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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2019

HONEST PHARM CO INC
JONATHAN CALLAHAN

8615 COMMODITY CIRCLE STE 15
ORLANDOQ, FL 32819 US

SUBJECT: HONEST PHARM CO INC
Ref. Number: W19000009533

We have received your document for HONEST PHARM CO INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sterling R Abney
Regulatory Specialist |l Letter Number: 619A00002158

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
HONEST PHARM CO INC
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam
The enclosed ~“Application by Forcign Corporation for Authorization 1o Transict Business in Florida,”
~Certificate of Existence.” or “Certificate of Goad Stunding” and cheek are submitied 10 register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:
JONATHAN CALLAHAN

Nanie of Person
HONEST PHARM CO

Fim/Company
£615 COMMODITY CIRCLE 5TE [5

Address
ORLANDO. FL 32819

Citv/State and Zip code
LEOR@HONESTPHARMCO.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

LEOQ ROMERO 7860 6576004
at { )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Butlding P.0. Box 6327
2661 Executive Center Cirele Tallahassce. FL 32314

Tallahassee. FIL 32301
Enclosed is a check for the tollowing amount:
0 S70.00 Filing Fee O $7R.75 Filing Fee & 0 $78.73 Filing Fec & B S87.30 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



x

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORID:A STATUTES. THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
HONEST PHARM CO iNC

L.

(Enter name of corporation; must include "INCORPORATED.” "COMPANY.” “CORPORATION.”
“Ine. "Co." "Corp.” “Ine." "Co." or "Corp.”)

(I name unavailuble in Florida, enter alternate corporate name adupted for the purpose of transacting business in Flonda)
COLORADO
N

30-1145031

3.
(State or country under the Taw of which it is incorporated)
11/07/2018

{FEI number, it applicable)

h

{Date of incorporation)
£,

{Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.i5302. F.5. w0 determine penaliy liability)
19220 PINION PARK RD. PEYTON, CO 80831
7.

(Principal office address)

R
aui -]
.. =,
P M T
i B e
{Current mailing address, 1if different) = i Fro
= o i
S 3 §id
S. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o S )
KRISTIINA NURK RN -t
1 R . -
Namg: o ™
903 Magnolia Ave,
Otfice Address:
Holly Hill 32017
i . Fiorida
(City) (Zip code) -
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Sfurther agree to comply with the provisions of all stututes relative to the proper und complete performance of my
duties, and | am familiar with and accept the obligations of my position as registered agent.

(ﬁcgiswrcd agent’s signature)

10, Attached is a certificate of existence dul authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State., by the Sceretary ¢f State or other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.



Names § T ne o {1 - '
11. Names and business addresses of offwcers andfor directars: -

A. DMRECTORS
ERISTHNA NURK
Chairman:

903 MAGNOLIA AVE. HOLLY HILL. FL 2T

Address:

JONATHAN CALLAI 1AN

Vice Chairman:

ARK RD. PEYTON. CO 80831

19220 PINON P
Address:

LEOPOLDO ROMERO

Directot:

8615 COMMODITY CIRCLE. ORLANDO. FL 32819

Address:

Director:

Address: /—/
_ e

-

R. OFFICERS
KRISTIINA NURK
President:
903 MAGNOLIA AVE. OLLY HILL.FL 321 17

Address:

JONATHAN CALLAL 1AN

Vice President
19220 PINON PARK RD. PENTON. CO S0851
Address: =it

JONATHAN CALLAMARN

Secretary:
19220 PINON PARK RD. PEYTON. CO 80831

Address:

KRISTIINA NURK

Treasurer:

903 MAGNOLIA AVE. HOLLY FILL. FL 321 17

Address:

~OTE: 1 neeessary. YOU MAY aitach an nddcndus A the application listing additional officers and/or directors.

12,
Signature of Direclor or Opttieer

fisted in number 11 above) affirms that the
Department of State constitutes

The ofticer or directer signing this documeny (and who 13 acts stated herein
are true and that he ot she is aware 1hat false information submitted 1 3 document 10 the

~ third degreg kelony as proyidcd for in .817.155. F.5. - —
— : ——
STUNA AU RK- pecstotEN |
of person signing application)

(Tvped or printcd pame and capacity

13,

———




FaxZero.com p.3

Fram Leo Romero. Phone #7866576804

6-Febh-2819 18:16

OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold, as the Secretary of State of the Stare of Colorado., hereby centify thar, according to the

records of this office.
HONEST PHARM CO INC

18 2

Corporation
vader the law of Colorado, has complied with all applicable

formed or registered on 11/07/2018
requirements of this office, and is in good standing with this office, This entity has been assigned entity

tdentification number 20181880675 .

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper through
02/05/2019 thar have been posted, and by documents delivered to this office elecrronically through
02062019 @ 10:44.58 .

I have affixed hereto the Grear Seal of the State of Colorado and duly generated, executed., and issued this
official centificate at Denver, Colorado on 02/06/2019 @ 10:44:58 in accordance with applicable law.

This certificate 15 assigned Confirmation Number 11375092
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Searetary of State of the Siate of Colarado
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Nofivs certicare phsond clectemically trom the Calepadn refaiy ot
Heonever, av an eption, the ivwance and validite of a ceniticate obtained clectronicaliv nny he established by viviting the 3 alidug

Cenificare page ot the Secietary of State’s Web sue, hopoihoww s datea o iz pCerificateSowrchCiiierindo entermg the cetlificore s
confimancn number displined o jhe certificare, and follow ing the invimctiom displaved. Confinming the issvonce of o certificaie iy mesely
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