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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Aware Healthcare Professional Corporation

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certiticate of Good Standing™ and check are subnutted to register the

above referenced foreign corporation 1o iransact business in Flonida.

Please return all correspondence concerming this matter to the following:

Alexander Goeldstein

Name of Person

Aware Healthcare

Firm/Company
530 Divisadern St, PMB

Address

San Francisco. CA 94117

Crty/State and Zip code

clinical@@awarche.com

E-mail address: {to be used for futare annual report notification)

For turther information concerning this matter, picase call,

Alexander Goldstein : (609 ) 230-8629
i

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee. FL 32303

Enclosed is a check for the foliowing amount:
Please make check pavable 10 FLORIDA NEPARTMENT OF STATFE
(1 §70.00 Filing Fec O S78.73 Filimg Fee & T $78.75 Filing Fee & W 587.50 Filing Fee,
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Aware Healthcare "\
(Enter name of corporation: must include "INCORPORATED.” “"COMPANY " "CORPORATION.”

“Inc. "Co.." "COI'p." “Ing.” "Co." or ”C()[‘p.")

]

Aoare Heslncare Professiona) Corforation

f1f name unavailabic in Florida. enter alternate corporate name adopied for the purpose of transaeting business in Flonda)

. 87-2380789
2.

Connecticut

{State or country under the law of which it is incorporated) (FEI number. 1 applicable)

09/08/2021
4,

vn

{Dae of incorporation) {Date of duration, if other than perpetual)

6.

{ Date first trunsacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1301 & 607.1302, F.5., to determine penalty lability)

330 Divisadero St. PMB San Francisco. CA 94117

(Principal office street address)

(Current mailing address. it different) — ~

e : =

Sem P~

—_ ~o
S. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) X -
C 7 Corporation Svsieni L ; v %
Name: 1 - — I oz
Mmoo
. T « B i Rl v
i 1200 South Pine [sland Road . -
Office Address: . E T
s = (.,.:J —

Plantution o .y 33324 ol
. Florida ﬂ
(City) {Z1p code)

9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capuciny. {
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior te delivery of this apphication to
the Department of State. by the Scerctary of State or other officiat having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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A. DIRECTORS

Ieffrey Yormak

CiChainnan Namu: CiChuirman Name:
. 9 Round Hill P ) )
CIviee Chairman  Address: (CiVice Chaimman  Address:
Ciirirector Chappaqua. NY 10514 Obirector
W President ClPresident
COVice Presidem OVice President
CiSecretary O Treasurer OSecretary (O Treasurer
O0ther CiCther Clinher O Other
CChatrman Name: CChainman Name:
OVice Chaimman  Address; JVice Chairman  Address:
CiDirector ODirecior
CIPresident CIPresident
OVice President T Vice President
[ISceretary O Treasurer CiSecretary O Treasurer
OOther CiOther COther JOther
CiChainman Nuame: CIChainman Name:
Ovice Chairman  Address: OVice Chairman  Address:
ODirector O Birector
JPresident CiPresident

OVice President

CiSecretary {2 Treasurer

COOther OOQther

Important Notice: Use an attachment 1o report mere than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

TiVice President
OSeeretary

OOther

individuajs-mpscisimdted to the index when filing vour Florida Department of State Annual Report form.

O Treasurer

COther

Signatere of Directer or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
817155 F 8.

Jeffrey Yyarmak

(Tvped or printed name and capacity of person signing application
Vi I yolp gmmng app



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate

Date Issued: October 05, 2022

|, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of incorporation for the below domestic Stock corporation
was filed in this office.

A certificate of dissolution has not been fiied, the corporation has filed all
annual reports, and so far, as indicated by the records of this office, such corporation is in
existence.

Business Details

Business Name  Aware Healthcare PC
Business ALE! US-CT.BER:2339446
Formation Date  09/08/2021

Mtk Pl

Secretary of the State

Business ALEI: US-CT.BER:2339446 Certificate Number; C-00063554
Note: To verify this certificate, visit Business.ct.gov
Page 1 of 1



