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12122023373 From: Kimberly Laughrey

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
1 Noa [ne .

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
"Ine,” "Co.." "Comp,” "Ine.” “Co,” or "Corp.")

REGISTER A FOREIGN CORPORATION TO TRANSACT HUSINESS IN THE STATE OF FLORIDA.

(Iinter name: of corporation; must inzlude “INCORPORA TED." “COM PANY,"
Nectar Bath Treals |ne.

5 Nevada

T CCORPORATION,”

4 38-3937312
(State or country under the law of which it is incorpuruted)

(I nnme unavailabie in Florida, enter altemate corporate name adopled for the purpose of trunsucting business in Florida)
4 Q8/08/2014

(Date of incorporation}
6.

J.

{FE! number, if applicable)
3

(Dare of duration, if other than perpemal)
(Dare first transacted business in Florida, If prior ta registration)
(SEE SECTIONS 607.1501 & 6071502, F.5., 10 determine penalty liability)
E630 W Arby Ave, Suite 101, Las Vegas, NV Ba118

(Principal affice sddross)

{Current mailing eddress, if differenn)
R. Name and strect nddress of Florida registered agent: (P.0). Box NOT acceptuble)
Name:

C T Corporation Systam
Office Address:

1200 South Pins Istand Road

=y ®
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e T O
Plantation . Florida 3332_&-1_ c%.?‘ ~ .
(City) (Zip code) S5 2
>
9. Registered agent’s acceplance:
Having been named as registered agent and 10 aecept service of process for the above stated corporation af the place
designared in this application, | hereby accept the appoinnnent as regisiered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes relative to the proper and complate performance of my
dunies, and I am famiiar with and accept the obligations of my position as registered agent.
C T Corporation System
By:

- Kimberly Laughrey - Assl. Sec.

{Rcgintered ngent’s signuiuze)

under the law of which it i3 incorporated.

t0. Attached is a certificate of existence duly nuthenticated, not maore than 90 days prior 1o delivery ul'lihie. up_pli_ca!_io:] to
the Department of State, by the Secretary al State or other official having custody of corporate records in the jurisdiction

I n1a - RAMPNIA Winitars |
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11. Names and busincess addresses of officers and/or directors: 18 AUG ~/ 4
Cr o 2 o
A. DIRECTORS SLLGEr. ‘en
TALLA?‘}"H"" r: OF o~ 4y )
Chaiman: gStF f.‘:d:wi?"’g
"rEORI
Address:

Vice Chaimrman:

Address:

. Tom Taicher
Nirector:

Address: 12 Meadowhawk Ln, Las Vegas, NV 88135

Director:

Address:

B. OFFICERS

President: Guy Tumarkin

Vi V NV 8311
Address: 19 Vintage Ct, Las Vagas, 83113

Vice President;

Address:

Secrctary;

Address:

Tredsurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

12 @

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as pravided for in 5.817.155, F.S.

Guy Tumarkin, President

13

(Typed or printed name and capacirty of person signing application)

Il D14 - ARHPO1S Wolters
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SECRETARY OF STA 1y

=

CERTIFICATE OF EXISTENCE 1
WITH STATUS IN GOOD STANDING o3

1, Barbara K. Cegavske, the duly elected and qualified Neavada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corperations, non-profil corporations, corporalion soles, liimted-luability cottpimies, liited
partnerships, limited-liability parmerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which ace either presently in a status of good standing or were in good standing
for u time period subsequent of 1876 wnd am the proper officer to execule this certificute.

;
¥ [ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
4 evidence, NOA INCL, a3 a corporation duly organized under the laws of Nevada and existing
‘ under and by virlue of the laws ol the Stale of Nevada since August 8, 2014, and is in geed
E standing in this state.
¢
1

3 J— [N WITNESS WHEREOF, ! lrave lcreunto set my
SRk B hand and affixed the Great Seal of State, at my
office on Julv 31, 2018.

Mﬁ.%@b

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20180731-2865
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