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> Ducu:mdn Envelope (D, 98E17448-222A-AEAZ-96DE-TB4AZFETFEQD
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING {§ SUBATTTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| BeHuman Corp.
{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”

"Co" "Corp.” "Ine” "Cu" or "Corp.™)

"Inc.”

(1 name unavaikable in Florida. enter alternate corporate name adopted for the purpose of transacting buginess in Florida)
Delaware 333196777
.
(State or comnry under the Taw of which it is incorporated) (FENnumber, if applicable)

ta

o

4 January 31, 2023
(Date of duration, if other than perpetual}

(Date of incorporation)

January 31,2023

&

(Date first tranzacted business in Florida, it prior to registration)
(SEE SECTIONS 607, 1301 & 607, 1302, F.5., w deicrmine penalty Labiity)

[6442 NE 3st Avenee, North Mimmi Beach, FLL 3316
{Principal vffice street address)

(Current maihing address, it differenty
Cr
=]
W e . R ‘e
8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) -
1
: C T Corporation Svsiem L)
Namg: {
—
. 1200 south Pine island Road
Oflice Address: T
=z
Plantation FL 33324 —
(Zip code) %
<2

(i)

9. Registered ngent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stared corporarion ar the place
designated in this application, I rcreby accept the appeintment as registered agent and agree to act in this capacioe. |
further agree to comply with the provisions of all statntes relative to the proper and complete performance of my dutie.

and I am familiar with and accepr the ebligations of my position us registered agent

C T Corporation Svsiem Z
. p i X . ( /} b i | anMW_\_
Devin Randolph, Assistant Sceretary 1448

By:

(Registered agent’s signatre}

10, Astached is a certifieate of exastence duly authenticated. not more than 20 davs prior to delivery of this application w
the Department ot State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

I'1. Forinitial indexing purposes, list names, titkes and addresses of the primary ollicers andfor diregtors [up 1o sis (6) wial]

i I R crdrceen & Bics v B bl cmie
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A. IHRECTORS
Chainman
JVice Chairmnan
ElDirector
EPresident
Civice President
=1 Secretary

T0dher

CIChainzmam
FVice Chairman
CDirccin
CIPresident

O Vice President
Disecretary

TiOther

CIChainman
CViee Chairman
CiDirector
CiPresident
Civiee President
Seeretary

C0her

Page: 4 of 5

. Steven Yaskin
Name:

FO442 NE 31t Avenue
Address:

North Miami Heach, FL 33160

I Treasurer

ClOther

Name:
Addresy:
O Treasurer
TOthe
Numes
Address:

O Treeasurer

ClOther

2025-02-07 16 3805 CST
10, 9BE17446-222A-4EA2-Q6DE-7B4AZFBTFESD

THChairman
Ve Chairman
[iDirector
FiPresident
Tivice President
i Secretary

C10ther

I Chairmsnan
ZiViee Chainman
Cibirecu
CiPresident

3 Vice President
CSecretary

Othes

CChairman

T Viee Chairman
Tinrector
TiPresiden
GiVice President

LISceretary

[Ditnher

From: Daylen Plant

12122023571

Namc:

Address:
T Treasurer
other

Name:

Address:
ITreasurer
Onher

Name:

Addreas:

_ITreasurer

Z1her

Imporiant Notice: Use an attachment to report more than six (63, The attachiment will be imaged for reporting purposes onlv, Non-indexed
individuats mav be added to the index when tiling vour Florida Department of State Annual Repaort form,

Signea by:

s heren sy

157EC 1654392486

Signature of Iicecior ar Qiticer

The officer or director signing this decument (and who is listed in number El ahove) atfirms that the facts stated herein are true und that he or
she is aware thai false infurmation submitied in a document 1a the Departnent of State constitutes & third degree felony us provided for in

5.817.155 F.8

Steven Yaskin

it

T PebTE Th . Tres,

(Tvped or printed name and capazity of person signing application)
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Delaware

The Fiest State

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEHUMAN CORP." 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
OFFICE SHOW, AS OF THE S5IXTH DAY OF FEBRUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

C ] San

Charuni P. Sanchez, Secretary of State
Authentication: 202880025

Date: 02-06-25

10085738 8300
SR# 20250428001

You may verify this certificate online at corp.defaware.gov/authvar.shimi




