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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

; Health Hefper Holdings, Inc.

(Enter name of corperation; must inglude “INCORPORATED.” “COMPANY.” "CORPORATION.”
“Ine.," "Co.," "Corp.” “Ine.," "Co." or "Comp."}

(1f name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

5 Delaware 5
{State or country under the faw of which it is incorporaied) (FET number, if applicable)
, 1071172021 .
{Date of incorporation) {Date of duration, i other than perpetual)
0.
(Date first transacted business in Flarida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, £.5., 10 deterinine penalty fizbility)
;2719 Hollywood Blvd Suite D-10 Hollywood, FL 33020

{Principal oftice street address)

2719 Hollywood Blvd Suite D-10 Hollywood, FL 33020

(Current mailing address. it different) — %
i.'_-_. g -
[
8. Name and street address of Florida registered agent: (PO, Box NOT acceptable) ~o
Name: Northwest Registered Agent LLC :_
Office Address: 7901 4th StN STE 300 o
[l (o]
St. Petersburg L 33702 Sl
. Florida

(City) (Zip code}
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the abave stated carporativn at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with und accept the obligations of my position as registered agent.

(o Glpye —

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not mere than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initiaf indexing purposes, list names. titles and addresses of the primary officers andfor directors [up to six (9] towl]:



A. DIRECTORS

OChairman Nam

. Eugene Zabolotsky

OVice Chairman  Address:

A Drector

2719 Hollywood Blvd, Suite D-10

XPresidem

Hollywood FL 33020

OVice President

XiSecretary

OOther

OChairman MName:

M Treasurer

COther

OVice Chairman  Address:

ODirector

OPresident

O vice President

CiSecretary

Ousher

GiChairman Name:

O Treasurer

OOther

OVice Chainman  Address:

ODirector

OPresident

O Viee President

[ISecretary

Oher

CITreasurer

COther

{OChairman

[ Vice Chairman
Cibirector
Cilresident
CVice President
CSecretary

Ciother

OChairman

G Vice Chaioman
CiDirector
CPresidemt
DVice President
[Secretary

CiOther

CiChairman
CiVice Chatrman
CDirector
OPresident
DiVice President
[GSecretary

Other

(ITreasurer

ClOther

O Treasurer

OOther

OTreasurer

OOther

Inportant Notice: Use un attachment to report more than sis (€). The attaghment will be imaged for repurting purposes enly, Noa-indexed

individuals may be added to the index when tiling your Florida Deparungnt of State Annual Report form.
i’

]"I

‘ —7
Signarure of Dirdctor or Officer

The of¥icer or director signing this document {and who is listed in number |1 above) affirms hat the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree telony as provided for in
3817155, F.5.

Eugene Zabolotsky-President

{Tvped or printed name and capacity of person signing application)

13.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY “"HEALTH HELPER HOLDINGS, INC." IS DULY
INCORPORATED UNDER THE LAWS COF 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 TWENTY-FOURTH DAY OF AUGUST, A.D.
2022,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEALTH HELFER
HOLDINGS, INC." WAS INCORFPORATED ON THE ELEVENTH DAY OF OCTOBER,
A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204239787
Date: 08-24-22

6296895 8300
SR# 20223350734

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




To:

Page: Sof 6

2022-08-25 05:19:35 ~14 Lexitas

From: Ana Maisonave

Entity Name:
DOS ID Number:
Entity Type:
Entity Status:

Statement Status:

Statement Due Date:

Date of Initial Filing with DOS;

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statuy

[. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records
required by law to be filed in my office, do hercby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this certificate. the following entity information is reflected:

ROOMSTER CORP.

2959441

DOMESTIC BUSINESS CORPORATION
EXISTING

097292003

CURRENT

0973072021

1 certify that the following is a list of documents on {ile in the Department of State for sawd entity:

Document Type:
Date of Filing:

Entity Name:

Document Type:
Date of Filing:
Effective Date:

CERTIFICATE OF INCORPORATION
097292003
ROOMSTER CORP.

BIENNIAL STATEMENT
10/1872011
090172011

Document Type:
Date of Filing:

Effective Date:

BIENNIAL STATEMENT
090972013
09;0172013

Pape | nf 2




To:

Page: 6 of 6 2022-08-2505:19:35 ~14 Lexitas Frem: Ana Maisonave

ﬂ T S |
Nacument Type: BIENNTAL STATEMENT
Date of Filing: 09/11:2019

I Effective Dute: 09012019

No information is available from this office regarding the financial conditon, busincss activity or practices of this cntity.

WITNESS my hand and official seal of the Department
of Statc. at the City of Albany, on August 24, 2022 at
11:11 AM.

N . ROBERT J. RODRIGUEZ. Secretary of State
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Exceutive Depuiy Seerctery of Swune

Authentication Number: 100002073731 To Verify 1he authenbicity of this document you may aceess the
Division of Corpomtion’s Decunment Authentication Website at hitp:/fecorp dos.ny.pov
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