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APPLICATION BY FOREIGN CORIPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORTDA

INCOMPLIANCE WHH SECTION GU7 (303, FLORIDA STATUTES, THE POLLOWING IS SUBMITHEED 1O
RIGINTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Uphitt Heulth Technologies, Ine.

(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” “"CORPORATION,”

Ine " "Co )" "Corp,” "Ine," "Co," or "Corp ™)

(If name unavailable in Flonida, enter altemate corporate name adopied for the purpose of transacting business in Flotida)

DE ;

p)
(State or country under the law of which it 13 incorporated} LFLET npumber, 1f applicable)
) I pp
8202018
3.
{Dare of tncorporation) {Mare of duration, it other dhan perpeiusl)
{'.'T:_.ﬁ
6 — N
). _.
(Date first tansacted business in Florida. if piior 1o tegistration)
(SEE SECTTIONS 6071501 & 6071302, F.S,, 1o deterinine penalty habiliny) ~3
%3 3th Avenge Sith Floor, Mew Yok, NY 10003 &
o
(Principal oflice addiess) -
—
~J
{Current mailing address, if difterent) en

8. Nume and street address of Florida registered agent; (PO, Box NOT acceptablei

Neorp Services, LLC
Name:

1200 South Pine Island Roud
Office Address:

Plamation ] 333204
. TFlorida
ISRY {Zip code)

9. Reaistered agent’s acceptance:

Huaving been named ax registered agent and to gecept service of procesy for the ahove stuted corporation af the pluce
designated in this application, | hereby accept the appointment us regixtered agent and agree to act in this capacity, 1
Surther ugree to comply with the pravisiony of alf stututes relative to the proper and complete performance of my
duties, and T am familiar with and uccept the obligazions of my position ay regivtered agemt,

‘,”’\ - ’/’?/"} M.”?‘f,{fﬁ_,
’ Z/’-\.,/"‘" A -

{Registered agent’s signature)

10, Atrached is 2 cenificare of existence duly authenticated, nat more than 90 days prior ro delivery of this application 1o
the Department of State, by the Secretary of State or other ofticial having custody af corporate records it the junisdiction
under the law of which it is incorporated.
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L1 Names and business addresses of officers and/or directors:

AL DIRECTORS

Charnman

Address:

Vice Chairman

Address.
) Kyle Talcott
Director,
35 3th Avenue Sth Floor, Now Yok, NY 10003
Address:
) Misgy Krasner
Direcror:

35 Stho Avenue Sth Floon, New Yok, NY 10003
Addruss.

- [
B. OFFICERS L
] kvle Taleott :
President; -
- o~ - . . a1 ™
85 Fth Avenue 5th Floor, New Yok, NY 10003 (%)
Address:
=
Vice President: =
[
Address

Secietary,

Address:

Tieasurer:

Address:

NOTE: iI'nccegoséu's};; you may attach an addendm to the application lisung additional officers andror directars,
u l Y.

12, ﬁq?h,_’hhz#

COIDOABLI(ndFS

Siznature of Director vr Officer

The officer ar director signing this document {and who is listed in number 1 above) affivms that the facts stated herein
are vue and that he or she is aware that talse information submitted in a document to the Department of State constitures
a third degree tetony as provided tor in s.817.155, F.S.

13 Kvle Talcou, President

(Typed or printed name and capacity of petson signing application)
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From: Vcarp Services, LLC

11. Namcs and business addresses of officers and/or directors {cont'd):
Director: Karen Page

Address: 85 5th Avenue 8th Floor, New York, NY 10003
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UPLIFT HEALTH TECHNOLOGIES, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE
RECORDS OQF THIS OFFICE SHOW, AS OF THE TWELFITH DAY OF AUGUST, 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 SAID "UPLIFT HEALTH

TECHNOLOGIES, INC." WAS INCORPORATED ON THE TWENTIETH DAY OF

AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

~3

[l |
BEEN PAID TO DATE. s

[ ]

€¢...

1 ovd

[}

\Sm-, W Gulecs, Recrotary of $118 )

Authentication: 204154187
Date: 08-12-22

7023929 8300

SR# 20223254764
You may verify this certificate online at corp.deloware gov/authver shtml




