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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WVITH SECTION 607 1500, FLOR D NTLTUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION T TRAN S :CT BUSINESS IN THE STATE OF FLORIDA.

AlealovesHealth, Inc.

{Enter name of corporation: must iI\L“l-lJ:“!a\'(‘fH{!'URA'I'EI)." “COMPANY.” "CORPORATION.”

"inC-." "CO.." "C()[]}." et -|(-()l.. nr "("l.‘.'l'l.")

{If name unavailable w Florid.a enter alicenaie cosporete raoie adopted for the purpose of transacting business in Florida)

3 Delaware N
(State or country under the Iaw of which it is incorpors oy (FEI number. if applicable)
January 1. 2023 :
{Date of incerporation? (Date of dutation, if other than perpetual)
6. -
(Dase [rst iransacted business in Florida, i prior to registration)
EE SEC MO 6071301 & 607 15020 F.S. 1o determine penalty lability)
- 421 East Robinson Stzect, Orbndo, B 3254
f— k- s -
(P, odiioe street address) g
_ At
1Curent maitmy address, i different) .
[
8. Name and street address of Flonda reotstered apeme (7.0 Box NOT acceptable) -k
John Laster =
Name; _ -
-~
- 421 East Rohinson Steet
Office Address: o )
Orlnule T 4
. o . Flonda
(i) {Zip code)

9. Registered agent's acceptance:

Having been named av registered ogent and to oecept service of process for the above stated corporation at the place
designated in this application, | hereby uccept the uppaintment us registered agent and agree to act in this capacigy. |
SJurther agree to comply with the provisivas of all statutes relative to the proper and complete performance of my duties,
and Fam familiar with and accepn the oldigations of iy position ay registered agent.

7 Joseph Panhedzer Joseph Panholzer. Attome yv-in-Facl

{Regiiered ageni’s signature)
10. Attached is a centilicate of exisience duly authenticated, ot more than 90 days prior o delivery of this application 1
the Department of State, by the Secretary of Siute or other official having custody of corporate records in the jurisdiction
under the faw of which it 13 imcomeorated.

11, For initial indexing purposes, itst tames, iles and idirva s oD the primary officers andfor direclors (up 10 six {6} wowl}:
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A, DIRECTORS

O Chairman
CIVice Chatman
M Dircctor

O Presidenm
[AWice President
OSecretary

W Other CEO
CiChairman

O Vice Chainnan
CDirector

O President
OVice President
[ISeeretary

OOsher

OChairman
(JVice Chainman
ODirector

O President

i Vice President
OSceetary

OMher

14151847008

Alex Shinharovsh,

Nomwe e

421 East Robin
Addiess:

Orlunde, B, 32801

«on Sireet

Gireasury

Ctler

Nane: . -
Addiess: R -

C.IIFL‘:I\IH T

T Oyher o
AT —
Address:

O Incasurer

tnhe

- 18506176383

¢ hairman

O Vice Chainman
ONirecior

O President
ChVice Presidem
CiSecretary

COther

(CChairman
FVice Chainman
CiDirector
CiPresident
CVice President
OiSecretary

DO ther

CIChairman

O Vice Chaimman
OiDirector
OPresident
Civiee President
CISecretary

Onher
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Namg:
Address;
I Treasuser
£10ther
Name:
Address:
—
==
\
O Treasurer
CiOther
Name:
Address:
CiTreasurer
Other

Imporant Nutice: Use an attechnient o report more than sis (60, The avachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the dndexs when i5ag yoar Flode Pepaniment of State Annual Repont form,

12,

/s/ Joseph Panhol:er

The oftteer or direetor signing this docusent fand whoas -

Signatre

torector or Offwer

s number TE above) attfims that the Tacts stated herein are true and that he or

she is aware that false information submiiicd in o docuimicn: w1 Department of Stale constitutes a third degree felony as provided for in

s.817. 135 F.8.

3

Joseph Panholzer, Attorney-in-Fact on behalf of Alex Shinkarovsky, CEQ & Director

{1sped ar prsted - ame and capacity ot person signing application)




(& 02/03/2023 11:00.4M -+ 18506175283 ag 4 of &

Delaware

o First State

Page 1

I, JEFFREY W. BULLOCK, S5:.RETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY 'ALEXLOVESHEALTH, INC." IS DULY

INCORPCRATED 'JNDER THE LAWS & THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORiURATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICKE SHOW, AS OF T#HE SEVENTEENTH DAY OF JANUARY, A.D.
2023.

AND I DO HEREBY FURTHER UHRTIFY THAT THE SAID

INC."” WAS TNCORPORATED ON THE

Pz

"ALEXLOVESHEALTH,

FIRST DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

ST A1

7162178 8300

Authentication: 202504361
SRH# 20230150756

Date: 01-17-23
You may verily this cersificate enbne ot com.delavare o authver shiml



