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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINFESS IN FLLORIDA

INCOMPLIANCE WITH SECHION 607. 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.,

1. Cudin Cares, Tne,
(Enter name of corpuration; nust inchude “TNCORPORATED.” “COMPANY.” “CORPORATION.

"Ine,” MOl "Corp,” Mlee "Co™ or "Uarp.™)

(It name unaviilable in Florida, enter alternate corpurate namie adopted fur the purpose of transacting business in Florida)

1 81-2461266
{FLEI number, iFapplicablc)

2. Delaware
{Seate oF country under the law of which icis incomporatad)

4, 047272016 3. Pempelual

{Nate of incorporaiion) {Date of dusation, it other than perperual

&, Upon Quualilization
{Drate st transacted business in Florda, i prior to reaistration)
(SEE SECTIONYS 60713501 & 607.1502, K.S., to determine penalty Hability)

(Principal office address)

7. 32 Avenue of Americus. 18th Moor, New York, NY 10013

same
(Current maiting address, it differenty

8. Nanw und sireet address of Florida registered agent; (P.O. Box NOT acceplable)

8 WY [-935
!

*
.

(T Corparation System

Namu:

{e

1200 Soudh DMinw Tsland Ruud

Office Address:
. Florida 33324

Plantarion
{(City) (Zip code)

9. Registered agent's acceptance:

Having heen named as registered agent and 1o accept service of process for the above stated corparation af the place
designated in 1his application, | hereby accept the appointment as vegistered agent and agree to act in this capacity. |
Jurther ngree to comply with the provisions of all statuics relative to the proper and complete performatice of my

duties. and I am fumiliar with and accept the obligations of my position as registered agent.

€ T Corporatian System

. 4L
Ay ehie

By:
(Registered agent's signaiure)

Michele Holden, Assistant Secretary

10. Antached is a eertificate of existence duly authenticated, not more than 90 days prior 1o delivery of this applicaiion 1o
the Department of State, by the Seerctary of State or other official having custody of corporate tecords in the jurisdiction

under the faw of which it 15 incorporated.
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P, Names and business addresses of officers andfor directurs:
A. DIRECTORS
Chairman: SEE ATFACHMENT
Address:
Vice Chairman:
Address:
Director:
Address:
Director;
Address:
e
B. OFFICERS il o
fog A r ey
[ o LI
President: SEE ATTACHMENT Loy =2 . ———
"'1 ~{ ~d rh
Address: r—'f:_,‘) - I.m,.'
EE- IR
[
o= [uel { A
. ] TP S |
Vice President: - —t
Address:
Scercrry:
Address:
Treasurer:

Addreas:
NOTE: If necessury, you may attach an addendum ta the upplication listing additional officers and/or directors.

" .
2 fahus Bubric
Signature of Director or Officer

The officer ar director signing this document (and whuo is listed in number |1 above) affirms that the facts slated herein
arc true and that he or she 15 aware that false information submited in a document 10 the Department of State constitutcs

2 third degree felony as provided lTor in s 817135 F.S.

13, Amber Gabric, Secretary
{Typed or printed nane wind capacity of person signing application)
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1. Directors

a.

~ooan o

g
2. Offic

d.

Seth Cohen

Scott Kupor

Arel Lidow

Florian Otto

Wasif Rasheed

Penny Wheeler

. Kareerm Zaki

ers

Flarian Otto, CEQ/Secretary

b. Seth Cohen, President
c¢. Krishna Rag, CFO

For all, use

32 Avenue of the Americas, 18" Floor, New Yark, NY 10013

the following address;

12122023573
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "CEDAR CARES, INC." IS5 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 QF THE SECOND DAY OF FEBRUARY, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202559458
Date: 02-02-22

6027144 8300
SR# 20220347572

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




