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FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Davision of Corporations

4

SURJECT: SHOGUN LABS, TNC.
REF: W19000049824

We received your electronically tr?nsmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete'document, including the electronic filing cover sheet.

The name and title [of the person signing the documant must be noted
beneath or oppesite the signature.

A certificate of ejXistence or a certificate of good standing, dated no
more than %0 days prior to the del’ivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having cuetody of the records in the jurisdiction under the laws
of which it is incérporated/organized, must be submitted to this office.

A translation of the certificate under cath of the tranaslator must be
attached to a certificate which is in a language other than the English
language. A photoéopy of this ce#tificate 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) 245-6052.

Brocke N Kinsey FAX Aud. #: E19000164423
Regulatory Specialist II Letter Number: 619A00010351

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
Shegun 1 abs, Ing

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RIJSINESS IN THE STATE OF FLORIDA

(Enter name of corporation; mnust inciude “INCORPORATED,”
“Inc.,” "Cu.," "Corp,"” "lne,” "Co

or “Corp.™)

COMPANY," "CORPORATION

(38

Defawan

N/A
{Srate or country under the
Q212N s

(If naune unavailable in Florida, enter aliernale corparate hume adopted for the purpose of transucting business in Flerida)

. _3.
luw of which it is incorporated)

{Date of incorporation)
6.

(FLI number, if applicabic}
5.

‘.

(Date of duration, if-om::r than perpeiual)
(Date first Lrunmcted bustnesy in Florida, it prior to registration)

L‘?EL' SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabilin
340 S Lemon Ave, 8 145 }\falnut CA 91784

(Principal office address)

(Currcn: ma:lmg address, if dillerent)

2. Nume and strect address of Florida registered agent: (P.O. Box NOT acceptable)
.
Name; :

Ok
(City)

- 'Eé
.- "; = 4 "“
R E —
. Voo r"
geni: (LU F "
(O Crf)rpnra[inn System L " -
v c"‘";
200 South Pine 1sland Roxal :
Office Address: i
|
Plantation

e
., 33324

, Florida
9. Registered apent’s aacepmuce

.S
{Zip code)

|
Having been numed 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 appommm as registered agent and agree to ect in this capacity. |
Jurther agree to comply with the provisions of all atamtes relative to the proper and complete performance of my
duties, and I am familiar

with and accept the obbgatians of my pasition as regictered agent,
C T Corpomtion Svstem

| Miche L}fﬂf‘ﬁgﬁ &a@ﬁ/ 2[
‘ (Regjslercd apen!’s signuure)
10. Attached is a certificate of existence duly authenticated, not more than Y days prior 1o delivery of this application tn
the Department of State, by the Sceretery of Stare or other official having cusiody of corporate records in the jurisdiction
under the law of which it)is incorporated.

FLO% - RS IDLS Wiltes Kinwar Onire
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1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chalrmae:

Address:

Vice Chairman:

|
|
|
|

Address: ) =
, b=
v 0 ket i i
. | R e —
Nichul .
Director: chulas R Rnufhcnbu.!h ] ¥ -3 . r
| i B .. KT —
Address: .340 $ Lemon Avlc.#lﬂﬂ.'i Walnut CA 21789 {r’ N m
| D -
i iho o )
[yirector: T I -F ] '\' BA‘RK lb\ . T/‘\_\} Lo A Ehy .
P <
3403 8§ Lemon A!‘fr:,#lOSS Wainut CA Y1749 i
Aduress: i L )
B. OFFICERS ,

310 S Lemon Alv:, #1085 Walnw CA 9i789
1

|

Vice President: ,

Address:

Addresy: I .
|

i
Nicholzs R. Raushenbush
i

Secrelary:

i
Acdress: 340 S lemon ,t}\vc, #1085 Walnut CA 91789

]
Nicholzs R, Racshenbush
Treasurer: !

_ 340 Lemon Ave, #1083 Walnut CA 91759

Address

NOTE: 1f neccssary, you may aituch an addendum to the application listing additional officers andfor directors.

2 | fb—<Cel— _ Finbare A Toyle-resdeort-

Signature of Director or Offcer
The ofTicer or dirsctonsigning this doacument {and who iy listed in number 11 above) affinns that the facts stated hercin
are true and that he or she is aware that false information submilted in 8 document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

i3, | Fmbfur A Taule

(Typed or printed nome dnd capacity of person signing ipplization)

M.01) - AN S Wobcy Kanrar Salir e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO [HEREBY CERTIFY "SHOGUN LABS, INC." IS DULY
INCORPORATED |(UNDER THE LAWS OF THE STATE OF DELAWARE AND XIS IN GOOD

STANDING AND|HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MAY, A.D. 2019.
AND I DO, HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

;
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

Authentication:; 202839349
Date: 05-16-19

5700944 8300

SR# 20194013605
You mavy verify this certificate online at corp.detawore.gov/authver shiml




