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APPLICATION BY FOREIGCN CORPORATION FOR'AUTHORIZATION TO TRANSACT
BUSINESS IN FLORTDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. NATURES LIFE CBD INC

{Enter name of corporation; must include “MNCORPORATED.” “COMPANY " “CORPORATION,
“Inc..” "Co.,” "Corp,” "lne,” "Co.™ ar "Corp.™)

(Ef name unavaiduhle in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. WEVADA

3. N/A
{Statc or country under the faw of which it is incorporated)
Y 0212318

(FEI number, if applicable)
s NA :
.
{Date of incorporation)
6. NIA

{Crate of duration, if other than perpetual)

(Date first transacted business in Florida, if prior 10 registration)

(SEE SECTIONS 607.1501 & 6071302, F.S.. 10 determine penalty liabiliny)
7. 3030 N. Rocky Point Dr, Ste 1504, Tampa, FL 33607

b

{Principai office address)

.
(Current meiling address. iV different)

B
8. Name and street address of Florida registered agent: (P.O. Bex NOT acceptable)
Namwe:

Northvrest Regiatered Agent, LLC.

- ~
. i
Office Address: 3030 N. Rocky Paini Dr. STE 150A

Tampa

L

T e
)’
. Florida 33607
(City)

(Zip code}
9. Registered agent’s acceptance:

. . - : ) .
Having been named as registered ugent and to accept service of proces? for the abave stated corparation at the place
desipnuted In thisy application, 1 hereby accept the appeintment as regustered agent and agree to act in this cupacity, 1

Jurther agree to comply with the provisions of all stututes relative to the proper and complete performunce of ny
duties, and I am _fumiliar with and accept the obligations of my pesition ax repistered agent,

([ Glpye

{Registered agent's signatre)

under the law of which it is incyrporated.

H0. Attached is a certificate of exisience duly authenticated, not more than 80 days prior to delivery of this epplication to
the Depanment of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction



11, Numes and business addresses of officers and/or directors:
A. DIRECTORS

Chairmun;

Address:

g

Vice Chairman:

Address:

Director: _Lin

Address:

Dircctor;

Address:

B. OFFICERS

President:  Janusz Zukowskl

Address: 3039 M. Rocky Point Drive, Suile 150A, Tampa. FL 33607 -

Vice President:

Addidress;

H

Sceretary:

Address:

Treasures:

Address:

NOTE: ineces ‘y—fol may attach an addendyn to the application listing additional officers and/or directors.
N
12, AR

. . . T
/ Signgsire of Director or Qfficer
The ofticoy or dizector signing this documchttEnd who is listed tn niunber 1 above) attimms that the Mhets stated hersin

are true and that he or she is aware that false information submitied in a document Lo the Departinent of Siate constitutes
a third degree telony as provided for in 5.817,155, .S,

13. Janusz Zukowski, President . e

(Typed or printed name and capacity of persen signing application)



CERTIFICATE OF EXXISTENCE
WITH STATUS IN GOO’ STANDING

1, Barbara K. Cegavske. the duly elected and qualified Nevada Secretary of State, do hereby
certity that | wn, by the laws of saud State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles. limmited-hatility compaues, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada

Revised Statutes which are cither presently i a status of good standing or were in good standing
+ {or a titne period subsequent of 1976 und am the proper o racer to execute thus cenibicate,

[ further certify that the records of the Nevada Secretary of State, at the date of thus certificate,

evidence, NATURES LIFE CBD INC, as a corporation duly organized under the laws of
Nevada and e\mmg under and by virtue of the laws of the State of Nevada since February 23,
2018, and is in good standing in this state.

IN WITNESS WHEREQF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on March 1, 2018.

ﬁw&m{( ijtb

Bar Jan I\ Cegavske
Secretary of State

Electranic Certificate
Cenrificate Number; C20180301-0612

You may verify this electronic certificate AR
online at hitp:ff'www.nvsos.gov/ :




