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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE-OF FLORIDA.
| VialEQ Corp.

{Enter name of corpuration: must include “INCORPORATED.” “"COMPANY." “CORPORATION,”
“Inc..” "Co..” "Corp." "Inc.” "Co.” or "Corp.”)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpuse of transacting business in Florida)
Delaware
2.

k3
(State or country under the law of which it is incerporated)

[FEI number. if applicuble)
4. 047252023

w

(Date of incorporation)

{Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penaliy liability)
-, 6900 Nonh Charles Terrace. Hemando. Florida 34442
/.

(Principal office street address)
20541 East Candler Count. Walnut. California 91759

(Current mailing address, i dafferent)

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

@ 8
ﬁ v
gy e
Name: eResidentAgent, Inc. E:ﬁ '-_g-_ ' ﬂ
]?;": - ——
801 US Highway | b 5“‘
Office Address: ETHE =W
- 2 = (W
North Palm Beach Florida 33408 ?“:1 -
{Citv} {Zip code) ‘_“(;(." £
- S -
T )
9. Registered agent’s acceptance: m

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and am familiar with and accept the obligations of my position as registered agent.

L

{Registered ugent’s signature)

10. Anached is a centificate of existence duly authenticated, not more than 90 days prior w delivery of this application to
the Department of State. by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.

i For initial indexing purpases, list names, titles and addresses of the primary officers and‘or direelors [up 1o six {6) toal):
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A. DIRECTORS
OChairman Name; _Androw |lcoman LIChairman Name: Pl Lopolito
00 Narth Charles Terrace
OVie Chommem  Addnzes. N T OvVee Chapmem  Adkbew.  Hemando, 111, 34441
Hernunddo. 'L 3434
X Lrectar BDresior
iMesident I"Mreadent
{0 Viee President O Vioe Presiden
i Secretary [T rcasarer O searciary Olreasaer
ey odd Exeoutive Officor OOeher B(tha Exceutive Vioe President K N _
OChurmm Name, Uinp St O huirenan MName; Kuonal Kothan B
4000 North Charles Lerrace 6900 North Charfes Terrace
{1V¥ice Choirman  Address: [lerpando, . 34442 OVice Chaimmem  Adubrey; Hemamdo, [1. 34442
(Director R (0! Frratew .
{2} Preciten [IPresident
OViee President MViee Presidemt
(8 Secretary @' Treasurer U Secrotary U Treasuret
PWther Otxher By Chigl Operatian Offices Dkher -
D hainuan Name: Matthcw § Rodding OChunrmim Name:
2K Lagle Ki Cloant
[Vice Chainnan  Addregs: Hanover, PA (7031 . MViice Chairmman  Address: "
bl Mreetnr o Uilirector .
[ Prendent COPresident
0 Vice Presidem LIV President
T18ecrctary UTreanoze Osceretry I Tresrer
Ocater O abes MiCher Other

lnmeram Notgs: Use an attechmeat to report more thim xix (G). The atiackment will by imaged for reporting, purposcs only. Non-indenal
indhviduals may be added to the index when filing your Florids Depastment of Stote Ammual Reaet foon

12

Signatwre of MNiretor or Officer

“The offer or difoctor sgning this document (ond who is fistal in awnber 11 sbove) sffiome that th focts state] hercin are true and that he of
she iz nware that false information submitted in & document to Lhe Department of State erstines 4 thind degree fekory as providod form
xRIT.155.F.S,

13, B\{‘(,l‘\ S}\A )‘\.

(Typed or minted name and capmcity of puanon signing appticutum}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VITALEQ CORP." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPQORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VITALEQ CORP."
WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF APRIL, A.D, 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

7426827 8300

SRY 20231750795
You may verify this certificate online at corp.delaware gov/authver shuml

Authentication: 203256689
Date: 05-02-23




