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APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TC) TRANSACT BUSINESS IN THE STATE OF FLORIA
| Medworks Inc.

(Enter n2me of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION.”
"Inc.” "Co.." "Corp.” "Inc.” "Cu," or "Corp.")

Medworks USA Inc.

([ name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

- Delaware

2 3
{State or counuy under the law of which it is incorporated) (FEI number. if applicable)
. 2124/2022 5
(Date ol incorporation) {Date of duration, if other than perpelual)

<17

I\ t el

{Daze first iransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.S., to determine penaliy Hability)

450 Seventh Avenue, Suite 704 New York NY 10123 -

{Principal office strect address) #0
450 Seventh Avenue, Suite 704 New York NY 10123 N
{Current mailing address, if different) __;1

[#s]

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

vame. | REQIStered Agents Inc.
Office Address: 7901 4th St N STE 300

St. Petershurg Florida 33702
{City) {(Zip code)

9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capuacity, {
Jurther agree to comply with the provisions of afl statures relutive 1o the proper and complete performance of my duties
and I amn fumiliar with and accept the obligutions of my position as registered agent.

B N

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

(Registered agent’s signature)

LU Fer initial indexing purpeses, list namcs, litles and addresses of the primary officers and/or directors fup 1 six (A) totalf:



A, DIRECTORS

George Barakat

OChairman Name: [CChainman Name:
Ovice Chuinman  Address: TVige Chmirman Addreas:
7
¥ Director 901 4th StN STE 300 Oldirector
_ £, r r 7

KPresident St. Petersbu g FL 33702 Bl President

T Vice President JVice President

Oseceretary R Treasurer O Seerctary (M Treasurer

[COther COther CiOther DOther

O Chairman Name; Ranla Barakat G Chairman Name:

CVice Chaitman  Address: OVice Chaimnan  Address:

o 7901 4th St N STE 300 .

& Direclor o CiDirector

St. Petersburg FL 33702 N

[CiPresident [ 1President

IVice Presiden: CiViee President

K Seeretary [ Freasurer 1Sceretary O Freaserer

CIOthes M0ther OOwer Ciother 7

TChairman Name: CIChainman Name: 2
-

CIVice Chainnan Address: OVice Chaiman  Address: -
e

Mirector [Jiirecior _ )

CiPresident 1 President

TIVice President ZFVice President

[Secreary O Treasurer FiSecraiary L)1 reasurer

ClOther ClOver TOther CiOther

Important Motice: Use an attachnient 1o report mare than six (6). The attachment will be imaged for reponting parposes only, Non-indexed
individuals may be added o the indes when filing yvour Florida Department of Stale Annual Report fonm,

Signature of Direcior or Otticer

The ofTicer ar director signing this document (and who is listed in number 11 above} alfinns thut the facts stated herein gre truc and that he or
she i3 mwvare that (alse informaiion submiited in a docinent to the Department of Stale coustitutes a third degiee felony as provided for in
BT 55 1S

03 George Barakat-President

Tvped or printed name and capacity of person signing application)
¥p P i ) P Bng app




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDWORKS 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 SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDWORKS INC."
WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

O

Authentication: 204814776
Date: 11-09-22

6640913 8300

SRy 20223975251
You may verify this certificate online at corp.delaware.gov/authver shiml




