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COVER LETTER

TO:  Registralion Section
Division of Corporations

Vitra Health, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
~Certificate of Existence.” or “Certificale of Good Standing”™ and check are submiited to register the
above referenced foreign corporation to transact business in Florida,

Pleasc return all correspondence concernting this matter Lo the following:

Jessica N, Klein

Name of Person

Sullivan & Worcester LLLP

Firm/Company

One Post Office Square

Address
Boston. MA 02109

Citv/State and Zip code

Iklemn@sullivaniaw.com

E-mail address: (10 be used for fuure annual report notitication)

Far further information concerning this matter. please call:

Lew Greenwald C( 617 y 338-2440
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N, Monroe Street. Suite 810 Tallahassee. FLo 32314

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & [0 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificaie of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOTWING IS SUBMITTED T0O

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
| Vitra Health, Inc.

(Enter name of corporation; must include "INCORPORATED.” “COMPANY.” "CORPORATION.
“Inc..” "Co.." "Corp.” "Inc,” "Co." or "Corp."}

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Massachuseits

3.
{5tate or country under the law of which it is incorporated)
02/21/2012

{FEI number, if applicable)

2,
(Date of incorporation)

6.

{Date of duration, it ather than perpetual)

{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502. F.5.. 10 determine penalty hability)
7 150 Wood Road. Suite 201, Braintree, MA 02184

{Principal oftice gtreet address)

(Current mailing address, if difterent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

pL ~a
[ g}
™
C T Comoration System e
Name: i : - o _
. N
e 1200 South Pine Island Road . r—
Ottice Address: ce ‘ < ™
Plantation FL. 3334 - =
{(Citv) (7Zip code) R
- ™~
9. Registered agent’s acceptance:

Having been numed ays registered agent and to aceept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appeiniment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
uand [ am fumiliar with and accept the obligations of my position as registered agent.

C T Corporation System

By 0.'{ LL-

{Registered agent’s signature)

10. Auached is a ceriiticate of existence duly authenticated. not more than 90 davs 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 incorpoerated.

AU T T “¢3 T AR slemas b 1ross me € e laoam

For tnitind indexing purposes. list mumes. titles and addresses o the primary ofticers and/or directors fup to six (61 wotal]:



A DIRECTORS

. ) Max Voshehin
UChaman Name:

— 130 Wood Road, Suite 201
2Vice Chairman  Address: e

— Bratniree, MA 02184
Zirector

Ereaident

Ti¥ice 'resadent

JChatrman Name:

Fdward Spivak

Owvice Chairman  Address:

150 Wood Road, Suile 201

Braintree, MA 02184

EIDirectar

CiPresident

OVive President

i Secretary O Treasurer DiSecrctany [ Treasurer
T (nher COther Ti0ther OOther
JChaiman Name: C Chairman Name:

TVier Chaimman  Address:

—Direcior

TIPresident

OVice Prevident

T Ve Chainnan Address:

T Directon

O President

OVice President

Uxecretary O lremurer CiSccrelany i l'eeasurer
ther COher Tinher Tiinher
TiChainnan Nang: O Chairman Name:

T Vice Chasimman  Addrsss:

THirector

Z President

T Vice President

JSecrotary i Treasurer

TV iee Chairman Address:

C Directar

Z President

CiVice President

DiSecretary

CJ Treasurer

SiOther DOther Cloher D (nher

[mporant Notice: Hse an attachment 1o repont more than six 163 The stiachinent » ill be imaged for reporing purposes only, Non-indewed
indis iduads may be added to the index when fiting your Florida Department o State Annual Repors form,

12 1///5 e~

Signaturs of [Hrector or Oficer

The wilicer or director signing this document tand who is listed in number FI uhose) allirms that the Tacts stated herein are true and that he or
she is aware that false informalion submiticd in s ducument 1 the Department of Stale constitutes o third degree lelony as provided lotin
s RIT IS5 S

' Max Voshchin, President and Secretary
J.

{Typed or printed name and capacity ol pemon sipning application)
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William Francis Galvin
Scerctary of the
Commanwealch

September 19, 2022
TO WHOM IT MAY CONCERN:

[ hereby certily that according to the records of this oflice.
VITRA HEALTH, INC.

is o domestic corporation organized on February 21, 2012, under the General Laws of the

Commonwealth of Massachuseits,

[ further ceriify that there are no procecdings presently pending under the Massachusetts
General Laws Chapter 156D section 14.21 for said corporation’s disselution: that articles of
dissolution have not been fifed by said corporation: that, suid corporation has filed all annual
reports. and paid all fees with respect to such reports. and so tar as appears of record said

corporation has legal existence and is in good standing with this office.

[ testimony of which,
I have hereunto afhiaed the
Gircat Seal of the Commonwenlth

on the dare first above writien.
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