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COVER LETTER

T€:  Registration Section
Division of Corparations

Hiant Healih, Ine

SUBJECT:

Name of corporation - must include suffix
Mear Sicor Madame
The enclosed “Application by Foreign Corpuration for Authorization 1o Transaci Business in Flonda,”
“Centifieate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced forcign corporation Lo transiact business in Florida.

Please return all correspondence concerning this matter 1o the following:

g Onitskansky

Nuame of Person

famt Health, Ine.

Firm/Company

1250 3th Ave, Apt 12D

Address

New York, Y 10029

Citv/State and Zip cody

clinaf@ilanthealth com

Tomiail aadress: (10 be used for Tuture annual report notitication)

FFor further information concerning this matter. please call:

Nicole Molim . iz QOO-AGTG
d

Name of Person Arca Code Davtime Telephone Number
STREFTCOURIER ADDRESS: NMAILING ADDRESS:
Registration Section Registration Scction
Division of Corpurations Division of Corporatiens
The Centre of Tallahassee 1.0, Box 6327
24135 N, Monroe Strect., Suite 810 Talahassce. Fl. 22314
Tallahassee, FI, 32303

Enclosed 1s a cheek for the following wmount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
7 570,00 Filing Fee T3 §78.75 Filing Fee & T 878.73 Filng Fee & T $87.530 Filing Fee,
Certificate of Status Certificd Copy Certficate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BLSINESS IN FLORIDA

IN COMPLIANCE IEITH SECTION 6071503, FLORID STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Tant Health, Ine

(Enter name of vosporation, must inchude "INCORPORATED” "COMPANY " "CORPORATION
"Ine.” "Col" "Corpl” "lac® “Co" vt "Cotp.")

(1F nume wnavsable in Flonda, enter alternate corporste name sdopted fur the purpose of wansacting business in Florida}

Delowuie

o N
2. 3
{State or country under the law of which it is incorporated) (¥EI number. il applicable)
June 21, 2022 -
3. -
(Date of incorporation) {Date of duration, i other than perpetual)
6.

{Daic fust transaeted business in Florida, if prior to registrahon)
(SEE SECTIONS 607.1501 & 607.1302, F.S., o determine penalty linbility)

1280 3th Ave, Apt 12D, New York, NY 10029

(Principal office street address)

iCuren manling address, 1M ditferent)

8. Name and street address of Florida registered agent; (2.0, Box NOQT acceptable)

. Corporishivn Service Company
Name:

- 1201 Havs Street
OlYice Address: s olive

. 32301
. Florida

(Civ) (Zip code)

Tullahasser

9. Registered agent’s acceptance:

Maving been named as registered agent and 10 accept service of process for the above stated corporation ai the place
designated in this application, | hereby accept the appaintment as registered agent an d agree to act in this capacity. !
Jurther agree to comply with the provisions of ell statutes relative to the proper and complete performance of my duties.
and I am familiar with and accept the obligations of my pesition as registered agent.

Corparatton Service Company
By Coad L .

X

BRIt Ve SRS

(Repistored agent's signalure)
10, Attached is a certificate of existence duly authenticated, not more than 90 days privr to delivery of this appheation to

the Department of State, by the Sceretary of State or other official having custody of corporate records m the Jurisdiction
under the law of which it 13 incorporated,

11 For wittal mdemg purposes, list naries, titkes and addresses of the pnimary officers andicr directors fup @ six (6) total |
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A. IMRECTORS

I Elima Onnskansky o

Cithairman Nane: ’ TiChairman Mamu

1280 Sth Ave, Apt 12D

CiViee Chairman Address: Vice Chairman  Address:

New York, NY 10028

B [Hrector Tidmector

B President CiPresident

3Vice President Tivice President

m Secretan W T;eqsurer CiSecretary [2Trecsures
_ Chicl Executive Office: Chiel Financial Officer .

B (Other Mher JOther Cither

T Chanman Nuane. TChanmen MName,

{iVice Chairman Address:

iDirector

T Prestdent

CiViee President

LiSeeretary

Ci0her

ZiChairman Tame:

CiTreasures

Ci0ther

[IVice Chairman  Address.

iecton

CiPresident

UIVice President

i portant Nouce Use an attachme

—— DocuSgned by

o

™

12

A d

Tivige Chairman Address:

Cirecton

TiPresident

TIVice President

ZiCharman Name.

Teasures

*Chther

Tilurector

Viee Chairman  Address:

CiPresident

TVice President

Fher

2P| reasurer

{iCnher

At o report more then six (6], The attachrrent will be imaged for reporung purposes only. Non-indexed
individuzls pzy be added o the index when Hiling your Flonda Department of Staie Annual Repaoit ferm.

PR &
or - L e s

L--— ADOWNE IFARYTANG

Signatwre of Ditecior or QOflicer

The nfficer nt Jirector signing this document {and who is listed m number 1] above) affirms that tie facts stated herein ate true and that he or
she 15 awzre that f2lse information submitted in 2 document o the Department of State consutuies a third dewree felony as provided for in

23171535 F.S.
13 Elina Onitskansky

(Typed or printed name and vapacity of person signing 2pplication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ILANT 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 FIRST DAY OF JULY, A.D. 2022 .

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ILANT HEALTH,
INC. " WAS INCORPORATED ON THE TWENTY-FIRST DAY CF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

NIT “’1&\

Judm w nmhch. Sertany v!s‘im

Authentication: 203824999
Date: 07-01-22

6870750 8300
SR# 20222893765

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