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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2024 (P ,Cq‘ Se 2

COGENCY GLOBAL Keep
ovisin <
File
SUBJECT: BETTER U, INC. 3

Ref. Number: W24000079143

We have received your document for BETTER U, INC. and your check(s) totaling
$. However, the enclosed document has not been filed and is being returned for
the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
Engtlish language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY -
Regulatory Specialist I Supervisor Letter Number: 524A000125817;

www.sunhbiz.ore
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115 N CALHOUN S5T., STE. 4
TALLAHASSEE, FL 32301
P: B66.625.0838

F: 866.625.0835
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date- 05/31/2024

Name: Patrice Rush

Reference #: 2363652

Entity Name: BETTER U CLINICAL, P.A.

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[ ] DissolutionAWithdrawal

[] Fictitious Name

[] Other

Authorized Amount; $70.00

Signature: //)M//’

@ CORPORATE HQ % EUROPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
10 E4C™ ST, 10™ FL REGISTERED (N ENGLAND 2 WALES,
NY, NY 0316 REGKIR™ 2301072
D: 12125477200 & LLOYDS AVE, UNIT 4CL
P 800.221.0102 LONDON EC3N 3AX
£: 500.544.6607 44 (0)20.3961.3080

) AS1A PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
AHONG <ONG LIMITED COMPANY

UNIT B, V/F, LIPPO LEIGHTON TOWER
103 LEIGHTON /D, CAUSEWAY BAY
HONG KONG

P: +B52.2682.9633

F: +852,2682.9790
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4 CAPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 667 1503, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| BETTER U, INC.

(Emter name of corporation; must include "INCORPORATED,” ~COMPANY " “CORPORATION.
“Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.™

Better U Weight Loss, Inc.

(If name unavailable in Fiorida. cnter alternate corporate name adopted for the purpose of transacting business in Florida)
R DE

-
J.

{State or country under the law of which itis incorporated)

{FEI number. if applicable}
4 01/01/2024

(Date of incorporation {Date of duration. it other than perpetual)

{ Date first transacted business in Florida. it prior to registration}
(SEE SECTIONS 607.1501 & 607.1302, F.5., 1 determine penalty lability)

7 7095 Hollywood Blvd. #422, Los Angeles, CA 50028

(Principal office street address)

{Current mailing address, i different)

~>

(==}

ey . - ~

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

ncy Global inc.
Name: Cogency G

™~J
O[]ILL ‘\dd[CS N 5

Tallahassee, Florida .y 32301 =
. Florida -
(City) {Zip code)

9. Registered agent’s acceptance:

Huaving becn named as registered agent and to accepr service of process far the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Iam familiar with and accept the obligations of my position us regisiered agent.

ED@E;HJM Jeremy Seims, Assistant Secretary of Cogency Global Ing.

(Registered agent’s signature)

0. Atached 15 a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application o

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Forintial indesing purposes. Hst names. titles and addresses of the primary officers and/or directors Jup 1o sis 463 total
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_ Derek Du Chesne
] Chairman Name:

] ) 7095 Hollywood Bivd. #422
OViee Chairman  Addross:

Los Angeles, CA 90028
& direcior 9

B President

EVice President

) secretary B Treasarer

Oinher Ocnher

Kyle Johnson
O« hairman Name:

7095 Hollywood Blvd. #422

O Vice Chairmuin Address:

Los Angeles, CA 90028
Bl ¥rector 08 AAngeles 9

O President

Civice President

O sceretary O reasurer
OOther ClOther
CIChairman Name:

OVice Chairman  Address:

O Direetor

DO President

OVice President

O Seerctary D reasurer

Dioer OOther

Important setice: Use un utiachment to report more than sis (6. The attachment will be imaged tor reporting purposes only. Noo-indexed

CiChairman
TIVice Chairman
Oinircetor
OPresident

LI Viee President
CIsecretury

CHonher

O¢Chuirmun

O Vice Chairman
ODirector

T President
OVice President
OIsceretary

Cither

OChairmun
OVice Chainnan
CiDirector

O President
OVice President
OIseeretary

Dinher

Nume:

Address:

O Treasurer

OOther

Name:
Adldress:
L Freasurer
OOiher
Name:
Address:

individuals may be wdded to the index when filing yvour Harida Qepanment of Stie Annual Report torm.

2. Dok D (s

T reasurer

OcCxkher

SiRrrm e nERR B or Oflicer

The officer or direclor signing this document (and whu is listed in umber 11 aboves affirms that the facts stated herein are true and that he or
she is aware that fulse information submited in a document 1o the Department of Stite constitutes 4 thind degree telony as provided for in

s8I 15518

T™ e e V. PYL . ™ML M



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BETTER U, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S5O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BETTER U, INC."
WAS INCORPORATED ON THE FIRST DAY OF JANUARY, A.D. 2024,

AND I DO HEREBY FURTHER CERITIFY THAT THE ANNUAIL FRANCHISE TAXES

HAVE BEEN ASSESSED TQO DATE.

= :
Qﬁm W. Sutech, Secretary of SUty )

2857856 8300
SR# 20242397590

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

Authentication: 203545237
Date: 05-23-24




