (1o be used for future annual report noufication)

For further information concermng this matter, please call:

AYOOLA ADICGUN L 626 |, 316 335
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee .0. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassce., FL 32314
Tallahassee. FL 32303

Enclosed 1s a check for the tollowing amount:
Please make check pavable w: ELORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee $78.75 Filing Fee & 0 $78.75 Filing Fee & [ S87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status

Certified Copy
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BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

PTALTHIM CCPORAT|ON

{Enter name of corporation; must include “INCORPORATED.” “COMPANY.” "CORPORATION
“Inc.." “Co." "Corp.” "Inc.” "Co." or "Corp.”)

|

(It namie unavailable in Ftorida, enter aiternate vorporate name adopred for the purpose of transacting business in Florida)

DELAWARET

2. 3.
(State or country under the law of which it 1s incorporated) (FEI number, if applicable)
4. 22] o+ (2020 5,
{Date of incorporation) {Date of duration, i other than perpetual )
0.
(Date first ransacted business in Florida, if prior w registration)
(SEE SECTIONS 607.150) & 60715302, F.5.. o determine penalty hability)
; 22%C2 SwW &eth oL, Cukla gaj‘?L - 332190

(Mrincipal utlice street uEErc:ss)

(Current mailing address, i ditTerent)

o
8. Namwe and street address of Flonda registered agent: (P.O. Box NOT acceptable) 2
AYDoLA ADIGUN L

N -
2852 SW N
Offlce Address: 22502 SW B3kl ok f
. e I G RN
Cutter Bay Florida_2 2490 Jnon

(Cuy) {Zip codc)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation at the
designated in this application, | hereby accept the appointment us registered agent and agree to act in this capa
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of m
and I am fumiliar with and accept the obligations of my position as registered agent.

A
(RM;@AM signiture)

10, Autached 1s a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this applic
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurise
under the Taw of which it is incorporated.

11, Forinitiak indexing purposes, list namies, titles and addresses of the primary officers and/or dircetors [up to sia (6) tolal]:
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COChaimman Name: CiChairman Nume:

228c2 W %% PL 22%42 Sw %

OVice Charmian - Address: OVice Chairman  Address:

N -
) Aler Ba -ﬁk' . Cufttltes e ' F L
_1Direcior Cu :) B=irector _:7
33160 2219 ¢
AHresident 3’ o> CPresident -
OVice President Ovice President
OsSceretary O Treasurer OSeeretary CiTreasurer
OOiher OOther ClOther [COther
O Chairman Namc: CIChateman Name:
Ovice Chairman  Address; Ovice Chairman  Address;
CDirector (IDirecior
OPresident O President
CIVice Fresident [IVice President
OSceretary O Freasurer CSecretury (I Treasurer
. ™~
Ober Cicouher CIOther OOther . -
. )
L 7
.o
OChairman Name: OChaimuan Name: o o
i o
OVice Chiirman Address: Ovice Chiairman  Address: i X
O Bircctor Oirector )
OPresidem CIPresident
(vice President CVice President
OSceretary U Treasurer OSecretary O Treasurer
OOther OOther C1Other COther

Important Notice: Use an attachiment to report more than spxe-46), The attachment witl be imaged Tor reporting purposes only. Non-in
. Y - N -
uridaARepartment of State Anonual Report form.

el e
12
Signature o fAireciar or OfTicer
The oflicer or director signing this document (and who is iisted in number [ above) affirms that the Facts stated herein are true and

she is aware that Bdse informatton submitted in a document to the Department of State constitutes a thind degree felony as provided |
SR8 FS.

AYOOLA ADIGure

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

13,




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEALTHIM CORPORATION" IS DULY
INCORPORATED UNDER THZ 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 SEVENTEENTH DAY OF JULY, A.D. 2021.

N
thw W Butiecs, JeCretary of Sate  §

Authentication: 2036891564
Date: 07-17-21

7944756 8300
SR# 20212418934

You may verify this certificate online at corp.delaware.gov/authver shtml




