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Account Mumber ;| [2009¢Q@QQB1
Phone L (397)206¢-2823
Fax Number ;o (813)436-5206 .
't -
J i

'Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.** -

Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION
P ReflexMD Inc.

>
J
4
]
(o

[Centificate of Status

|Certitied Copy |

- |Pugu Count

=]

|Esli|ndlud Cliarge

fectronic Filing Menu Corporate Filing Meno Help

nitps://etile suntiz.of

g/scripis/enicovr.exe

Fax' 8134165206

i



82212024 13 11.03 PDT.

APPL

INCOMPLIA,

REGISTER A

| Raflexiin |

Te 1850617€383 Page: 2/¢

[CATION BY FOREIGN CORPORATION FOR AUTHORIZATEION TO TRANSACT
BUSINESS [N FLORIDA

NCE WITH SECTTON 607 1565 FLORIDA STATUTES, THE FOLLOIVING IS SUBNITTED T}
FOREION CORPORATION T TRANS KD BUSINESS (N THE STATE QF FLORIDA,

ne.

(Enitei namng
“ine..”

“Cok

o cotparation: urest include “INCORPORATEIL”
“Corp” Mine "Col ar "Comp."'

TCOMPANY T “CORPORATION

[}

il mwne un:

vailable in Flonda, enter aliernaic corporate name adopled for the papose of transaciing business o Flondag

2 2 3,
{Sare or cguairy ander the Taw of which i s incorporated) ik number, o apphicable}
03:28/2023 .
{ Date nf incoiporation) 1ate o duration, i other than perpetuald
. . .
thhe sinst trinsacted bisiness it Flondi, i0prior 1o wegistration)
(SER SECTIONS 607, 1301 & 6071302, F .5, 1o determine penabty Hahiliiy
.. 7901 4th StN STE 300 St. Petersburg, FL 33702
.
iI'oncipal eitice street addrossi
PCurrent mailing addreass, i€ chiterent
“, Nanmw and street address of Florida registered agent 11200 Box NQT acceptabic)
. Registered Agents inc
Nunw # 9 N _ '
T 3
s 7901 4th St N STE 300 a
Office Address: i .
Si Petershur .., 33702 =
' g Florida ™7 -
() (Lip cade) o
. . -
9, Registered agent’s acceptance: .

Having beci
designated in
Jurther agree f
and 1 am fumi

10, Anached i<
the Department
under the low o

fi

Formival inde

tanted ay registered agent and (o accept serv ice of process for the above stared corporation ar rh_g place.

this application, 1 herehy accept the appointment as registered agent und agree o act m thix e upm iy. l
y coinply with the provisions of all staneees relative v the proper and umph-rr’/Jr'rjmmruu e ofamy dities,
fur with and accept the obfizutions of iy position uy registered ugent.

 td et

acertificale ol existencye dulv imthenncated, net more than 90 davs prior o delivery ot this application w
ot State. by the Seeretary ol State ur other ofticial having custody ol carporate records in the jurisdiction
t which it s incorporaied.

(Registered agent’s signatoere

sing pupuses, i3t names, titles and addresses ol the prmiy oiicens andfor dirgetns Jup o s cng otal]:

Fax: 8134265206
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A DIRECTORS
Dergk Andresian

[ heirman Nane: S Chnrmam N _ o
CiVice Chairman Addiess: Zvee Chasiman Address:
] 79017 ath St N STE 300 .
X Direcior _ . — Directon _
_ St. Petersourg FL 33702 _ )
X Presider L Fresedent
ZiVice Presiden B o T Wive Prevident ) _
KiSeerctury KTwisure: —Neerdny D Tieas e
Fither Cionher Tonher Clouher
Z.4 haioman Nume _ B 20 hmimman Nuame R L
TWwe Chemman Address Ve Chatnmen Address;

T hiecio

TIPienident L Pestden

I Vive Prexident _ TiViee President o

TSeactny ifreasurer — Seerctary T reusurer

ToOther Cicha L Skher Lohher .

. Chaymian Naume: . o —Chammman Nunme: L
Ve Chanpman] - Address: _ Viee Chainman Address: o o
T hiectan T Dirczion . L

CiPresiden o Mesiduent o B
TV e Presidem R . - . TV ee President I _ . oo
ZSecrerany e TNevietan Clemsnrer

ZOdher T Other Znher ~Oiha

Important Notice: ise an arachment 10 repost more than sicta) The atsehment awill e imaged for repostisg porposes only Nonsimdaeed

individunls may be adeded ta the inde when Giling sour Florida Department of Stiwe Annid Report fons.

o Lerel dodriealan

Srgnature of Director or Cihcer

The oftiicer or diregtor aigning this document {and whoe is nied monamber 11 sboved arfiomes that the Taets stated hesews are true and that e or
sl ix wware thi Gl infermtion sulanitted in o dovmaent o Depaiiment of Staiy vensbtotes s tund degiee telons ws prosaded Tos s

PO T I I SR

13 Derek Andriesian- DPST

tTvped or printed name wnd copactty of peison signing applacation)
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Delaware

The Furst State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "REFLEXMD TNC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS

A LEGAIL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF AUGUST, A.D. 2024.

BEE

WAS

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

N FILED TO DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "REFLEXMD INC."

INCORPORATED ON THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.
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