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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

; Institute of Health and Human Performance, Inc.
{Enter nume of corpuration: must include "iNCORPORATED.” "COMPANY.” "CORPORATION."

"Ine "Col "COT}T." “Ine." "Cuo. or "CUT[).")

{1 namce unavailable in Florida. enter alternale carporate name adopted for the purpose of transacting business in Florida)

, llhnois ,
(Stale vr country under the law of which it 18 incorporated ) (FEL number, if applicable)
, 1/29/2009 .
{Date of duration. if other than perpetual)

{Date of incorporation)

0,

{Date first transacted business in Florida, if prior w registration)
{SEE SECTIONS 607.1501 & 607.1302, F.5., 1o determine penaly liability}

;7901 4th St N STE 300 St. Petersburg FL 33702

tPrincipal ofhee street address)

7901 4th St N STE 300 St. Petersburg FL 33702
(Current nuailing address. of different) N 3
= ~9
- =3
8. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) 5;"‘3
Name: Northwest Registered Ageni LLC —
AT, s
Office Address: 7901 4th St N STE 300 RE
O b
St. Petersburg Florida 33702 =
(Citv) {(Zip code)

9.
designated in this application, [ hereby accept the appeintment as registered agent and dgree (o act in this capacity. 1

Registered agent’s acceplance:
flaving been named as registered agenr and o qccept service of process for the above stated corporation at the place
Surther agree to comply with the provisions of olf statutes refative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of wiy position as registered agent.

(Registered agent's sigiature)

10, Attached 1s a certificate of extstence duly anthenticated, not more than 90 davs prior to delivery of this application to
the Department of $tate. by the Secretary of State ar other ofticial having custody ot corpurate records in the jurisdiction

under the law of which 1t 18 incorporated.

For mitial indexing purposes, list names, Giles and addresses of the primary officers andfor directors [up to sia (6) 1ol |
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A. DIRECTURS

OChairman

O Vice Chairman
X Direstor

K President

O Vice President
OSccrctary

CGther

OiChairman
OVice Chuirman
ODirector

O President
OVice President
K Secretary

O Other

OChainman
OViee Chairman
CiDirector
OPresident
OVice President
OSecretary

THonher

Important Notice: Use an attachimen( o report more than six (6
individuals hay be added to the index

Name: Jon Ka bance

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

X Treasurer

Name: RO bln RObertS

OOther

Address:

3400 W111TH ST

CHICAGO IL 60655-3330

OTreasurer
CiOnher
Name:
Address:
O Treasurer
C10ther

L1Chainman

O Vice Chairman
ODirector
OPresident

O Vice President
OSecretary

O0Other

OChainman
DVice Chairman
DDirector

O President
CVice President
OSceretary

O iher

CChairman

OVice Chairman

CIDirector
CIPresident
DVice President

{1Secrelary

C0Other

Name: _
Address:
O Treasurer
lthther
Name:
Address:
[ Treasurer
ClOther
Nane:
Address:
O Treasurer
OOther

). The attachment will be imaged for reponting pumposes anly. Non-indexed
filing your Florida Department of State Annual Report form.

2. (C;{/Zw:d CE2E e

Signature of Director or Officer

The officer or director signing this document {and whao i listed in number 11 above) effirms that the facts stated herein arc true and that he or

she is aware that false information submitted in a document 1o the Depanment of Stale

s.817.155, F.5.

constitutes 2 third degree felony as provided for in

;5. Jon Kabance, President of Institute of Health and Human Performance, Inc.

(Typed or printed name and capacity of person signing applicatiom)



File Number 6649-012-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of

Business Services. I certify that

INSTITUTE OF HEALTH AND HUMAN PERFORMANCE. INC.. A DOMESTIC
CORPORATION, INCORPORATED UNDER THLE LAWS OF THIS STATE ON JANUARY 29,
2009, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS
CORPORATION ACT OF THIS STATE. AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

P InTestimony Whereof, I hcreto set

PaC my hand and cause to be affixed the Great Seal of
the State of Illinots, this  13TH

day of SEPTEMBER A.D. 2022

Tk 26 =
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