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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 0E1/16/2024

NAME: IREGMED. INC.

TYPE OF FILING:  APPLICATION

COST: 70.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: IReghted, Inc.

Naine of corporation - must include suthix
Dear Sir or Madam:
The enclused "Application by Foreign Corporation for Authorization 1o Transact Business in Flonda”
“Cernficate of Existence.” or Centiticate of Good Standing™ and check are sebmitied to registes the

ahove relerenced foreign corpoaration to transact business in Florida,

Please return all correspondence concerning this matter o the following:

Nume ol Person

Firm/Company

Address

‘Ci(y.-'Stmc and Zip_codc

E-mail address: (to be used Tor tuture annual report notification]

For further infonmation conceming this matrer, please call:

alq )
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Seetion Registration Section
Dhvision of Corporations Division of Corporativns
The Centre of Tallahussee PO. Box 6327
2415 N, Monroc Strect, Suite 810 Tallahassec, FLL 32314

Tallahassee, FL 32303

Enclosed is a check for the Toliowing amount:
Please make chech payable to: FLORIDA DEPARTMENT OF STATE
T £70.60 Filing Fee O 37875 Filing Fee & T $75.75 Filing Fee & = $87.50 Filing Fee,
Certiticate of Status Certitied Copy Cernficate of Status &
Certtied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
iReghled. Inc.

{Enter name of corporanon; musth include "INCORIORATED.”

"Inc.." *Co..” "Corp.” "inc." "Co."

CONMPANY .~ “CORPORATION. T
Sor "Corp.™

{11 mame unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
) Delaware

N
L

{State or country under the law of which iuis incarporated) (FED number, ilapplicable)
January 11, 2024

t

{1Jate of incorporativn) {Date of duration, (Cether than perpetual)

{Date first transacted business in Fluridd if prior w regisation}
(SEE SECTIONS 07,1501 & 6071502 F

- o determine penilty liabilityy
7 66 W Flagler Street, Suite 900 #9954, Miami. Florida 33130

t Principal vitice street sddress)

Leid
Lot ]
(S y8 S
(Current mailing address, it ditfferent) o .
= <
¥, Name and street address of Flonidi registered agent: (P.O. Box NOT sceeeptahle) o sl
S -
Name: MRAZL SERVILES ,TwWC . f.:‘ i
= :
Office Address: [ R00 SOUTH PINE ZS5LAND 04D \‘
~a
PLANTATION Florida 33324
iCiy)

{Zip code)
9. Registered agent’s aceeptance:

Having been named as registercd ugent and to aecept serevice of process for the above stated corporation at the pluce
designated in this application, [ heveby uccept the appoiniment as registered agend and agree to aet in this capuciy. |
Jurther agree to comply with the provisions of all statutes relative to the proper und complete perfurmance of my duties
and I am fumiliar with and accept the obligations of my position as registered agent

Nh- S J e’ oy n

10, Aunached is o certificate of existence duly authentcated, oot more than 90 days priog w delivery of this apphication Lo

the Departunent of Stite, by the Seeretary of State or other official having custody of corpurate records in the jurisdiction
under the law of which it is incorporated.

For initial indexing purpases, list names. titles and addresses ot the primary oificers and‘or dircciors up 1o six (63 total)
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A, DIRECTORS

Ulnich Schneider

M Chairman Nine: 3 hasrmin Mame:

OVige Chuiman  Address: TVice Chairmun Addres<:

L 66 W Flagler Street, Suite 900 89954, .

W {3irector Direcior

_ Mizami, Florida 33130 .

W President _IPresidem

CVice Prosident e Viee President L

O Seeretary OTreasurer ZiSeurctary L Treasures
[JOther Othher TOther Z Onber

Joe-Henry Schuite

CIChairman Name: Charmun Nuamwe:
OVice Chaimnuan - Address: Tivice Chairman  Address:
. 66 W Flagler Street, Suite 900 #9954, ]
W Directar Irecto
) Miami. Florida 33130 —
CIPresident “IPresuduin o
CVice Presidem Wee President
W Secretary W Teasurer TiSceretary Z Trensurer
X CoO — -
- (ther iZOxher liyher o U Other |
TChainman Nume: Chanman Nume
JVice Chairnun  Address: JWice Chairman Address
Obirector SiDuector
TPrestdent ZPresident
O Vice President TivVice President
O Secretary Clzeasurer (OSeeretary [ Treasure
OOther = Oniner Tinber " thiher ~

Impoaant MNatice: Lise an attachment to report more than sis (00, The aitachment will be imaged for separting ponposes anby, Non-indeved
individuals may be added to the index when Giling your Flonda Depanment of State Annuad Report ferm,

P2, E_ A SA

- gy iy A
Signawrd wt Difevior or Onfieer

The otficer or director sigaing this document rand who s listed in numiber T abovey attfinnes thar the tacts stated herein are true amd thae he or
she is aware that Talse mtosnation submived in a document o the Deparument of Stane constituwes o thisd degree felony o provided form
817055 F S

3 Joe-Henry Schulte, Director, Chief Operating Officer, Treasurer & Secretary

{Typed or printed nume and capacity of person agning application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IREGMED, 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 QF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IREGMED, INC."
WAS INCORPORATED ON THE ELEVENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

2920365 8300
SR# 20240109245

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

Authentication: 202583879
Date: 01-12-24




