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COVER LETTER

TO:  Registration Section
Division of Corporations

Alzamend Neuro. Inc,

SUBIECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authonzation 1o Transact Business in Florida.™
“Certificate of Existence.” or ~"Cerificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all comrespondence concerning this matter to the following:

David J. Kawzoff

Name of Person

Alzamend Neuro, [ne.

Firm/Company
940 South Coast Drive, Suite 200

Address
Cuosta Mesa, CA 92620

Cuv/State and Zip code

david@alzamend.com

I2-mail address: (to be used for future annual report notitication)

For further information concerning this maiter, please call:

David J. KatzolT [ (949 ) T74-2570
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporitions
The Centre of Tallahassee 0. Box 6327
2413 N, Monroe Street. Suite 810 Tallahassce, FI. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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.

I Alzamend Neuro, Inc.

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

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware
2.

81-1822909
3.
{State or country under the law of which it is incorporated)

4 0272612016

{FEI number, if applicable)
5.
(Date of incorporation)

{Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1301 & 607.1502, F.§., to determine penalty liability)
7 3802 Speetrum Blvd. 128E, Tampa, FL 33612

{Principal office street address)
940 South Coast Drive, Suite 200, Costa Mesa, CA 92626

(Current mailing address, if different)

8. Nainc and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name- Stephan Jackman

02 Spect lvd. 128E
Office Address; 38 pectrum Blv
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9. Registered agent’s acceptance: :
Having been named as registered agent and to accept service of process Sor the above stated corporution at th

place
designated in this application, I hereby accept the appointment as registered agent and agree to act in tliscapycity. I

further ugree to comply with the provisions of all statutes relative to the proper and complete pegfammn{:&"'pf mykluties,
and I am familiar with and accept the obligations of my position as registered ugent.

o

(Rq,:/stereﬂem's signature)

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

i1. For initial indexing purposes, list names. titles and addresses of the primary ofTicers andior directors [up to six (6) total]:



A. DIRECTORS
W Chairman

O Vice Chairman
Obirecior
OPresident
OVice President
O Secretary

OOther

OChairman
EIWiee Chairman
Ciirector

O President
OVice President
OISceretary

_ CFOQ
W Other

William B. Home
Namne:

34380 Peachtree Road NE
Address:

Sccund Flour. Suite 103

Atlanta, GA 30326

O Treasurer

CIther

David J. Katzoff

Name:

940 South Coast Drive
Address:

Suite 200

Costa Mesa, CA 92626

O'leasurer

OOther

OChairman

O Vice Chairman
W Dircetor
OPresident
CIWice President
O Secretary

OOther

Mark Gustafson
Nume:

3480 Peachiree Road NE

Address:

Second Floor, Suite 103

Atlanta, GA 30326

O Treasurer

OOther

[JChaimman

O Vice Chairman
ODirector
OPresident

O WVice President
Ol seerctary

_ CEO

M Other
OChaimmun
OViee Chairman
B Director
CPresident

CIVice President

Stephan Jackman
Name:

3480 Peachtree Road NE
Address:

Second Floor, Suite 103

Atlanta, GA 30326

O Treasurer

Other

Henry Nisser
Name:

3480 Peachtree Road NE
Address:

Second Floor, Suite 103

Adlanta, GA 30326

O Treasurer

Oher

Jeftrey Ornan

O Seeretary

_ General Counsel
M Other

OChuirman MName:

O Vice Chairman
W Direcior

O President
OViee President
OSecretary

(JOther

3480 Peachtree Road NE

Address:

Second Floor, Suite 103

Atlanta, GA 30326

[ Treasurer

Onher

[mportant Notice: Use an attachment 1o repors more than six (6). The atachment will be imaged for reporting purposes only, Non-indesud

ingdivieuals may be addedrto the index when filing your Florida Department of State Annual Report form,
B Q

/ Sig of Dircetor or Officer

The otticer or director signing this document (and who is listed in number T above) aftinns that the facts stated herein are true and that he or
she is aware that False infurmation submitted in a dociment 10 the Department of State constitutes a third degree felony as provided for in
58170155 F.5

13 David J. Katzoff

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



A DIRECTORS

Andrew Woo

OChairman Name:

O Vice Chairman  Address:

3480 Peachtrec Road NE

Second Floor, Suite 103

™| Dircctor

Atlanta, GA 10326

O President

OVice President

O Seeretury

ClOsher

OChairman Name:

O Treasurer

Qxher

COVice Chairman  Address:

O Director

CiPresident

O Vice President

OSeeretary

COther

OChairman Name:

OTreasurer

OOther

OVice Chairman  Address;

O Direcior

OPresident

O Vice Presidem

O Seeretary

ClOther

Imponant Notice: Use an attachment (o report more than sis (6). The attachmeni will be imaged for reporting purposes only. Non-indexed

DO Treasurer

Otnher

OChairman

Ol Vice Chairman
W [ recior

O President

D Vice President
O Seeretary

OOther

OChairman

[ Vice Chairman
CDircctor

£ Presiden

O Vice President
OSverctary

O¢nher

DO Chairman
CIVice Chairman
ODirector

O President
OVice President
OsSecretary

DOOiher

Name:

Lynne Fahey McGrath

3480 Peachiree Road NE

Address:

Second Floer, Suiwe 103

Atlama, GA 30326

OTreasurer

OOther

Name:
Address:
O Treasurer
C(nher
Name:
Address:

OTreasurer

OOther

individuals may be added 1o the index when filing vour Florida Department ot State Annual Report form.

|12

The ofticer or director signing this document (and who is listed in number 11 above) atfirms that the tacts stated herein are true and that he or
she is aware that talse information submited in g document to the Department of State constitutes a thind degree felony as provided for in

817155 1.8

P

3.

Sigrature of [ireetor or Olticer

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALZAMEND NEURO, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D.
2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

'N L A
5976073 8300 %l 56 Authentication: 204217644
SR# 20233551700 — Date: 09-21-23

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



