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CORPORATION SERVICE COMPANY
1201 EHays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NC. @ I20000000195
REFERENCE : 9%2299 7267768
AUTEORIZATION (igzt::{zii—
COST LIMIT : 3570.0 /kiy. ta

ORDER DATE : February 18, 2025
ORDER TIME : 2:21 PM
ORDER NO. @ 992299-0253
CUSTOMER NO: 7267768

FOREIGN FILINGS

NAME : IRTS TNMSIGHTS, INC.

KHHA  QUALIFICATION (TYPE: CO)

PLEASE RETURN TEE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt —- EXTH

EXAMINER:




Docusign'Envebpe :ID: 0C1EDBAE-3E74-4552-AEQD-37FBD40D246A3

COVER LETTER

TO:  Registration Section
Division of Corporations

Iris Insights, Inc.

SUBJECT:

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed ~“Application by Foreign Corporation tor Authorization to Transact Business in Flonida,”
~Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please retwrn all correspondence concerning this matter to the lfollowing:

Aaron ), Fils

Name of Person

Iris [nsights, Inc,

Ferm/Company

21653 Abingion Court

Address

Boca Raton. FL, 33428

Citv/State and Zip code

irisunalviiesile@uemail.com

t-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Joseph Mignone Ny 046 ] 414-6792
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Curporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee. FI 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & (01 $87.30 Filing Fec,
Certificate of Siatus Certified Copy Cernficate of Status &
Certified Copy



Docusign Envelope ID: 0C 1EDSAE-JE74-4552-AE9D-37FBDAD246A3

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303 FLORIDA STATUTES, THE FOLLOWING ISSUBAMITTED T0Q)
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Iris Insights. Ine,

e, 0

{Enter name of corporation: must inctude "INCORPORATEL” “COMPANY,
Co. "Corp "Ine” "Co." ur "Corp.”)

“CORPORATION.

(If name unavailable in Florida, cater alternate corperate name adopted for the purpose of transacting business in Florida)
[Delaware

3.
{State or country under the law of which it is incorporated)
02/18/2025

{FEQ number., it applicable)
(Date of incorporation)

'erpetual
upon Nling
6 1Y I8

(Date of duration, if other than perpetual)

(Date Iirst tnmsacted business in Flonda. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. o determine penaliy liability)
21633 Abington Court. Boca Raton, FI., 33428

2 S
[Sa} -;17;;
::-‘\ e
. - <3 U
(Principal office street address) = el
D AT
{Current mailing address. if different)

$. MName and street address of Florida registered agent: (PO, Box NOT acceptable)
Aaron J. Fils
Name:

. 21653 Abington Coun
Office Address: =

Bocea Raton

oy 33428
. Florida
{(City) (Zip code)
9. Registered agent's acceptance:

Having been named us registered agent and to accept service of procesy for the above stuted corporation at the pluce
designated in this application, | iereby aceept the appointment as registered agent and agree to act in this capacity. 1

Aaron ). Fils

By: Emm Fils

P ALDGUE) 1 MALH D

Surther agree to comply with the provisions af all statutes relative ro the proper and complete performance of my duties
aivd {am fumiliar with and accepe the obligations of my position as regisiered agent.

(Registered ugent’s signature)
10. Attached is a certificaie of existence duly authenticated. not more than 940 davs prior 1o delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Sceretary ol State or other official having custody of corporate records in the jurisdiction

11,

For initial indexing purposes., list names, titdes and addresses ot the primary otficers andfor directors [up to sin (6) 1otal|:



OChairman
{Vice Chairman
CiDirector

W President

O Vice President
Oseerctary

COther

O huirman
CIVice Chairman
ObDirector

O Presidem

0 Viee President
Cisceretary

T OOther

CChairman

O Viee Chairman
Clireeror
CIPresident
CIVice I'resident

CSecretary

Dacusign 'Envelope {D: 0CEDBAE-3ET4-4552-AEAD-37FBO4D246A3
AL DIRECTORS

. Aaron ). Fils
Name:

21653 Abingion Court
Address:

-

Boca Raton, FL. 33428

C'Treasurer

CitOnther

Aaron J. Fils
Nume:

21653 Abington Court

Address:

Boca Raton, FL, 33428

W Treusurer

CHher

James Lai
Name:

21653 Abington Court
Address:

Boca Raton, FL, 33428

O Treasurer

Chief Medical

W ther
Otlieer

Emportant Notice: Use an attachment to report more than six (6). The atachment will be imaged tor reporting purposes oy, Son-indesed

OOther

T Chairman
CIVice Chairman
ODirector
DOifresident
OVice President
CISeeretary

— CL:O
i (ther

O Chairman
CIVice Chairmun
ODirector
OPresident
OViee Presidens
W Secretary

Clther

CIChairman
TVice Chairman
Cibirector
OPresident

O Vice President
CiSeeretary

W Hher

Chief Techaology

. Aaron ). Fils
Name:

21633 Abington Court
Address:

Boca Raton. FL. 33428

O ireasurer

O Other

James Lt
Nuame:

21633 Abingtun Count
Address:

Boca Raton, FL., 33428

O Treasurer

COther

. Mostafa Abdel-Mottaleb
Nuame:

21633 Abington Court
Address:

Boca Raton, L. 33428

O Teeusurer

TOther

(lhcer

individuals may be added 1o the index when filing sour Florida Department of State Annual Report form.

et
daron TLs
12, s
Signature of Dirgetor or Otticer
The officer or direetor signing this decument (and whe is listed in sumber [ above) altins that the Tacts stated heren are true and that be or

she is aware thay False information submitted in a document w the Department ot State constitutes a third degree felony a8 provided torin

s RIT55. TS

- Aaron J. Fils, President

Cl'vped or printed mune and capacity of person signing application)

G852265-25



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "IRIS INSIGHTS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SQ FAR A5 THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF FEBRUARY, A.D.
2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IRIS INSIGHTS,
INC." WAS INCORPORATED ON THE EIGHTEENTH DAY OF FEBRUARY, A.D.
2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

£ f Guacn?

Charuni Patibanda-Sanchez, Secratary of Suato

Authentication: 202971296
Date: 02-19-25

10103737 8300
SR# 20250611037

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




