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COVER LETTER

TO:  Registration Section
Division of Corporations

N Bekheaith Corporation
SUBJECT:

Name of corporation - musi include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corparation for Authorization to Transact Business in Florida,”
“Centificate of Existence.” or “Certiticate of Good Standing”™ and check are submitted o register the

above referenced foreign corporation to transact business m Flonda.

Pleasc rotarn all correspondence concerning this maiter Lo the folluwing:
Giselle Castro

Name of Person
InCorp Services, Inc.

Fran/Company

9107 West Russell Road Suite 100

Adidress

Las Vegas, NV 89148-1233

Citv/State and Zip code
managedreports@incerp.com

E-maif address: (10 be used for Tuture aanual report notifieation)

For further information concerning this matier, please call:

Giselle Castro gnbenaf of  [NCorp Services, |n§{ [ 800-246-2677

Name of Persen Area Code Daytime Telephane Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.G. Box 6327
Tullahassee, FI 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, AMontoo Stueet. Suite 310
Tallahassee, F1, 32303

Enclosed is a cheek for the followmy amount:
Please muke check pavible to. FLORIDA DEPARTMENT OF STATE

|/ $70.00 Fibing Fee T §78.75 Filing Fee & T $78.75 Filing Fee & 11 $87.30 Filing [ee.
Certificate of Status Cernfied Copy {ectificate of Status &

Cenified Copy

(23000012995 33))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

PN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES,
REGISTER A FOREIGN CORPORATION 10 1)

Bekhealth Corporation

SR
A FR)

THE FOLLOWING ISSUBMITTED TQ
SACT BLSINESS IN THE STATIE QF FLORID .

[
{Enter name of corpeiation: must include "INCGR PORATED,” “COMPANY," "CORPORATION”
"lne " "Co " " Carp,” Mg, "o," or "lorp.”)

ZEKHealih Al Corporation

(f name unzvailable in Florida. enter alternale corporate name adopled for the purpase of transacting dusiess in Florida}
., Delaware

2 83-0525942
{State o counwy under the taw of which 113 incorporuted)
s 06/26/2017

(IDate of mearporation)
6 Upon Fifing

(FEI mumber, if applicable)

Lh

{Date f duration, if other than perpeiual

fDxate first transacied business in Flotda. if prier to regisization)
(SEE SECTIONS 807.1501 & 607 1502, F.S | to determine penaity Habulityd
. 85 N Main Street #1028, Braniord, CT 06405

(Brincipal office gtreet address)

(Current maiiing address, i different)

8. Name and street address of Florida repistered agent: (1.0, Box N acceptable)
] InCorp Services, Inc.
Name:

Office Address:

3458 Lakeshore Drive

Tallahassee

\
qa\d

w
-
™ I
r"- I
= -
... 32312 A
. Flonda o
(Cuwn
9, Registered agent’s acceptance:

{Zip code)
Having heen named as registered agent and to accept service of process for the abave srared corporation at the place

designated in this application. 1 hereby accept the appointment as registered apent und agree to act in tlis capociy.
& rr | T I s [ : fHICH)

Surther agree 1o comply with the provisions of all stututes relative to the proper and complete performunce af my dulies,
and | am familiar with and accept the obligations of my position as registered agent.

w0 Louise Breylenbach on behalf of nCorp Services, In¢
{Registered agent’s signature

10, Attached is a cedificate of existence duly authenticated, not more than M0 days prior to delivery of this application to
the Dopartment of State, by the Sccretary of State or other official havine custody of corperate records in the jurisdiction
under the Taw of which it is incorporated.

11, Fer intial idexang puiposes. list names, ttles and addresses of the prinary offivers andfor directors {up to six (6} 1otall.

Pl A bem # g ] e oy
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A DIRECTORS

David Levin
haurman

Narne

+1 702-866-2689
{OHEE000012095 33 H

TWhee Chaitman Adidress

THohawman

~ B85 N Main Street #1028
WD jrecion

CiViee Chairman

Braniord, CT 06405

W President

st

TiVige Presudeny

CiPresident

M Seciotary M Treasurer
L1Othe:

i)

e . Jeanne Hecht
C1Chapmoan Nanie.

. Bobby Braham
Name.

L
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Adddress.

600 Park Offices Dr Ste 300

Durham,. NC 27709

TV ice President

CiSectetny

..... " TG

WG Channan Addiess.

CiChaiman

W recior

5660 Old NC 86

3V ee Charsian

CiPresudent

Chapel Hill. NC 27516

WTestor

T ee Presudent

TdTreasurer

. Jordan Lipson
Wane,

Adderess.

85 North Main Street #1028

TliPresident

iSecratary TiTieaswrer
10thes TlCthe
SChanpan

vame, John Crumpler

Brantord. CT 06405

TivViee Frestdem

iSesretmy

P,
d0ihes

TiVice Chanman  Addiess.

3Clnman Name.

280 S Mangum St

SiTreaswer

Tivige Chantman Address.

CHPresident

Durham. NC 27701

Dlwecton

TWice President,

)Secretary

Clieasures

LiOthe

TjCthes

12 ;

.

TiPsided

O ace Dresident

ag g Yd B NI SER
13nid

K t
LiSecretary I freasure
LlCthe:

otice Use an atinchment to 1epviit mote than six (83 The amachiment wiil he niaged tor reparting pius
icdivdnls may be addd g the mdex wWhe
- M :-' b s

n Oling your Flotida Department of State Arnal Reped fomn,

S

wire of Duevior or Offcer

TiCthe

IRET

25 only, Monrindexed

The alficer or duector sighing this Jocwment {aud who 1s listed in numbei 11 above) afiiims that the {acts stated herein are wue wind Hat he o
sHET ISR

e s ware thal Balse mloimation submstted s doviment 1o de Depatmeni of State cotstiutes a thud degree felony s pravided for

13 Davig Levin, President

o

ped of jamie] nanie and capeeaity of paison signing apphieanonl
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Delaware

The First State

Page 1

I!

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEKHEALTH CORPORATION" IS 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 RECCRDS
OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY,

A.D. 2025,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"BEKHEALTH
CORPORATION"

WAS INCORPORATED ON THE TWENTY-SIXTH DAY CF JUNE,
2017.

A.D.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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6457828 8300
SR# 20250092468

Authentication: 202666132
You may venly this certificate online at corp.delaware gov/authver.shtmil

Date: 01-10-25
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