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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 6071303, FLORINA STATUTES, THE FOLLOWING 1S SURMITTED TO
Weekend Health, Inc.

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l.

(Enter rame ol corporation; must include "INCORPORATED.” “COMPANY,” "CORPORATION,”
“ine, "Col "Corp” "Toe " “Co™ or "Comp.™)

(I aame wnasailabie in Flurids, enter aliernate corporate naime sdopted Tur the purpose of transesting business in Florwka)
A Delaware

— ) R
{State or coumiry under the law ol which it is incarporated)

o 6/2412020

(FEI rumber, il applicabkd
{Date of meorporation)

0.

{Date of ducaiion, i other than perpetual)

(Dare first ransacted dusiness in Florvida, 13 puior o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty luhility)
%70 Yark St. San Trancisco, CA 94110

{Priscipal ftive street address)

~—3

{(Current mailing address, il difterent)

. Name and street address of Florida registered agent: (P.0). Box NOT aceeptable)
Name:

C T Corpoeralion System

Oilice Address:

v L

1200 South Pine [sland Road

[

Plantation

. 313324
{Ci)

{Zip code) —
9. Repistered agent’s acceptance:

Huaving been numed as registered agent and (o accept service of process for the ahove stuied cerporatinn af the pluce
desipnated in this application, 1 herehy accept the appointment as registered agent und agree to act in this capacity. |
further agree to comply with the provisions of afl statutes relative to the proper and complete performuance of niy duties,

aud § am familiar with und accept the obligutions of my position as registered agent.
(2T Corporatian System
3y Katherine Schneider. Asst. Secretary

atdiins. Fohmsitor

(Registered agent’s signaiure)

10. Attached s a cortificate of existence dulv authemiicaled, not more than 90 day s prior to delivery ol this application
the Pepartment of State, by the Sceretary of State or other official having custody of corporate records in the Jurisdiction
under the Taw ol which it is incorporited.

11, For initial indesing puiposes, list names, tiles and addiesses of the primany officers and/or directors [up o six ¢h) wotul J;
BI85 T020 W oolre 1y Kl s U, lime
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A, DIRECTORS
T haitman Nume: Remi Cossart O3 Chadinvan MNanie:
“IVice Chairman Addicss: _ 870 York St CVice Clainman  Addiesa:
Directut _ S Irancisco, £ CA 94110 . Cireeten B .. _—
X1President CIPresident
CiVice President . OVice Preswdene
DOlSceretary [CiTiedsurer [ Sccietary TITcasures
TOther O0ther COthe —nher
TJChaiman Nana: Calvin Young O Chairman MName:
e Clrairme e 11 Jennifer Place Tiee £
CIVice Chairman  Address; . CViee Chairman  Address;
Tlirectar San Francisco, CA Y4107 Cibirectan
—
=)
. . =2
ClPresident CPresidem ~
AVice President Wiee President
™~
—
JSeaietary B Treasuier T Sewretary i'reasurer
Tther Coher CiOther I0ther
—
Z1Chainman Name: 3 Chairman Nime;
TVice Chainman Address: TOViee Chairman Addicss
TIivectn . . CDirecter o .
IPresident 1President
CINce President [JVice President
CIScerctiny [ Treaswicr CSeeretary TiTigasura
TJOther O0ther T (nher Other
Unpgijant Motice: Use an aitachment 1o repart more than six (6) The attachment will be imaged for reporting purposes osly. Non-indexed
nrdividuals miay be added o e iadex when fling your Florida Deparunent of Stale Anoual Repeu [ormn.
. Ut o
Signawure of Direewor or Officor
Ilie ofTicer vr dircelor sigamg this document {and who is listed i namber P abovel atlinms thal the tacts stated Lerem are teue and that he or
she is aware lh.u Valne information submitted in o document to the Depantment of Stare constitutes a third degree felony as provided Torin
s 81713518
. Remi Cassart, President
[N

{Typed or prited name and capacity of person signing apptication)
Weodrere R o Caloasxe
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Delaware

The First State

Page L

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEEKEND 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 S5HOW, AS OF THE TWENTIETH DAY OF SEPTEMBER, A.D.

2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

e
QM" W, Gulbotk, Srcretay o Blale )}

Authentication: 204437780

7989326 8300

SR# 20223572692 Date: 09-20-22
Yau may verify this certificate onling at corp.delaware.gov/authver.shtmk
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