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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

In Vita Seience Curp.

(Enter name of corporation; must Include “TNCORPORATED,” “COMPANY,” “"CORPORATION,"”
“tne.,” *Co.," “Corp," "Ing," "Co," ar "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Detaware 3 83-30i0828
{State or country under the law of which it is incorporated) (FEI number, if epplicable)
. 01/02720:9 ; Perpenal
T e of incurporation) e {Date of duration, if other than perpetual)
6 Upon filing

(Date first transacted business in Florida, if prior to registraiion)
(SEE SECTIONS 607.1501 & §07.1502, F.§., to determine penalty linhility)

7 2729 Treasurs Cove Circie Fort Lauderdale, FL 33312

(Principal office addregs}

1

it et mailing address, if different

ey an
v i%

'

I r“t L

—
w
™
B. Name sad street address of Florida registered agent: (P.O. Box NOT ecteptable) T '13
Gustavo Mazzalino AL
Name: — et e e v e ¥ 7
2729 Treasure Cove Circle Ter o3 I
Office Address:  __ ) R TR e
Fort Lauderdale 13312 @
i } . oo JFlorica . L
(City) (Zip code) = o«

9. Registered agent's acceptance:
Having bern namad as registered agent and e accept service of process for the above stated corporation at the place

designated In this applicarion, 1 hereby accept the appoiniment as registered agent and agree to act In thls capaclty. 1
Sfurther agree to comply with the provisions of all statuies relative 1o the praper and complete performance of my
dutles, and I am familiar with and accept the obligations of my position as registered agent.

(J v L j {flegistered agenl’s signatus)

10. Attached is a certificate of cxistence duly authenticated, no: more than 90 days prior to delivery of this application to
{he Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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1l. Names and business addresses of officers and/or directors:

A DIRECTORS
Gustavo Mazzolino

Chalrman; ___
2729 Treasur i 2 B
Address: ¢ Cove Circle Fort Lauderdale, FI. 33312
Vize Chairman: .
Address: | ——
Direcior: ____ _ o . e e
Address: e e
Director: _ e e
Address; | S,

B. OFPICERS
Gustavo Mnrzzolino

President: __ e e R
2729 Treasurc Cove Circle Fort Lauderdale, FL 333!4
Address: J— _— -
—
tromn et e+ = I e 4 e —— <>
Vice President: _ o e ;-'1 —
S
Address: - e e - 1 o
FR R ¥ {
et e e e e o+ o o e m o et ¢ = et o et e ohte 1 o Al ‘;-_ e :""‘1:
- o : :
Sczrewany: . S =. =T
B =T T s
P :—: v
sddresy _— . e —
=T
Treasurer . - —
Address: __ ... 0

NOTE: W:“h @to the application listing additional officers and’or directors.

\rce Signature of Director or Officer
The of ror directar sighin _Lh.w ocument (and who is listed in number 11 above) aftirms that the fects stated hercin
are true and that e or she is aware that false information subrmitted in a dozument to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

Gustave Mavzolino - President

(Typed or prinded nanie and capacity of person signing application)

13
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Delaware

The First State

I, JEFFREY N, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IN VITA SCIENCE CORP." IS DULY
INCORPORATED UNDER THE LANWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JANUARY, A.D.
20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IN VITA SCIENCE
CORF. " WAS INCORPORATED ON THE SECOND DAY OF JANURARY, A.D. 2019.

AND I DO HERIBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEENR ASSESSED TO DATE.

‘o @ —
\

Authentication: 202180633
Date: 01.31-19

7220222 8300
SR# 20190644588

You may verify this certificate online at corp.dela ware.[ov/du!hver.shlml.




