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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

INCOMPLEANCE WITH SECTION 607 {363, FLORIDA STATUTES THE FOLLOWING IS SUBMETTED 1O
REGISTER A FPOREICN CORPORATION 70O TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| Cough Zero Inc

(Enict naine of corporasion: must include "ENCORPORATED. “COMPANY.T "CORPORATION
Mo, Co) o e U0 ar o7

{1 name unavailable in Flonda, enter alternate comorate naine adopled for he puarpese of transaeing business sn Florida)

Kentucky .
.
{state or country under e law of which s imcorporatsd) (i1 number 15 appiicabley
. Ll27/2018 .
{Dale of incorporation) tiie of duration, if other than perpetuih
6.

e Orstnnsacted bosiness i Flosda, i0prion 1o registiinon
(SEL SECTINNS 6071301 & 607 1302 F S o deiermne penalty liabiliy)
- 1503 Porlland Ave Lowsville KY 40203
!

trrtneial ottice street adidress)
7901 4th St N STE 300 St. Pelersbury FL 33702

—
=
~ Lo
. . - . . T
N and strect address of Florida registered agene: (110, Box NOT aceeplahle] = 9
— -
. Regisiered Agenls Inc A T
Namw: _ o LBE
5 -<
Engntal
. 7901 4th SIN STE 300 -~ A4
Ofhiee Address: = o7
LU
S e
S1. Pelersburg Florid: 33702 e k1)
_ - Florida — ==
(Citw) (2 coude) - Z=
0. Registered agent’s aceeptance:
Heaving heon named as registered agent and to aceept service of pravess for the above stated corporation at the place
dosignaied i this application, 1 herehy accept the uppointment o registered agent and agree iooact in this capucity, |
Surther agree o canply with the provisions of ol stattes relative o the proper and complete pesformasice of my duties.

aned e funilicr with and wccept the obligations of my position s registered ugent.

{Registerod agent™s signature

I Astached s ceriificaie of exizrence doly anthenticated, not mwre than M divvs prior o delivery ol this application 1o
the Depariment of State, by the Scervtary of State or vther official having custody of corporate records in the junisdiction
undler the law o which it iz wworporated.

Ll

For inmdat indeving pasposes, st names, tdes and addresses ol the primary afiicens andfor directors Jup to s ih) total]:
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A DIRECTORS
TiChabman
TiVice
W Director
7 Presiden
Ve President
T Seeretary

ther

T Uhamman
CVive Chairmian
Tiregtlor

Lo President
Ve Presudem
ZReeretany

COther

L hmmman

I Viee Charmman
—Diectan

T Presiden:

!:’ Viee Prosideni
CiSecretany

Oher

Aarun Sel
Sume;

Address:

1503 Portland Ave

Laouisville KY 40203

= eansure:

Titnhe

Name . B
Anhlrgas:

e

e _
Name:
Acklress:

ZiTreasurer

Z Othet

CCChanmen
Ve Ohatirmisn
— Directin

o Pesndent
Taiee Preslent
Neeretary

Tonber

.U hmrman
Ve Chadmnim
T hischn

L hesident

TV Toe Presudam
— Secrelary
Cihher

. Chairman

_ Viee Chairman
— Dot
Toinesident

Z Ve President
C secivlan

_irhue

Page 3=

Fax 8134365200

g
Adidress
T lreasurer
TOaher
Namw: o
Address:
—reasurer
—iiher
Ny
Address:

“Tireasmer

Zinher

[mporant Notce: Uise an attachment i aeposs more tens s (0 The attashment will he sl T iepomime pomaoses anly Nenandewed
Lpgant sotiee” Y i L : h

madisduals may be added 1o the index when Ghng sew Flodda Depantment of State Aanual Repert foom

12

{ZA_M(‘-;-"\_)‘{E.é’ !

Signature of Thrector o Oiticer

The efficer or direetar signing this document tand who is listed in number 11 above) attinns thai the thets stated herein mie rue and thatbe or

she s awate st else infoinustion suluntted in s documest o e Depaiient of Ste cunstiiudes s thed degiee flony as provided fozin

R IV I

Aaron Self - Director

{Tvped ar printed name and capacily of posen sicnmg applivaiion)
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michagl G. Acams
Secrelary of Slate
PO, Box 718
Frankfor, KY 40602-0718
(502) 564-3490
ntpiivnvwy 808 ky.gov

Certificate of Existence

Authenticavon number: 316128
Visithitps iweb . sos ky.goviflsnow/cenvalidate aspx o autheniicaie this certihcaie.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State.

Cough Zero Inc

Cough Zero Incis a corporation duly incorporated and exisiing under KRS Chapter 14A
and KRS Chapter 27 1B. whose date of incarporation is Novemnber 27, 20 18 and whose
penod of duration is perpetual.

I further cerify that all fees and penalties owed to the Secretary of State have heen
paid: that Anticles of Dissclution have not been filed; and that the most recent annual
report required by KRS 144 .6-010 has been delivered to the Sccerctary of State.

IN WITNESS WHEREOF . | have hereunto set my hand and affixed my Official Seal

at Frankfort. Kentucky. this 23" day of July, 2024. in the 233 year of the
Commonwealth.

N hail L (Befigpr

Michael O Adams

Serretary ofState
Commaonmwealth of Kentueky
I [ 21 0d0 151




