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July 29, 2016
FLORIDA DIPARTMENT OF STATG

~ i (1
CT CORPORATION SYSTEM Division of Corporations i L
L]
SUBJECT: MEDEA VODKA 7Y
REF: W16000052787 . . E
;F,—ll-’:"
Jam
We received your electronically tranemitted document. However, the
document has not been filed. Please make the fellowing corrections and
rafax tha anmplate docomant, inaluding the alantronlie fi11ing nover shaetf.
The name must contain & word that will clearly indicate that it is a
corporation. Buch words include: CORPORATION, CORP., COMPANY, CO., INC.,
and INCORPORATED. :
Please return your document, along with a copy of this letter, within 60
daye or your filing will bes considered abandoned.
If you have any questions concerning the filing of your document, please
call (B50) 245-6051.
Karen A Baly FAX Aud. #: B16000181977 ity
Ragulatory Specialist II Letter Numbar: 216A00015856 ue
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 667 1503, FLORIDA STATUT. ES, THE FOLLOWING IS SURMITTED TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Medca inc.
{Enter name of corporatiom; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"ine.," "Ca.," "Corp,” "Inc,” "Co,” ar "Corp.")

Medea Vodka (nc

(1 name unavailable in Florida, onter alternate corporate name adopted for the purpose of transacling business in Florida)

2. Delaware 3
{State or country under the law of which il is incorporated) (FE} number, if applicablc)
03/12/2014
4. 5.
(Date of incorporation) {Daie uf duration, if other than perpetual}

(Date first transacied business In Floridu, il prier 1o registratian) .
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

v 5653 Stoneridge Drive, Suite 119

(Prineipal office address)
Pleasanton, CA 94588

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
C 1" Corporation System

Name: | e
. L EE
Office Address: 1200 South Pine Island Road o
e
Plantation, FL 33324 i
yYlorida ___
(City) ~ (Zip code)

9. Registered agent's acceptance:

Having beenr named as registered agent and to accept service aof pracess for the above stated corporation at the place
designared in this application, 1 herely accept the appolitment as registered agent and agree to act in 1his capocity. |
Sutrther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dueties, and [ am familicr with and accept the obligations of my position as registered agent.

C T Corporalion System

4 (Rt{:‘éistcmd agent’s signature)

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.

CLO1Y - /52015 Wolters Kluwwar Onling
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11, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chaitman: Margaret Taylor

. 5653 Stoneridge Drrive, Suite 119

Address

Pleasanton, CA 94588

Vice Chairman:

Address:

. Jules ipstein
Director; P

Address: 5633 Stoneridge Drive, Suite 119

Pleasanton, CA 94588

. John Simonsc
Direcior; _

5653 Stoneridge Dirive, Suite 119

Address:
' Pleasanton, CA 94588

B. OFFICERS

President: Brandon Laidlaw

. idee Drive. Suite 11
Address: 5653 Stoneridge Dnve, Suite 119

Pleasanton, CA 94588

Vice President:

Address:
Maric M . J—
Secretary: arte Moretn R
Address: 5653 Stoneridge Drive, Suite 119 Pleasanton, CA 94588 ==y
Treasurer: Dave Largen
5653 Stoneridge Drrive, Suite 119 Pleasanton, CA 94588
Address:

NOTE: If necessary, you rﬁay attach an addendum to the application [isting additional officers and/or dircctors.

i2. o Branton L gedlavr

' Signature of Director or Officer
The officer or director signing this document {and who is listed in number || above) affirms that the facts stated hercin
are truc and that he or she' is aware thai false information submitied in a decument to the Department of State constitutes
a third degree felony as provided for in 5,817,155, F.8,

13.

Brandon Laidlaw President

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

PLOLY . 352015 Wehars Kiuwa Online
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11)
Additional Directors

Brandon Laidlaw
5653 Stoneridge Drive, Suite 119  Pleasanton, CA 84588
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDEA INC." IS DULY INCORFPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORFPORATE EXISTENCE S0 FAR AS THE RECCRDS OF THIS OFFICE
SHCW, AS OF THE SEVENTH DAY OF JULY, A.D. 2016,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

5497487 8300

SR# 20164815758
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202618965
Date: 07-07-16




