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18 -\PPLICATIO\ BY FOR"E[G\ CORPORATION FOR AUTHORIZAFION TO TRA\SACT
" :  BUSINESS 1\ FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 i
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. '

The Sth Ingredicat, e,

{Enter name of corporation; must include “INCORPORATED,” "COMPANY”

“CORPORATION,”
"Ine.. "Co." "Corp,” "Ine,” "Co." or "Comp.")

(I aarne unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

[}elaware
2. 3.
(State or vountry under the law of which it is incorporuted) (FE! number, i applicable) =3
27172021 a2
4, 5 T 7
{Date of incorporation) (Date of duration, i other than [)C[‘])v.‘:lil:ll) f,;_, .
I et
6. S
{Date first transacied business in Florida, if prior to registration) L oy 1 d
(SEE SECTIONS 6071501 & 607, 1502, IF.5., w detenuine penslty hability) T T ey
LY. — "
; R00 NW LS41h Street, 7652, Miami Lakes, FLL 33016 . _\.'_.JQ .
. R -
(Principal ottice address) RS

(Current nailing address, il diflerent)

8. Name and sticet address of Florida regisicred agent: (P.O. Box NOT acceplable)

B Pulkit K, Agruwal
Name:

$004 NW 134th Swreet, 5632
Office Address:

Miani Lakes REIDIS

. Flonda

(Ciy) (Zip code)

Y. Registered agent’s acceptance:

Having been named s registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby uccept the uppointment as registered ugent and agree to act inthis capacin. 1

further agrec to comply with the provisions of all statutes relutive to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent

Dosusignec by s !'ulLi( K. Agmwal

Wlﬂﬂuﬁr

{Registered agent’s signature)

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to

the Depariment of State, by the Seerewary of State or other official having custody of corporaic records in the jurisdiction
under the law of which it is incorporaied.

FT% - 4232085 Weltens Klower Urnlics
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I1. Names and business addresses of oflicers and/or directors:

A, DIRECTORS

NIA
Chairman;

Address:

NIA

Viee Charman:

Address:
. Pulkit K. Agrawal J
Director:
S004 NW 154th Sueet, #052. Mizmi Lakes, IFL 33016
Address:
R )
-1 L E
. See aunchment el
Lhrector: r ==y
ot 1
=29 _m_j
Address: y | ey
i i
P
’ .t | L. '
v T ot 14 -

g
R
)

B. OFFICERS
Pulkit K. Agrawal ,{ . £
i ~J

President:
K004 NW 1540h Sucet, #6032, Miami Lakes, FL 33016

Addiess:

. i NFA
Vice President:

Address:
Pulkit K. Agrawal (j
Seerelary:
X004 NW 1 5dth Sireet, #6352, Miami Lakes, FL 33016
Address:

/
Pulkit K. Agrowal J

Treasurer:
8004 NW 154th Streel, #4632, Miami Lakes, FL 33016

Address:

NOTE: I{nceessary, vou may attach an addendum to the application listing additional officers and/or dircctors.

Signaiure of Director or Gfficer

The officer or direclor signing this document (and who s listed in number 11 above) aflirms that the facts stated herein
are true and that he or she is aware that false information submitied in a document 1o the Depanment of State constitutes
a third degree lelony as provided for ins. 817153 F.5.

13 Pulkit K. Agrawal, President
3.

(Typed or printed name and capacity of person sipning application)

FLOI9 - 813 2007 Wekers Kluuer Urtaz
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| 1. Names and business addresses of additional officers and‘or direclors:

Ryan E. Allis. Chief Operating Officer
8004 NW | Sdth Street, #632
Miami Lakes. FL 33016

Pramod K. Agrawal, Director
8004 NW 134th Street, #6352
Miami Lakes, FL 33016

Anita Agrawal, Director
8004 NW |Sdth Street, #0652
Miami Lakes, FL 33010
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Delaware

The First State

To: 18506176383 - ‘Page: 6 of 6

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “THE S5TH INGREDIENT, INC." IS DULY
INCORPCORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF MARCH, A.D. 2021.

LA ]
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANcHigg TARES
. = ﬂ

(R ST,

T

d

HAVE BEEN ASSESSED TO DATE. ==
!
ow
- I
=L
=

I

m |

.-

qu W, Hullan ¥, Betratiry of Stita )

Authentication: 202660342

4348086 8300
Date: 03-05-21

SR# 20210811017
You may verify this certificate online at corp.delaware.gov/authver.shiml




