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February 5, 2010

Dhvision of Corporations

VCORP BERVICES, LLC

’

SUBJECT: MEDICAL CANNABIS NETWORKSE, INC.
REF: W100G0005993

We reaceived your olout:oniunllg transmitted document. Eowever, tha-
document has not kean filed. lease make the followlng corrections and
rafax the complete documant, inoluding the electronie filing cover sheat.

The nama of your corporation ie not avallable in Florlda. An out-of-state
oorparation whose name 1z not available must adopt an alternate corporate
nane for use in TFlorida. Tha alternatae corporate name must contain
"Incorporated," "Company, "Corporation," flne.," "Co.," "Coxp," "Ino,!"
"Co," or "Corp." Flease ehter the mlternate serporate name in the apaca
provided in numwber one of the application.

Simply adding “of Florida" or “Florlda" to the and of a name is not
acoeptable.

The document number of the name oconfliot is L10000000778 - MEDICAL
CANNABIE KETWORRK OF PLORIDA, LILC.

If you have any further questions consarning your documant, pleaae oall
(850) 245-6973.

Claratha Golden FAX Aud. #: 810000025661
Regulatory Spewolimlist II Letter Number: 610A00003005
New Fillng Saction

P.O BOX 6327 — Tallzhassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE
FOLLOWING IS SUBMITTED TQO REGISTER A FOREIGN CORPORATION TQ
TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. The name of the corporation is: MEDICAL CANNABIS NETWORK, INC.
(the “Corporation™)

If the name is unavailable in Florida, enter alternate corporate name adopted for the
purpose ‘of transacting business in Florida: MD MCN Co, Inc.

2. The corporation was filed under the laws of the State of Delaware on 8/19/2009.

3. FEI Number; 27-0773639

B

4, Duration: Perpetual E =
T

5. The corporation will begin transacting business in Florida only after registration. 3%
6. Principal office (physical and mailing) address is: :_
=

3301 Ponee de Leon Blvd., Suite 200 D

Coral Gabies, FL 33134 gm

7. The purpose of the corporation (authorized in home state or country to be carried cut in
state of Florida) is any lawful activity,

8. Name and street address of Florida registered agent is:

Federico E. Fernandez, Esqg.
3301 Ponce de Leon Blvd,, Suite 200
Cora] Gables, FL 33134

9. Reglstered agent’s acceptance:

Having been named as registered agent and to accept service gf process for the above
stated corporatlon at the place designoted in this application, I hereby accept the
eppointmeni as registered agent and agree to act in this capacity, I further agree to
comply with the provisions of all statuses relative to the proper and complete :
perfermance of my duties, and I am fomiliar with and accept the obligations of my

position gs registared agent.
— ﬁ;ZZ’;:;7

gis Agent ¥
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10. Attached is a certificate of existence duly authenticated, not more than 90 days 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 of
which it is incorporated.

11, The names and business addresses of officers and/or directors are as follows:

A. DIRECTORS
Dirsctor: Jason Draizin
Addrass: 3301 Ponce de Leon Blvd., Suite 200, Cora! Gables, FL 33134

Director: Christophe L. DiFalco
Address: 3301 Ponce de Leon Blvd., Suite 200, Coral Gables, FL 33134

B. OFFICERS
Prestcent: Jason Dralzin
Address; 3301 Ponce de Leon Blvd,, Suite 200, Coral Gakles, FL 33134

Secretary: Christophe L, DiFaico
Address: 3301 Ponce de Leon Blvd., Suite 200, Coral Gables, F1, 33134

IN WITNESS WHEREOF, this application has been subscribed as of the S day
of February, 20/0, by the undersignad, who affirms that the statements made herein are

tru¢ under penaltics of perjury.
et B
-~ |
{ \ .

Jason Draizin,
y

‘Diractop/Offiots
W —

jofhe L. DiFalco,
Director/Officer
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Delaware i

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TAE STATE OF
DEIAWARE, DO HEREEY CERTIFY "MEDICAL CANNABIS NETWORK, INC." IS
DULY INCORPORATED UNDER THE LANS OF THE STATE OF DELANARE AND IS
IN GOOD STANDING AND EAS A LEGAL CORPORATE EXISTENCS S0 FAR AS
TEE RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF
FRBRUARY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDICAL
CANNABIS NETWORK, INC." WAS INCORPORATED ON THE NINSTEENTE DAY
OF AUGODST, A.D. 2009,

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXDS
HAVE NOT BEEN ASSESSED TO DATE.

SN ST

Jolfroy W, Buliock Secretary of ftate
AUTHE TION: 7804113

4722157 8300

100108762 \
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DATE: 02-09-10



