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COVER LETTER

TO:  Regtstration Scction
Division of Corporations

. wn. FRESH AIR THERAPY INC.
SUBJECT: i ‘

Name of corporation - most include surtix

Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or ~Certificate of Good Standing™ and check are submitted to register the

above referenced forcign corporation to transact business in Florida,

Please return all correspendence concerning this matter to the tollowing:

LOVETTE DOBSON 3
7 Nanie of Person -
~J
Firm/Company =
-1
17350 STATE HWY 249 #2230 St
Address j
HOUSTON, TX 770 St

Citv/Staie and Zip code
EFILEI23I@INCHILE.COM

E-matl address: (to be used for Future annuat report noufication)

For further information concerning this matter, please call:

LOVETTE DODSON Ll ! N BRE-4062-3453

....... :l . ESRRTTRE LI
Name of Person Arca Code Duytime Telephone Numbuer
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Seciion
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N Monroe Sireet, Suite 810 Tallahassee, FLo 32314

Tallahassce. FL 32303

Enclosed is a check {or the following amount:
Please make chech pavable to: FLORIDA DEPARTMENT OF STATE
O §70.00 Filing Fee fa] $78.75 Filing Fee & M) §78.75 Filing Fee & ] $87.30 Filing Fee.
Cenificate of Status Cernfied Copy Centificale of Status &
Certified Copy

(({H22000369043 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA ({(H22000369043 3)}))

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

FRESH AIR THERAPY INC.

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

{If name unavailable in Florida, enter altemate corperate name adopted for the purpose of ansaclng business in Florida)

3 GEORGIA 5 H7-1838904
(State or country under the law of which 1t is incorporated) (L1 number, if applicable)
4 7122202} 5
{Date of incorporation) {Date of duration. if oiher than perpetual)
0.

(Date first ransacied business in Florida, if prior w regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to deternmine penalty Hability)

7 130 Nw 72nd Ave Tower | Sie 433 #3127, Miami, F1. 33126

{Principal nitice street address)

et
{Current mailing address, if different) —
. . ~D
8. Name and street address of Florida registered agent: (.0, Box NOQT acceptahle) o
LEGALINC CORPORATE SERVICES [NC. =
Name: -
470 RIVERSIDE AVE w
Oitice Address: . 1
(o
JACKSONVILLE _ooL, A2
. Florida
{Citv) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated corporation at the place
designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacily. !
Surther agree w comply with the provisions of all statutes relative w the proper and complete performance of my duties,
and Fam famitiar with aud accept the obligationy of my position ux registered ugent.

U/

(Registered ag

 Delan

Us signature)

10. Attached is o certificate of existence duly anthenticated, not more than 90 duys prior o delivery of this application o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law ot which it s incorporaied.

1. For initial indexing putposes. sk names. thes and addresses o the primarny officers and/or directars (up to six (6} total]:

(((H22000369043 3}))
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A, DIRECTORS (((H22000369043 3}))
) EITWIN ROBERTS , .

IChairman Name: {JC hairman Names

LIVice Chairman Address: LIV iee Chainman Address:

. T8CH Baldwin Farms Dr .
®Director Cilirector

. Maricta. GA 0068 . )
] Presiden: Cieresicent

CIVkee Presidem W oe Presiden

mj Secretany 3 reaserer USeeretan LI Treasurer
Clonher Zrher nher . Clother _ .
G Chaitman Nunie: CiChairman Name:
Ovice Chairmian - Address: T Vige Chaitman  Address:
CiDirector o e = Director [
DPresident 2 President
TIVice President OVige President
C1secretary O rreasurer Osecretan T Preasurer
TIOther Owoher Onher _ JOther= o
T haurman Namwe: CIChairman Name: I
[55)
Civice Chantan Addicas, vice Chairman Address: 3
O Director CDhector fj
co
CIiresident CiPresidens -
OVice President Civace President
O Seeretury O Tressurer DISecielan ClTicasurer
Cither _ O Other T ther Cother

[uipertant Notige: Use an attachment o report more thin sis {61, The attachment will be imaged for reperting purpases only, Nan-indexed
individuals may be added to the index when $3ting seur Florida Drepartment of Stare Annual Report Torm.

o A7 i f
12, Calimta  Noaderld

Signatore of Dicectar or Oificer

The officer ar director signing 1his document tand wha is listed in number €1 ahovey artirms tan the facts stated beeein we tue and that he or
she is aware tint false information submitte in a document o the Department ol State constitutes a third degeee lelony as provided tor in
817155 F.8.

. Edwin Roberis - President

{ Iyped or printed name and capacity of person signing applicaion

((H22000369043 3)))
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Contrel Number @ 21202063

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georpia. do hereby certify under the seal of
my office that

FRESH AIR THERAPY INC.

a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registrationSprovisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution  Certificate of
cancellation or any other similar document with the office of the Secretary of Sute. .
™~

This certificate relates only to the legal existence of the above-named entity as of the date isstued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a stalement of
commencement of winding up or any other similar document has been filed or is pending” with the
Sceretary of State, b

-
-

Lo
This certilicate is issued pursuant to Title 14 of the Official Code of Georgin Annotated and s prima-facie
cvidence that said entity is in existence or is authorized to transact business in this state.

Dockes Number 237493551
Daic Inc/Auth/Filed: (07/22/2021

Jurisdiction : Georgia
Print Date D 0272002
FForm Number 21

WW

Rrad Raflensperger
Secretary of State
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