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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESN IN THE STATE OF FLORIDA.
speranza Digital Therapeutics, Ine.

L

(Enter name of cotporation; must include "TNCORPORATED,” “COMPANY." "CORPORATION,”
“Ine.." "Co.,” "Carp.” "Ine,” "Co." vr "Corp.”)

(Ir rame unavailable in Florida. enter aliemate corpoerate name adopted for the purpose of transacting business i Florida)
Delaware

(R

3.
(State or countey under the Taw of which it i3 incorporuted)
Nuovember 23, 2021

(VEL number, if applicable}

(ate of incorperation} (Date of duration. Hother than perpetaal)

6.

¢ Date first ransacted business in Florida, it prior o registrigion)
(SEE SECTIONS G07.150H & 6071502, F.S to detennine penalty Tability)
443 N Orange Avenue, Unit 207, Sarasata, FL 34236
1.

(Principal oflice address)

(Current mailing address, if difterent) -

8. Name and strect address of Florida registered agent; (P.O. Box NOT acceplable)

[aura Randa
Name:

445 N Orange Aveoue , Unit 8207
OfTice Address:

Sarasoly RERETO
. Florida
{City) (Zip code)

Lg:liHy 01030120
|

Y. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointiment as registered agent and agree to acl i this capaciry. |
Surther ugree to comply with the provisions of all statutes relutive to the proper and complete performance of my
duties. and I am familiar with and accept the obligations of my position as registered agent.

by fawrn Kanda

(Renistered agent’s signature)

10, Allached is a certificate of existence duly authenticated, not more than 90 davs prior o delivery ol this application 1o
the Department of State, by the Seerctary of State or other official having custody of corporate recards in 1he jurisdiction
under the law of which it is incorporaled.

FLOEY - 4020 300% Wolen Mluwes drhe:
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11, Names and business addresses of oflicers and/or dircetors:

A. DIRECTORS

Charrman:

12122023573

From: Laxus Wingo

Address:

Viee Charman;

Address:

Laura Randa
Dircctor:;

445 N Orange Avenue, Unit #2097 Sarusora, FIL 34236
Address:

Guyv Miceh
Direetor:

445 N Omenge Avenue, Unit 207, Sarasota, 134230
Address:

B. OFFICERS
Laura Randa
President.

445 N Orange Avenue, Unit #£207, Sarasota, FIL 34236
Address:

Vice President:

Address:

l.aura Randa
Seeretary:

443 N Orange Avenue, Unit #207, Sarasom, Fi. 34236
Addresa:

Ciuy Miceli
Yreasurer;

445 N Orange Avenue, Uit #207, Sarasota, 171, 34236
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

l'1 W&M

-

Sisnature of Directer or Officer

The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein
are true and that he or she is aware that fatse information submiited in a document 10 the Depaniment of State constitules

a third degree felony as provided for in s 817,155 F.S.

| Laura Randa, Presidem
3

(Typed or printed name and capacity of person signing application)
Yp pacily shing

20230007 Wolien Rlewer Urlecs
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPERANZA DIGITAL THERAPEUTICS, 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 TENTH DAY OF DECEMBER, A.D.
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE EBEEN ASSESSED TO DATE.

Authentication: 204942752
Date: 12-10-21

6417762 8300

SR# 20214054583
You may verify this certificate online at corp.delaware.gov/authver.shtml




