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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 TO
REGISTER A FOREIGN CORPORATION T'O TRANSACT BUSINESS IN THE STATE OF FLORIDA
" Wag Labs, Inc,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION "
Nlnc L "CO Ilcorp L] llm L] "Co n or Il&rp W)

Dolaware

(If name unavailable in Florida, enter alternate corporats name edopted for the purpose of transacting business in Florida)
2, :

3.
(State or country under the law of whlch itis mcorpurntcd)
4 09/25/2014

(FEI number, if applicable) )
] ‘. '.4.". "4_5- . .‘_l
(Date of incorporation) (Date of duration, if other than perpetual)
6. L ‘ . LD
: (Date first transacted business in Floride, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability)
3560 W, Sunset Blvd., #100, West Holtywaod, CA 90069
’ (Prmclpal office a.ddmss)

o, 2
—
(Current mailing address, if different) s g_:') 1y
. B N . . . . r“.. e T et
o S
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) it~ ' -

: -
Incomporating Services, Ltd. . . . . - ™= b

Name:- - : 8 _ T E -

o 1540 Glenway Drive &

Office Address; . -

“Tallahassze 32301 =
, Florida
ciwy

~(Zip code)
9. Registered agent's acceptance:

Having been named as registered agent and to acccpt service of process for rhc above stated corpomtian at the place
designated in this epplication, I hereby aceept the appoiniment as registered agent and agres to act in this capacity. I

JSurther agree to comply with the provislons of ol statutes relative 10 the proper and complete performance of my
duties, and I am familiar with and accept the ob_tiga;!orp af my position as reg!stered agenl.

GPW f W Karen E, blhott Assistant Secretary

{Registered agent's signature)

under the law of which it is incorporated.

10, Attached is a certificate of existence duly aumentlcated not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official baving custody of corpomte records in the jurisdiction
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. 2
11. Names and business addresses of officers and/or directors: j505 T / 7
A. DIRECTORS ' ‘ gt

Chairman:

Address:

Vice Chairman:

Address:

. Joshua Viner, 8560 W. Sunset Blvd., #100, West Hollywood, CA 90069
Director: ‘

Address:

, . Niko Bonatsos, 8560 W. Sunsct Bivd,, #100, West Hollywood, CA 90069
Director: : :

Address:

B. OFFICERS

. Joshya Viner, BS60 W, Sunset Blvd., #100, West Hollywood, CA 90069
President: .

Address:

Vice President:

Address:

Secrelary:

Treasurer: .

Address:

NOTE: Jf necessary, you may attach an addendum to the applrcatmn listing addmonal officers and/or directors

GWW

HAZEI0B1TTINI.. Signature of Director or Officer
The officer or director mgmng this document (and whe is listed in oumber 11 above) affirms that the facts stated herein
are true and that he or she i3 aware that false informatlén submitted ln & document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S, .

13, Jashua Vmgr

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "WAG LABS, INC." IS DULY INCORPQORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2016.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WAG LARS, INC.V
WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

HY 1
e

T8 WY Lt 309102

-
-t

Authentication: 203166404
Date: 10-17-16

5610408 8300

SR# 20166221434 ’
You may verify this certificate enline at corp.delaware gov/authver.shtml




