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July 15, 2021

FLORIDA DEPARTMENT OF STATE

Drhvision of Comorau
NEXGEN PHARMA, INC. wision of Corporations

46 CORPORATE PARK
SUITE 100
IRVINE, CA 92606

SUBJECT: NEXGEN PHARMA, INC.
REF: F14000002013

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, includlng the electronic filing cover sheest.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please '
call (850) 245-6050.

Valerie Herring FAX Aud. #: H21000247697
Regulatory Specialist IIX Latter Number: 921A00016343

P.O BOX 6327 - Tailahassee, Flonda 32314
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June 25, 2021 g
FLORIDA DEPARTMENT OF STATE
Division of Corporations
NEXGEN PHAFMA, INC.
46 CORPORATE PARK

SUITE 100
IRVINE, CA 92606

SUBJECT: NEXGEN PHARMA, INC.
REF: F14000002013

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover =sheet.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the English
langquage. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your documant, please
call (850) 245-6051.

Stacy Prather FAX Aud. #: H21000247697
Regulatory Specialist III Letter Number: 421A00014545

P.O BOX 6327 - Tallahassee, Flonda 32314
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Fax Audit = H2 1000247697

PROFIT CORFORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENRT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursitani for 8. 607.1504, F8.)

SECTIONT
{1-5 MUST BE COMPLETED)

F14000002013
{Docunent numbey éf_mtporaiion {if known}

Nexgen Pharma, Inc.
l {Zi\'ame of corporniion a5 it ap';ﬁe_n:rs ou the records of the Departuent of Siate)
3 4_1?_3/20] 4
(Intorporated under Taws of) (Date suthorized to do business in Florida)

California

SECTION I
{4-7TCOMPLETE ONLY THE APFLICABLE CHANGES)

4. 1f the mwendivent chmges the ame of the corporatian, when was the change effected under the laws of it jurisdiction of
incorpontion? __09/14/2020 L

5 NEW GENERATION WELLNESS, INC.

" [Natie of c«:?ormion affer e amendinent. adding suffix “corporation.” “company.” or "Horparated.” of Approprate AbGrevintion, it
not contained i new uame of the corporation)

!
i
!
|
1
i
!
;
1

{1f new natne is unavailable s Flortda. enter altemate carpomte name adopted for the purpose of wansacting business in Florida)

6. Ifthe amendument changes the period of dwation. indicate new peripd of duration.

{New duration)

7. Hthe eoendment changes the junsdiction of incorperation, indicate st jurisdiction. i

(New purisdiction)

Naire of Neww Revistered Ayent R

(Floridna sireer address)

New Registered Qffica dddress: . ) _ .Florida __

(Cirvy (Zip Code)

1 hereby accept the appoiniment as registered agent. I an familiar with and accept the obliganions of the position.

Signature of New Registored Agent, if changing

Tax Audit ® H21000247697 o
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Fax Audit = H21000247697

9, Jf the ainsudiment changes person, Kile or capacity in accordanee with £07.1504 {4). indicate that change: i

Tits? Copacity Nawe Address Type of Acticu :

p Kyle Brown 46 Corporate Park, Suile 200 !
' _tompeme AR s E

[rvme.(,'._llt.f?r.ma 92604  Chemove !

Oadd

CRemove

Oadd | i

Chemove

Q.EIDD e

Rewove

10. Attached is n certificate or docvmuent of sinilar 1 lur%cc twdtn:mg the mmendruent. awlbenticated not more than 50 daés prior 1o delivery I
E.I)gx ?Erilcaim mlhil cparhuent of § ‘33!2 Ly th retary of State or other official having cutody of corporate records in the jurisdiction !
er thd fows of v it 18 sicorparate

(’Sngmhue,ﬂ'n daector, pmxdeui ot ofber ullices -3 (L2 hapds of
eiver or other cour! appointed fiduciary; by that ficduciary}
m ( President

(Tvpﬂi ar p nted onme ofpersou mmmn) (Title ofper;ou sigoieg)
¢

b ! :
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|, SHIRLEY N. WEBER, Ph.D.. Secretary of State of the State of California, hereby certify:

Entlty Name: NEW GENERATION WELLNESS, INC.
File Number: C0165231

Registration Date: 1213111535

Entity Type: DOMESTIC STCCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of June 30, 2021 (Certification Date}, the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relales to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office reqarding the financial condition, status of licenses. if any.
business activities or practices of the entity.

N WITNESS WHEREOQF, | execute this certificate
and affix the Great Seal of the State of California
this day of July 1, 2021.

-

SHIRLEY N. WERER, Ph.D.
Secretary of State

Cenrtificate Verification Number: RMS5257R

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search availatle ai bebizlie.s05.ca.gov/cetification/ndex.

From: Alexiz Gregor
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N[/”\ &/éfZ?/ A08h61f'\ FlLEDQA/

. Secrelary of State .
CLRlll"lCAlE UP AMENDMFVI Ui‘ ARII(.LES UF I.NLORPDRA F10N Sfﬂ!e of Cahfomi.

PR Lﬂsrzpw?.tzzum
Tht— undersn,ncd cm:fy that: _' . B IR . .

1. They are ‘the Chief Executive Ofﬁcer and Corporate %aue(arv mspatlveiy, of chgen }’namm
" Inc., aCahfomtacorporanun U e o Coee e

[

'-Amcle 1 of the Amclcs ofIncorporanon ofthc corporalum is amendf.:d to rcad as iolio»n
' “That the name of said corpomhon shall be NEW (:E:NERATION WFI LN LSS [\C "

3, Ihc fcregomg amendmcnt of the Amcles of incorporatlon has bccn duly appmved bv !hc board
' of directors. N : - : : o

4, _Thc foregomg amendment, gf the Amcles of 1ncorporatton has bccn dui) apprnv:_d by the . o
. required vote of shareholders in accordancc with Section 902, Cahfcrma Corporations Code. The . -
“otal number of oumandmg shares of the corporanon is 1,686, 96425 "The number of shares . -

"voting in favor of the nmendmcm oqualed or exceeded 1he vote rcquircd The pcmcntage vote -
‘was more than 50% ) . SR

Wc further declare under pcnalry of ptr)lll) under the faws of the Sta[e of Cailfumaa that the maters set - - ':. S
fonh in this ccmﬁcate are true and correct of our own knowlcdgc .

-.D;ﬂc:'AugL;st E._‘{;__, 2-02‘0__ . oo ' L o o ,/%//_,7 7
. . . o 'Kyit. Brﬁvn Cl]lcfﬁxccutne()ﬂ'cc '

. _'v!ark T. '\hsh' Sccrclar\ :

- 1763134
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To: 18506176330

i

r
. . } ‘ - . i i.
y " | hereby certify that the foregoing
& transeripto! T -/ 8is)
eF is a full, true and corECt copy of the
. . - WAE W § original record in the custody of the
T M. Caltornia Secretary of State's office.
JUN 97 2021
s g
SHIRLEY N. WESER, Ph.D.. Secretary of Stale



