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COVER LETTER

TO:  Reuistration Section
Division of Corporations

supject. Best Therapies Inc

Name of corpoeration - must include sulfix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
~Certiticate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to ransact business in Florida,

Please retarn all correspanduence conrceriing s maner to tive foliowing:

Jason Best

Name ot Person

Best Therapies Inc

Firm/Company
2650 W Montrose Ave Ste 102

Address

Chicago, IL 60613

) City/State and Zip code
team@besttherapies.org

E-matl address: {10 be vsed Tor future annual report notification)

For further information concerning this matter. please call:

Sharon Kushiner a 13 377-5261
Name of Persom Arga Code Davinne Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N, Monroce Street, Suite 810 Tallahassee. F1, 32314

Tallahassce., FLL 32303

Enclosed is a cheek tor the tollowing amount:
Please make check pavable 1o; FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee ] $78.75 Filing Feu & M) $78.75 Filing Fee & Y §87.50 Filing Fee,
Certificaty of Status Certificd Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THENTATE OF FLORIDA.

. Best Therapies Inc
nter name of corporation: must include "INCORPORATEN” ~COMPANY.” “CORPORATION.”

"I "Col” "Curp." "Ine. "Co" or "Cﬂl’p."]

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, llinois 3
(State or country under the law of which it is incorporated} (FEI number. if applicable)

- December 27,2017

(Date of incorporation)

1
{Date of duration. i other than perpetuzl)

. .
{Date first trunsacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 5071502, F.8. to determine penalty liability)

°2(-50 W Monitose Ave Ge 102, Chucego, I L GOGIS

{Principal office street address)

2650 W Montrose Ave Ste 102, Chicago, IL 60618

{Current mathing address. if differenty

. ~
&. Name and street address of Florida registered agent: (2.0, Box NOT aceeptable) i E‘;T
. . . o= .
. — = .
wame: | Northwest Registered Agent LLC 5 = ,..E“'j
- ~ -
Q :;-.:- i m 7""!
Office Address: 7901 4th St N STE 300 Y o s
G 320 e
St. Petersburg Florida 33702 N o
(Citv) {Zip code) ro
Vel

9. Registered agent’s acceptance:
provess for the above sigted corporation of te pliace

Huving been named as registered agent and 1o aceept service of e
designated in this application, I hereby aecept the uppointment as registered agent and agree to act in this capacity. !
Surther agree to comply with the provisions of uil statutes relative to the proper and complete performance of niy duties,

and | am familiar with and accept the obligations of my position as registered agent.

Gidle

0. Attached is a certificate of existence duby authenticated. not more than 90 days prior to detivery of this application o

{Registered agent’s signature)

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

snder the Taw of which it 1s incorporated.

I'1. Forinitial indexing purposces. list names. titles and addresges of the primary ofticers andfor directors [up to six 6) totail:



& DIRECTORS

OChairman

O Vice Chatrman
(T Director
HiPresident
C3Vice President
ASecretary

O Other

~Jason Best

Name:

Address:

6737 N Hermitage Ave

Chicago, IL 60626

ClTreasurer

OOther

O Chainman

U Viee Chairman
Cirector

O President
CIVice Presidemt
OSeeretary

Clther

UJ¢Chairman
TiViee Chairman
Ol Director
Ceeesident
21Vice President
CJSecretary

J0ther

Nuame;
Address:
OTreasurer
(AOther o
Name:
Address:

OTreasurer

OOiher

OChairman

53 Vice Chairman
CDirector
OPresident
OJVice President
CISecretary

ClOther

Name:

Address:

O Treasurer

T Other

O Chairman
OViee Chainnan
I Director

O President
CIViee Presiden
T1Secretary

Tnher

Nanw;

Address:

OFreasurer

TJOther

O Chuirman
CHVice Chairman
CiDirector

O President
CVice Presidem
OISecretary

O0ther

Name:

Address:

Ciireasurer

OOther

Important Notice: Use an attachment to report more than six t64. The attachment will oe imaged for reporting purposes only, Non-indexed
individuals may be added to the index when filing yeur Florida Department of Suite Annual Report form.

Pl
12 i
I

Pom G (W

Signature of Dircctor oi Ofticer

I'he officer or director signing this document {and who s listed in number 11 above) atfirms than the faets stated herein are true und that he or
shie is aware thai false information submitted in a document 1o the Depanment of State constitutes a third degree felony as provided for in

s 317155, FS

13

~ Jason Best, President

(Tvped or primed name and capacity of person signing application)



File Number 7161-289-9

To all to whom these Presents Shall Come, Greeting:

1, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Departinent of Business Services. I certify that

BEST THERAPIES INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON DECEMBER 27,2017, 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 STATL
OF ILLINOIS.

In Testimony Whereof, I hereto set

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

day of APRIL A.D. 2023

Ry AT _;:;:I
Authentication #: 2310303832 verifiable unt 04/13/2024 /4@4"-. ﬁ.l ‘

Authenticate at; https://hwww.ilsos.gov
SECRETARY OF STATE



