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COVER LETTER

TO:  Registration Section
yivision of Corporations

SURBIJFCT: LAGURA NEALTH [NC.

Name of corporation - must include sutTix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or “Cenificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Picase return all correspondence concerning this matter 1o the following:

DEVORAI ABRAMOV

Naine of Person

PHILIP STEIN & ASSOUIATES

Finm/Company

PO 3454

Addeess
JERGSALEM.ISRAEL 91431

CitvsS1ate and Zip code
CORPORATEARPSTEIN.COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

DEVORAH ABRAMOV ” 866 ) Y95 UMD
a

Nume of Person Arey Code Davtime Telephone Number
STREEF/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rugistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N Monroe Streel. Suite X110 Taliahassee, FL 32314

Taliahassee. FL 32303

Enclosed is a check for the tollow ing amount:
Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE
M 570,00 Filing Fee ] $78.75 Filing Fee & 3 878.75 Filing Fee & T 587.50 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
Cenified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COVPLINCE WITH SECTION GO 1503, FPORED T ST TUTES, THE FOLLREING ISNUBNHTERED 10
REGINTER A FORIIGN CORPORATION T TRANSAC T BUSINESS (N VEF XUATE OF FLORIDAL

LAGUNA TEALTH INC.
LEnler name of corporation; must include "INCORPORATEDR,” ~COMPANY.” "CORPORATION.

"Ine.” "Col" "Comp” "Ine” "Col" or "Corp.”)

(1 namw upavailable in Florda, enter alternate cosporate nine adopted for the purpose of transacting business in Floriday
i
(FEL number. it applicable)

Delaware
2.
(S1ate or coutry prder the law of which it is incorporated)

A

([3ate of duration, if other thun perpelual)

0742942020
tLate of incorporation)

6.
(D fivst transacied business in Flarida, it prior o registration)
(SEE SECTHYNS 607.150§ & 6071302, F.8,, 1o determine penalty liabilite)
100 PARK AVENLE NEW YORK, WY 10017
{Principal witice street address)
H00 PARK AVENTIE NEW YORK, NY 017
)
(Current mailing address. irditferent) e
. (o) }
R
%, Name and street address of’ Florida registered agent: (P.O. Box NOT acceptable) = )
Name: Veorp Apent Services, Iac. —
1200 South Ping 1stand Romd :-:-;
(%]
AR P E! .
. Florida ~~ C.)
™o

Office Address:
(Zip vode)

Flantatien

(City)

9. Registered agent’s acceptance:
desigrated i this application, I herchy aecept the appointiment us regisiered agent and agree o act in s capacity.

Faving been named oy registered geent amd to aecept service of process for the above stated corporation af the place
& £ i
fiereher ugree to compdy witls the provisions of ail sdutares relative to the proper amd complvte performance of niy didies,

tnd e funtifior with aud aceept the obligations of my position as registered agent.

'v;'i {6 1;,’_&?1 3

{ Registered agent’s signature}
1. Autached is a cerificate of existence duly authenticated. noi more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law ot which i is incorporated.

It ¥or initial indexing purposes, list names, titles and addresses of the primary ofticers andfor direciors fup Lo six (6) totul]:



A, DIRECTORS

CiCharman

O Vice Chainman
W hrector

W Presiden:
Tivige Mesident
Tsecretary

TN Hher

THChainnan

O Vice Chainman
B irector
CPresident
CVice President
CiSevretany

DOdser

TCharrman
Tvice Chairman
& Director
DiPresidem
MIvige President
CIsecretary

CHonther

Liponant Notice: Lise an

Docusign Envelope 10, F4AIFES2-FEZE-4409-E7E4-32EE 20000563

. TONT LEONET SHHER
Name.

P PARK AVENUE
Address.

NEW YORE,NY 16017

—
o Treasarer

COther

. Jimmy Lee
Name,

100 PARK AVENUE

Address

NEW YORK, NY 10017

Tfreasurct

Cinher ___

Richard Lungen
Name

100 PARK AVENUE
Adddress:

NEW YORK, NY 10017

"I Treasurer

C3ekher

TiChaiman
TVice (hainnen
Cilvireetor
[dpresident
JVice Prestdem
Tisecretary

ol (nher cro

Ui Charman
Tivice Chairman
b Director

O President

O Vice President
Disecretary

TOther

T hairman
Cvice Chairman
DDirector
CiPresident

L Vice Preswdenm
CSceretary

Ot nher

, YAEL ADAM
Name

100 PARK AVENUE
Address:

NEW YORKLNY 10017

3T reasurer

CHther

ITTALHAREL
wame'

100 PARK AVENUE
Address

NEW YORK.NY 10017

DO Treasuret
T Other
Name;
Address:
O Treusurer
ClOther

wtzchmient o report more than sis 16} The artachment will be msaged sor reporting purposes onty, Non-indewd

individualy may ke added o the index whern filing )Tﬂj_iwrgdjﬂcpuruncm of State Annual Repornt form.

12

=

The atficer or direetor sipning thie doswnent {
she s aware that takse infurmation submitted in a document w the Department of Siate constitutes a third degree

SRITIS5 1N

Sig\ﬁmﬁr or Qfficer

yoni Shtein

and wiw is listed in number 17 above) adfirms thal the facts stated berein are true and that be ur
lelony as provided for

(Typed or prinicd name and capacity of person signing application}



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "LAGUNA HEALTH INC." IS DULY
INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
D-.F' THIS OFFICE SHOW, AS COF THE NINETEENTH DAY OF DECEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "LAGUNA HEALTH
INC."” WAS INCORPORATED ON THE TWENTY-NINTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NUES

Jcnn-,w ml Sacretary of Stne

Authentication: 205182234
Date: 12-19-24

3346269 8300

SR# 20244546510
You may verify this certificate cnling at corp.delaware.gov/authver.shiml




