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@ Toll-Free: 1.888.449.2638 Email: info@CorpNet.com ®
- ®
comNEt__I e Direct:  1.805.449.2638 www.CorpNet.com

August 10, 2023

Registration Section

Division of Corporations

2415 N. Monroe St., Suite 810
Tallahassee, FL 32303

RE: GastroKlenz Inc

To whom it may concern:

The Enclosed Application by Foreign Corporation and Fee(s) are submitted for
filing along. Also, please find enclosed a check for state filing fees and a certified
copy in the amount of $78.75 made payable to the FL Dept of State. Please
contact me for information needed in regards to this filing at the undersigned.

Thank you in advance and please return all correspondence in regards to this
filing using the pre addressed stamped envelope included.

Sincerely,

Amanda J. Beren, Sr. Document Analyst
CorpNet, Incorporated

888-449-2638 Ext. 105
filings@corpnet.com

0 CorpNet, Incorporated | 31416 Agoura Road, #118 | Westlake Village, California 91361
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| GastroKlenz Inc

{Enter name of corporation: must inctude "INCORPORATEDR.” “COMPANY.” “CORPORATION.”
“Ine.” "Co.." "Corp.” "Inc.” "Co." or "Comp.")

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

Delaware -
2. 3
{State or country under the faw of which it is incorporated) (FEI number, if applicabl)
5/23/2017 c
2.
{Date of incorporation) {Date of duration. if ather than perpetual)
6.

{Date first transacted business in Florida, if prior 10 registration)
{SEE SECTIONS 607.150t & 607.1302. F.S.. 1o determine penalty liability)
7 663 3nd Street Ste 250 San Franctsco. CA 93107

(Principal office street address)

603 3rd Street Ste 250 San Francisco, CA 94107

(Current mailing address. if different) o =3
o3
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptablce)
. Registered Agents Ine. oo
Name:
-
- 7901 4th St N Ste 300 =
Office Address: ° o
St. Petersburg .. 33702 w2
. Flonda _ T8
{(Citv) {Zip code)

9. Registered agent’s acceptance:

{{aving been named as registered agent and to accept service of process for the above 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

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

B R

(Ruegistered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior 10 delivery of this application to

the Department of State, by the Secretary of State or ather official huving custody of corporate records in the jurisdiction
under the law of which it is mcorporated.

11, For inttial indexing purposes, list names, titles and addresses of the primary officers and/or direetors [up to six {6) total]:



A. DIRECTORS

CIChairman

1Vice Chairmun

W Director

B President

O Vice President

Aly Elbadry

Name:

6353 3rd St1. Suite 250
Address:

San Francisco, CA 94107

{JChairman

T Vice Chairman

W Director

i President

W Vice President

Eric Yu

Name:

Address:

665 3rd Street Suite 250

san Francisco. CA 94107

TiSecretary TiTreasurer TiSceretary O Treasurer
SOther O Other CiOuher CiOther
. . Don Williamson . . Brian Fisher
CiChaimman Nuame: CIChainman Nanwk:

o 665 3rd Street Suite 250 N . 063 3rd Street Suite 230
D Vice Chairman Address: T Vice Chairman  Address:

CiDirector

OPresident

Eivice President

San Francisco, CA 94107

O Director

O President

Ovice President

San Francisco, CA 934107

M Secretary O Treasurer O Secretary M Treasurer
CiOther COther Oother 1 Other
CiChairman Namu: OChairman Name;

OIVice Chairman  Address: CiVice Chainman  Address:

I Director O Director

TIPresident O President

fivice Presidem

TiSecretary

C1Other

L Treasurer

T Other

JVice President
CiSecretary

TOther

O ireasurer

CJOther

Imponant Netice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the i“&!‘ééu‘é’l‘éﬁﬂfw‘g your Florida Department of State Annual Report form.

12. fly Abadry

U Srgner Name. Aly Eﬁbg(}aturc of Director or Officer

mng Reason I ap rove this documem
The officer or director signin th1 I‘tD qd marprber 11 above) affirms that the facts stated herein are true and that he

she is aware that false inform 10nMg%&§4mE%&%Mncm of State constitutes a third degree felony as provided for in
s. 817,135 F.S.

Aly Elbadry. President

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

o
13




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GASTROKLENZ, INC." IS DULY
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF AUGUST, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPQRTS HAVE
BEEN FILED TQO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GASTROKLENZ,
INC." WAS INCORPORATED ON THE TWENTY-THIRD DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203916857
Date: 08-08-23

6420548 8300
SR# 20233150941

You may verify this certificate online at corp.delaware.gov/authver shtml




