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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

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

REHABOLOGYM CORP.

(Emer narme ofcorpomuon must include “INCORPORATED,” “COMPANY," “CORPORATION”
*Ine.,” "Co.," "Com," "Inc,” "Co," or "Corp.”}

(1f name unavailable in Florida, enter alternate corporate name adopted fur the purpose of transacting business in Florida)

New York .
2. 3. _
{State or country under the law of which it is incorporated) (FEI number, if applicable)
09/18/2019
4, _ S5
(Date of incorporation} (Date of duration. if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607,1502, F.5., 1o determine penalty liability)

7 580 Whitc Plains Road, Tarrytown, NY 10591

{Principal office street address)
580 White Mains Road, Tarrytown, NY 10591

(Current mailing address, if different)

—
[
~
o’
s -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) U it
Vearp Agent Services, Inc. . ™
Name: . w
12 h Pine Tsland Road i
Office Address: -0 >outh Pine Island Raa Y
Plantation 33324 = =
LFlorida __
e 2
(City) (.l_lp code) P

. 9. Registered ngent’s acceptance:

Having been named as registered ugent and 10 accept service of process for the ahove stated corporation al the place
designated in this application, I hereby accept the appointment as registered agent and agrece to act in this capacity. ]
Jurther agree to comply with the provisions of all stetutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligativns of my positlon as regisiered agent

A CQN Miini Sanik

{Registered agent's signature)
10. Atnached is a certificate of existence duly authenticated, not mare thar 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custedy of corporate records in 1he_;urﬁd|cunn
under the law of which it is incorporated.

1!, Fornital indexing purposes, list names, titles and addresses of the primary otficers and/or directors fup to six (6} total]:
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A. DIRECTORS
0 Chairmun

O vige Chairmin
B Director

B President

O Vice Pregident
CiSecretary

OOther

OChairmar

O Vice Chairman
ODirector
OPresident
OVice Presidem
CiSecrelury

COOther

O Chairman
DVice Chaiiman
OBirector

O Prestdent

O Vice President

- O Secremnry

2024-04-29 17:25:29 GMT

Alexander Sarro

Name:

67 Old Mhillips Hill Read
Address:

New City, NY 10956

O Treasurer
[1Other
Name:
Address:
O Treasurer
ChOnher
Natne:
Address:
CTrensurer
OOther__

OCher_

‘!mQQ rtant Notice: Use an attach
individuals may be added to 1

/’

QCheirman
OVice Chairman
M Dircctor

O President

B Vice President
i Secrewury

O Other

O Chairman

O Viee Chairman
O Direcior

D President

B Vice President
O Secretary

CiOther

OChairman

O Vice Chairman
[ Directur
OlPresident

O Viee President
OSecraary

COther

18886118813 From: Veorp Services, LLC

Avrielle Peliz
MName:

5 Jill Lane
Address:

New City, NY 10956

[ITreasurer
QOther
Name:
Address:
. OTreasurer
C0Other
Name:
Address:
O Treasurer
COther

Kpart more than six (6), The anachment will be imaged for reporting purposes only. Non-indexed
hen filing your Florida Depaniment of State Annual chort form. )

Signature of Director o1 Cficer

The officer or direttor signing Lhas document (ard who is listed in number 11 above) aftirms that the facts stoted herein are true and that he or
she is aware that false information submited in a document 10 the Department ol State constitutes a third degree felony us provided for in

s.817.i55, F.S.

Alexander Sarro, President

13.

{Typed or prirted name and capecity of persun signing application)
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Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of [nirial Filing with DOS:
Statement Status;

Statement Due Date:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statuy

REHABOLOGYM CORP.

5623493

DOMESTIC BUSINESS CORPORATION
EXISTING

09/1%/2019

CURRENT

093020235

I certify that the following is a list of documnents on file i the Department of State for said entity:

i. ROBERT J. RODRIGUEZ, Scerctiury of State of the State of New York and custedian of the records
required by law 1o be fiied in my office, do herchy cortify that upon a diligent exammation of the records ol the
Depariment of State, as of the date and thne of this certificate. the following entity inforimation is reflected:

Document Type:
Date of Filing:
Entity Name:

CERTIFICATE OF INCORPORATION
09/18/2019
REHABOLOGYM CORP.

Document Type:
Date of Filing:
Document Type:

Date of Filing:

CERTIFICATE OF CHANGE BY ENTITY
06:07/2022

BIENNIAL STATEMENT
04/26/2024

Page | or2
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Above space is left blank intentionally.

No information is available from this office regarding the tinancial condition, business activity or practices of this entity,

WITNESS my hand and official scal of the Depantment
of State. at the Ciry of Albany, on April 29. 2024 mt
01:21 P.M.

‘..‘.. F NE o..
. © wP'

ROBERT J. RODRIGUEZ, Secretary of State

F Brede & Rl

By Brondan C, Hughes

Exceutive Deputy Seerctary ol State
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Authentication Number: 100005631261 To Verify the authenticity of this docutnent you may access the
Mivision of Comparation’s Rocument Authentication Website at http:/fecorp,dos.ny.gov
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