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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 05/16/2024

NAML: SIMPLETHERAPY INC

TYPE OF FILING:  APPLICATION

COST: 70.440

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: _ABBIE/PAUL HODGE




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

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOKRIDA.

| SIMPLETHERAPY, INC.
(Lnter nume of corporation; must include "INCORPORATED.” "COMPANY.” “CORPORATION™

"Ine.." "Co." "Corp.” "Ine." "Co."” or "Corp."}

46-5571185

(If name unavaitable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3.

(FEI number. if applicable)

5 Delaware

(State or country under the law of which it is incorporated)

05/05/2014 _
4, 3,

(Dute of incorporation) (Date of duration, il other than perpetual)
6.
{Date fisst vansacted business in Florida, if prior w registrution)
(SEE SECTIONS 607.1501 & 607.1302. F.S.. to determine penalty liability)

(Principal office street address)

FOS0 W SHAW AVE STE: 101, FRESNO, CA 9371

SE2 WO LANCASTER AVE WAYNE, PA 19087
(Current mailing address, il ditferent)

8. Name and street address of Florda registered agent: {P.O. Box NOT aceeptable) ..
a3 gl
Florida Filing & Scarch Services. Inc — -5
Nime: 5 CH et by ] :
m = :
= 153 Office Plaza Drive, Suiwe A ~
Office Address: e five. suie s ~ W
—— e
Tallahassee Florida 32301 AR
: . L. - [
{City) {Zip codc) X D‘!
-y J'l;_‘

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process Jor the ubove stuted corpofitiorn™N® the place
designated in this application, I hereby accept the appointuient as registered agent and agree to act in this capacity. [
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutiés!

and I am fumiliar with and accept the obligations of my position as registered agent,

{Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depaniment of State, by the Scerctary of State or other officid having custody of corporate records in the jurisdiction

under the law of which 1t is incorporated.

For initial indexing purpoeses, fist names, tities and addresses of the primary officers and/or diveetors [up to six (6) total]:

1.



'

A, DIRECTORS

. Chi}i;'ll1illl
Vice Chairman
Clirector
OIPresident

OVice President

ClSecretury O Treasurer OSeeretary OTreasurer
CEO
W Other OOther C1Other C10thet
] Tae Won Kim . Bret C Sullivan
OChainman Name: CJChairman Name:
. ) 421 Hawthorne Ave . . 1160 Sylvan Rd
OVice Chatrman  Address: CIVice Chatirman Address:

W Director

CIPresident

OVice President

OSeeretuny O Treasurer DSceretary CITrcasurer
OO0t OO0ther ClOther Oother
OChairman Name: CChairman Name:

OViee Chainman Address: COIVice Chaitman Address:

CDirector Clbirector

CPresident ClPresident

O Vice President

Arpit Khemka

Name:

5483 Gracen Way
Address:

Dublin, CA 94568

Haddonfield NJ 08033

O Chairman

E1Vice Chairman

ClDirecior

M President

CIViee President

. [Diector

ClPresident

OVice President

(JVice President

Numc:

Jeremy Oswald

5736 N Woodson Ave

Address:

Fresno, CA 93711

Monterey, CA 93940

ClSeerctany O Treasurcer OSeeretary O Freusurer

CIOther O0ther Clther OOther

Imporant Notiee: Use an atlachment to 1eport mote than six (6). The attachment will be imaged for reporting purposes anly. Non-indexed
individuals may be adyice T when filing your Florids Department of Swate Annual Report form.

yd Signatore of Director or OfTicer

The officer ur director signing this documeni (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document o the Department of S1ate constituies a third degree felony as provided torin
s.817. 155, F.8.

Arpit Khemka

13.

(Typed or printed naine and capacity of person signing application)



Delaware

The FFirst State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DQ HEREBY CERTIFY "SIMPLETHERAPY, INC." 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 RECORDS
OF THIS QOFFICE SHOW, AS OF THE SIXTEENTH DAY OF MAY, A.D. 2025.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIMPLETHERAPY,
INC." WAS INCORPORATED ON THE FIFTH DAY OF MAY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

LRI C f \ngmc P
3“ 5

Charuni Patibanda-Sanchez, Secretary of State

Authentication: 203712056
Date: 05-16-25

5528226 8300
SR# 20252358479

You may verify this certificate online at corp.delaware.gov/authver.shtml

W here)
o




