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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

To:

IN COMPLIANCE TWITH SECTION 6G7. 1303, FLORIDA STATUTES, THE FOLLOWWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THESTATE OF FLORIDA,

] Citvblock Health. Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” "CORPORATION"

"Inc..” "Co." "Corp,” "Inc.” "Co." or "Corp.")

(! name unavailable in Florida, eiter aliernate corporiie name adopted for the purpose of transacting business in Florida)

3.
(FEI number, if applicable)

5. i
{State or counttry under the law of which it is incorporated}

Ty

{Date of duration, i"other than perpetual)

09-19-2017
4.
(Date ol incorporation)

6.
(Dare irst transacted business in Flonda. i prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty Lability)

{Principai oifice street address)

- 193 Flatbush Ave., Suite €3, Brooklya, NY 11225
f.

(Current mailing address. i difterent)

8. Namie and stregl address of Florida registered agent: (P.O. Box NOT acceplable) &
¢ T Corporation Sysiem L QB
Name: .
. 1200 South Pine Island Road : =
OfTice Address: . g
Plantation FL 3334 Lo = o
. [ 9] -
(City) (Zip code) T O - B
Pom X
oo T

Iy

9. Registered agent's acceptance:
designated in this application, I hereby accept the appoinrment us registered agent and agrie to act in th i.s“ﬂumcr'f_l'- i

. s . ¢ s
Having been named us regisiered agent and to accept service of process fur the above ,s'rutc'(‘lgmrpur?tmn thTite pluce
Jurther agree 1o comply with the provisions of alf statutes relative to the proper and complete pecformance of my duties,

und I am familiar with and accept the obligations of ni position as registered agent.

C T Corporation System

By @um’l'{“ \I(_QW/ Carisns Keuns - Asantar decrsan

{Registered agent’s signature)

10, Autached is a certificate of existence duly authenticaled. not more than 90 days prior Lo delivery ol this application to
the Depanment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the Taw of which it is incorporated,

[1. Forinitiaf indexing purposes, list names, titles and addresses of the primary otticers undfor directors [up to six (6) wotal|:

CIO A2 TR0 Wohert Kluwet Onluce
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A. DIRECTORS

“IChaipman

vice Chairmun

JDirecior

. Oluwatoyin Ajayi
Name:

2024-04-24 14:10:58 CST

493 Flalbush Ave.. Suite €3
Address;

Brooklvn, NY 11223

Presiden

“IVice President
“18cereiary

JOher

1Chairman
“IVice Chairman
ZIDirector

IPresident

TTreasurer

(ther

. Susan Brown
Namc:

495 Flatbush Ave., Sune C3
Address:

Brooklyn, NY 1i225

C1Vice President
iz Secretary

JOther

IC hatrmian
JVice Chairman
IMirecior
ClPresident
TIViee President
Cl8ecretany

Jnher

Jreasurer

JOther

Name:

Address:

“I'freasurer

Oinher

JChairman
JVice Chigirman
IDirector
“IPresident
TIVice President
“Isecretury

Jther

2 Chairman
“TWice Chairman
irector
ZIPresident
“IWice President
TIsecreny

—tOther

_IChairman

I Vice Chairman
_ADijrector
ZIPresident
TIWice President
TIsecretary

JOther

12122023572

. Andrea Blankmeyer
Name:

From David Thomas

498 Flatbush Ave., Suite C5
Address:

Brooklyn, NY 11223

= lreasurer

JHher

Name: Jeff Epstein

495 Flatbush Ave., Suite C5
Address:

Brooklyn, NY 11225

Ilreasurer

TOther
Name:
Address:
“ITreasurer
Itnher

Impariant Notice: Use un attachment 10 report more than six (6). The attuchment will be imaged for reporting puepases only, Nen-indeved

indtvidu wokigradiked 1o the index when tiling your Floridu Depurtment of State Annual Report form,
. Swsan Brown
\—cDiFECET T8I

Signuture of Director or Oficer

Ihe olticer or dircetar signing this document tand whe is Bisted in number 11 shove) aftinms that the Tacts Mated herein are true and that he or
she is aware that flse information submined in o decument 1o the Department of State constilutes & third degree elony as provided forin
sRITS5 FS

13 Susan Brown. Secretary

{ I'vped o printed name and capacity of person signing appliciion)

FLOW 12 12021 Wohers Kluwer Unlire



Ta: . . Page: 50f5 2024-04-24 14:10:55 CST 12722023573 From: David Thomas

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CITYBLOCK HEALTH, INC."” IS5 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-THIRD DAY OF APRIL, A.D.
2024.

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.

. (Q\
Qﬁﬂ W Ralbach, Recratary of $i6te )

Authentication: 203311501
Date: 04-23-24

6511427 8300
SR# 20241584227

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




