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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: The Hornest kf‘f_éhi&l’] ne.

Name of corporation - must include suffix

Dear Sir or Madam;

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

Please retuen all correspondence concerning (his matter to the following:

/<m,/ a Walneuski

Name of Person

The Hopest KlWﬂ Inc.
145 1A (-
San Dieqo, CA 92001

City/State and Zip code

MWI ¢ thehonestkitthon. com

E-mail address: (10 be used for fulure annual report notification)

For turther information concerning this matter. please call:

kﬂym Wd [nelsSla «0q_ 544- 0018

Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Seetion
Division of Corporations Division of Corporations
Clifton Building ' P.O. Box 6327

2661 Executive Center Circle ‘Tallahassee, F1. 32314

Tatlahassce. F1. 32301
Enclosed is a cheek for the following amount:
Q/‘E?0.00 Filing Fee O $78.75 Filing Fee & O $78.75Filing Fee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of S1atus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, FHE FOLLOWING IS SURMITTED T0)
REGISTER 4 FOREIGN CORPORATION TO TRANSSCT BUSINESS IN THE STATE OF FLORID.A.

. The Honedr ibrchen inc.

tEnter nane of corporation: nst inclinke SINCORPORA TR0 - COMPANY. ~CORPORATION,”
e MO0 Mo M U0 or "Corpl” )

H1 e umanailuble i Farids, enter atternate corporate mune adopled for the porpose of bransicting business i Moridi)

. Dilawae, 0% 053054

VSR o conntey mder the i o which Tt is incorporated) tFE mumher. i applicable)
-~
. 72 //2011 . Derperual
ol incarporilion) Dgravion: Veae o, willceree iy enist o CpeipeiealTy

0. Mon’t_\/\ 3\ SLD\L}

{Da1e First transacted business in Elorid, if prior 1o regists on)
(SEE SECTIONS 6071301 & o07.83020 1.5 v determine penaliy liahiling 3

O 0 LAl s Y1 i)wo Ch 92|

(l‘nnup:l ol address)

i« um,ru maifing addre )

8. \SCHM U{ ﬁ ‘n)[}(j - 3’1€ (lfid KMP//}L@///@Q;/;T:.

(ueposegsy ol \.\\\]’{m Hiion .mlhv.nvu’l M B slole oF connry o e airpled oul in state of Florida)

Y. Nane and gtregt address of Flovida repistered agent: (2.0, Box NOT sceeptabic)

N ,f ]Uﬂf[ ( (ﬂ}&i’ﬁ/ﬁ Zif Ofﬁ[ﬁ//f L‘T “/}L’f
Oftice Address: .7 L_S O[{’?a /ﬂZﬂ[ D

m[{ﬂf JZG gt . Flortda __3_,2__‘20_/

(City) _ (Zip code)

1Y Registered agent's geeeptance:
Huving been nwed uy registered agent aad i aoeept seevice af process for the ahove stated corporition af the place
designated b this application, } herehy aceept the appoiiement ay vegisiered wgeat and agree to gof i 4his capucity. |

Suerthey ugece to votply wilh the provisiony of ofl stafates relative to the proper and compleie perforsuce of iy

tetios, und Tang fumiline with ard aveept the obligations of iy position as registered agend.

0 ApeisChancly Aok Scut

Uy (Y13 \(Ll\ M )

{LRugisterg

VL Arched is a centilicaie of existence duly duthenticalvd. aot more than 90 days prive w delivery of this application b
the Departiment ol State, by the Scerctary af State or other offivial having custody of carporate ceemds in the jurisdiction
apeler the faw of which it is incorpocaed.



12, Names and business addresses of officers and/or directors:
A. DIRECTORS '

Chairman:

Address:

Vice Chairman:

Address:

Direcior:

Address:

Dircetos:

Address:

B. OFFICERS

PPresident; Chﬂr“ e po\fﬁnS

Address: ﬁs [4-/11 tgf‘

Sn b JM(J (A P2po]

% L(/(W ﬁﬂ(ﬁ/’kﬂ

N Tl o 00 =

Jdn_Dicao, CH 72101

Seeretary:

Address:

— il el

NP =N LN Y/ 4 Diecro, CA 9210

NOTE: I necessary, you may ullacmndun to the application listing additional efticers and/or directors.
13 // '

&n sfature of Director or Otficer
The officer or director signing this document {(and who is listed in number 12 above) affirms that the facts stated herein
are true and that lie or she is aware that false information submitied in a document to the Department of State constitutes
a third degree fetony as provided for ins.817.155, F.S.

4. M\WI PO STps

{Typed or printed name and capacity of person signing application)



Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE RESTATED CERTIFICATE OF "TEE HONEST KITCHEN, INC.",
FILED IN THIS OFFICE ON THE FIRST DAY OF APRIL, A.D. 2014, AT
7:52 O'CLOCK A_M.

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE

KENT COUNTY RECORDER OF DEEDS.

SN S

jeffrey W. Bullack, Secretary of State
5005192 8100 AUTHEN TION: 1254845

DATE: 04-01-14

140409915

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




