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COVER LETTER

TO:  Registration Scection
Divisiun of Corporatiuns

I In¢.
SUBJE(T: -Uraioy Healh, nc

Name of corporation - must include suffix
Dear Sir or Madan:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitied tw register the

above referenced foreign corporation (o transact business in Florida.

Pleasce return all correspundence concerning this matter to the following:
Shama Rathi

Name of Person

Lunajoy Health, Inc.

Firm/Company
200 2nd Avaenue Soulh #356

Address
St. Petersburg, FL 33701

City/State and Zip code
shama@hellotunajoy.com

E-mail address: (to be used for future annual report notification)

For turther infurmation concerning this maiter, please call:

Shama Rathi Y 518 ) 987-4254
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cormporations Division of Corporations
The Centre of Tallahassee P.Q. Boa 6327
2415 N. Monroe Street, Suite 810 Tallshassee, FL 32314

Tallahassee, FLL 12303

Enclosed is a check fur the following amount:
Please mahe cheek payable to: FLORIDA DEPARTMENT OQF STATE
¥ $70.00 Filing Fee O S$T8.75 Filing Fee & O $7TR.IS Filing Fee & T $87.50 Filing Fee,
Certificate of Status Centified Copy Cerificate of Status &
Certified Copy



APPLICATION BY P'bRElGN 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 TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Lunajoy Health, Inc.
tEnter name of corporation; must include *INCORPORATED,” “"COMPANY.” "CORPORATION,”
"lne.” "Col" "Corp” Tlne,” "Co," ar "Corp.”)

{1f name unyvailabie in Flurida, enter alternate corpurate name adopted for the purpose of transacting business in Florida)

" Delaware 87-4771774
(State :;r';:t)un:ry under the law of which it is incorporated) (FEI number, if applicable}
1101
4 01102022 .
(Date of mcorporution} (Date of duration, if other than perpetual)
6 011072022

{Date first ransacted business in Florida, if prior to registration)
(SEL SECTHONS 607.1501 & 6071502, F.S., wo determine penalty liability)

200 2nd Avenue South #3656, Si. Petersburg, FL 33701
{Principal office street address)

{Currcnt mailing address, if different)

. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

8
Registered Agents Inc
Name: % A9 .
£ H <A
- 7901 4th SI N STE 200 RSy
Olfice Address: . =3
— 1
T TN g
o ., 33702 i
St. Petersburg Florida ;—_-“. ; ccf
(City) (Zip code) ot E
S C;,l

9. Repistered agent’s ncceplance: o
Having been numed as registered agent and to accept service of process for the above stated curportft_ipn;‘at [}
designated in this application, | hereby accept the appointment as registered agent and agree to act [rthis caﬁ
Surther agree 1o comply with the provisions of el statutes relative to the proper and complete performanee o
and I am familiar with and accept the obligations of my position as registered agent. Ty —

Drid G dets

1
|

(Registered agent’s signature)

i
L
(o=

lace {30
ity Foremg

Iy duticgf\TJ

10, Attached is a centificate ol existence duly authentivaied, not more thun 90 days prior to delivery of this application to
the Departinent of State, by the Seeretary of State or other official baving custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1. Forininal indeximg purpuses, st names, titles and addresses of the primary ofTicers end/or directons [up 10 sia (6) total |



A, DIRECTORS

O hinrman

CIViee Chairman

¥ Director

OPresdent

Cvice President

Shama Rathi
Name:

200 2nd Avenue South #356
Addicss:

St Petersburg, FL 33701

CChairman

O Viee Chairman

¥ Director

O President

CIvice President

Sipra Laddha

Numne:

Address:

200 2nd Avenue South #356

St. Petersburg, FL 33701

ChSecretary DO Treasurer OSecrewry OTreasurer
DOther DOther O0the: GOther
DChainman Nune: OChairman Nume:

CIVice Chanrman Address: DVice Chairman  Address:

Owecr GiDirector

Cirreadent CiPresident

C3Vice President DOVice President

Osecretary OTreasurer OSceretary OTreasurer
DOther Sother O Other CJOther
(¢ hairaman Nuwmc: DiChairman Name:

Wi Charrman Address: DIVice Chairman  Address:

Clwrector O Director

O Presdent [ President

OIVice Presidem OVice President

E18eeretary OTreusurer OSceretary CTreasurer
Onber OOther OOther D Other

linportast Notice: Use an attachment t repott more than six (6), The auachment will be imaged for repunting pumposes enly. Non-indexed
individuals may be wdded w the indea when filing your Florida Depaniment of State Annual Report form.

1 ’SZQQJ]%

Signature of Director ur Oflicer

Phe wtlicer o duector signing this ducument (and who is listed in number |1 ubove) affinms that the facts stated herein are true and that he or
she e aware that false information submitted in o document W the Depanment of State constitutes a third degree felony as provided for in

s 87185, FS.

" Shama Rathi, Duector

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUNAJOY HEALTH INC." IS DULY
INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF JANUARY, A.D. 2024.

TR

Um- BuPuck, Secestery of Siate )}

6571650 8300
SR# 20240068640

You may venly this certificate ontine at corp.delaware.gov/authver.shtmi

Authentication: 202558968
Date; 01-09-24




