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To: 18506176393 From: 14693173436

Date: 07/07/22
DocuSugn Srvelope 10: 011307 B6-CAEZ-£27B-AB0Z-ACEIIIFITEIT

Time: 2:51 PM Page: 02/04
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC']
IN COMPLIINCE WITIT SECTION 6071303, FLORIDA SUATUGTES, THE FOLLGIVING IS SUBMITTED TO

REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Your Portal Inc.

(Enter name of corporation. must include “INCORPORATED,” “COMPANY.” "CORPORATION.”
"Ine.” "Ce.,"” "Corp." "Ine.” "Co," or "Corp.™)

Portal Wellness Ing.,

{1 name wnavailuble in Florida, enter aliermate corporate mme adopted for the purpose of tunsacting business in Flotida)
Delaware

EIN NUMBER

3
{State or country under the law of which il is incorporated)

(FEI number, if applicable)
12/02/2021

2.
(Date of incorporation)

(Date of duration, if other than perpetual)
0.

{Thate Must Lansacted business in Flonda, il prior to registration)

(SEE SECTIONS 607.1508 & 007.1302, F.S., 1o determine penaily labihiy)
7 1t 3 SW 1 3th Avenue, Miami FL 33135

(Principal office street address)

(Cunent mailing address, if different)

O o
i [~}
Iy r~2
el 3 S
8. Name and strect address of Florida registered agent: (.00, Box NOT acceptable) i = Ty
— =
. Justin Liao e ' .
Name: - C‘IO
. 1013 $W 13th Avenue ‘ —
Office Address: «f =
Mianti ooy 33135 .= -
JFlorda 7777 - o
. - -
(City) (Zip code) B A
9. Registered agenl’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered ugent and agree te act in this capaciy. [

Surther agree to camply with the provisions of all standtes relative ta the proper and comiplete performance of my dulies.
and I am familiar with and accept the obligations of my position as registered agent.

DocuSigned by:

Yoshn U {({H22000215640 3}))
W (8

AC1IBE0=2A0FLED

{Registered agent’s signuturc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For mitial mdexmp purposes. st names, tides and addresses of the primary officers andsor directors [up o 315 (6 olal).
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A. DIRECTORS (((H22000215640 3)))

OChairman

OViee Chairman

W Directar

i President

FIVice President

lustin Liao
Name:

1013 53W 13th Avenue
Address:

Miami, FL 33133

i Sectetary O Treasurer
OOther COther
Jesse Roth
OChaaman Name:
) 1013 SW 13th Avenue
Ovice Charman  Address,

W iirecton

O Prestdent

OVice President

Miami, FL 33135

DSecretary O Treasurer
OOther C1Other
. Nicholas O'Brien
OChairman Name
1013 SW 13th Avenue
OVice Chaitman  Address:

W Director
[CPresident

O Vice President
OSecretary

O Other

Miami, FL 33135

O Treasurer

Ci0ther

OChatrrnian
DViee Charman
W Directon
OPresident
OVice Pres:dent
LSecretary

O Other

. Daniel Foussard
Name

1033 SW i3th Avenue
Address

Nhami, FL 33135

T Treasurer

OChairman
[JVice Chairman
Ciirecto:
OPresident
OVice President
D Secretary

OOther

OChauman
OVice Charman
CJDuector

Ol Psesident

O Vice President
CdSecretasy

OOther

COher
Name:
Address
S Treasurer
TOther
Nanme.
Address:

TiTreasurer

ZOther

I portznt Nouge' Use an attachment Lo repott more than six (63, The anachment will be imaged fos eporting pieiposes only. Non-indexed

ndvidu Docusmoea by, (he index when fling vour Flotida Depaitment of State Annual Reporg furm.

n i (ino

FCi0hFUF 2AREAER

Signature of Directar ar Officer

The afficer of director signing this document (2nd who is listed in number 11 above effirms that the facts stated hezein are ‘Tue ~nd that he or
she is 2ware that false information submitted in 2 document to the Department of State constituies & third degree felony as provided for
5 817.155, F.5.

13 Justin Liag, President

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

(((H22000215640 3)))
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(((H22000215640 3)))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YOUR PORTAL INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S5O FAR AS THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "YOUR PORTAL
INC." WAS INCORPORATED ON THE SECOND DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

(((H22000215640 3)))

TR

kdnﬂm W, MK! Srcrelary of Stte

Authentication: 203854414
Date: 07-07-22

6443654 8300
SRH 20222924536

You mdy verify this certificate anline at corp.delaware gov/authver shuml




