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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITII SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SU
. BMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| CHD Spiris Ine,
LEnter name af corporation: must include * INCORPORATED,” “COMPANY.” “CORPORATION,”

“Inc..* "Co." "Corp.” “lne,” *Co,” or "Corp.”)

{if name unavaiiable in Florida, enter alternate corporate name sdopted for the purpose of tansacting business in Florida)

5 DELAWARYL 3
{Sta1e or counlry under the law of which it is incorporated) ) (FEl number, if applicable)
561372019

4 5.

{Date of incorporation} (Datwc of durdion, if other than perpetual)
6 UPON QUALIFICATION
(Dalc first transacted business in Florida, if prior to registration)

(SCE SECTIONS 607,150 £ 607.1502, '.S., w dctermine penaity liability)

1 MMA NE A Q%recz:t TR UTE # 84T Miam” FL 2343

{Principal office street s}
s
v
{Current mailing address, if different) - Tl
= LE7?
8. MName and street address of Florida registered agent: (P.O. Box NQOT aceeptable) o o
.
AGUENTS AND CORPORATIONS, INC, e
Namg: L
304 FIFTIL AVIENUE S T, ST 100-330 e
Office Address: : UR SOUTH. 5TE 10133 f“:l
34102 Wi

2
NAPLES . Florida
{#ip codc)

(City)

Y, Registered sgent’s scceplsoce:

Having been named ax registered agent and to accept service of process for the ubove stated corporation af the place
designuled in this upptivation, 1 Rereby accept the appeintment as cegisSicred ugent and qpree (0 act in this capacity. |
Jurther ugree to cumply with the provisives of all statutes relutive to the proper aud complete performance of my duties,

and § ane famittur with and accept the oblipations of my position as registered agent

Al;‘cgt 47D ga/?;a.caﬁoﬂg 2

8y Tisn Bl It , 35T Ser-

- it RgeRl’s aignplure}
j’m(“ﬁt Lq Vc}c de?g Ass!f)&"c

1. Anached is a centificale of existence duly authent icated, not more than $0 days prior io delivery of this upplicalion 10
the Departngnt ol S1ale. by the Secrclary of Siate or other official having vustody of corporale records in the jurisdiction

under the law of which i Is incomorated,

i . For Infda! Indealng purposes, st nmines, titles ond addrcises of the privary nfTicers anddor directrs fup 1o six (6} votal]

SOHMY I- 7 g
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A. DIRECTORS
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(JChairmen Name: Chaimen Wame:

OVice Chairman  Address:

D Vice Chsirmen  Address:

Sfirector OlDirector
(L President CPrasident
Dvice President OVice President
O Secretary OTreusurer OSecretary O Treasurer
Q10ther Ootha O0ther O Other
“IChairman Neme: MA N t L:.D U RS‘PQUD\X&!:’%G‘NMN Name:
ANA NE AR S
Ovice Chairman  Address: M ﬂ)ﬁ ElVice Chairman  Addresa:
Mower  MANERED_ (R %’PQumER Db _
* Hiamy | 7L 33432
Oreesiden OPresident .
OViec President OVice Presidem
)Q’Sccrcu:y PXrreasurer CSecretary CITreasurer
feen
Oonher O0ther [Other OOuher o 4]
TE &
T c
Tl T
OChaimman Name: OChzinman Namc: . et t iy .
CIVice Chairman  Address: OVice Chairman  Address: T o, Fara
< = you
O Director Chrecior 3 ‘-: .._":_' (:“:’
OPresidear OPresldent e &
}Vice President OVice President
CSecretary O Treasurer O Scarcary O Tereasurer
TH0ther OGiner ZOuser OOther
’
[mporiai Notieg; Lise an sttachment 1o reghort more fhuan dis (6], The sttachmient will be Lmuged o reporting purposes only. Non-indexedd
individuzle may he added tn the lndex whin filing swr Plarids Department of State Aanual Repoat lhnn

1P R !
(J\'igumurc uf Directoe or OMiver

The afficer or direcior siyning this dogument {and wiw iz listed in number 1 above) alfainns that the Gacts scated hereln are true and tha he o
she is awarc that false [nlormation submiited In o doecument w the Department of Staie constitutes o third degren (elony us provided for in

2.517.155. I8,

1
(Vyped or printed neme and cepacity of person signing application)

MANFRED  ORSPRUNGER , DIRECTOR
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CBD SPIRITS INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D. 2020.

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

AND I DO HEREBY FURTHER CERTTFY THAT THE SAID "CBD SPIRITS
INC., " WAS INCORPORATED ON THE THIRTEENTH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

\@35%@

7416871 8300 } Authentication: 203210102
SRy 20706019574 St Date: 67-01-20

You may verify this certificate onling at corp.delaware.gov/authver.shim!



