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COVER LETTER

TO: Registration Scction
Division of Corporat

SUBJECT: MCLMC %(\ Ynce \ﬁ%@

\‘am&'ﬂ corporation - nvast include suffix |

Dear Sir or Madam:

The cnclosed Apphcauon by Foreign Corporation for Authorization to Transact Busmcssgn Flonida,”

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to regmer the
above referenced foreign corporation to transact business in Florida.
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Pleasc return all correspondence concerning this matter to the following: 7 U b
s !
)Y\?}—)L;k éqaym\) T3 oo
Name of Person P — .
=>I- "
@Ko\&m o Se/{,e/r’\ne j Al o &

firm/Company

H5 . Sunse t S

Address

Setel)ive Pepch Tl 29537

City/Statc and Zip dode
WN\FD & Oy gonlesaatnee . com

]2‘

E-manl addressJ{to be used for future annual report nouification)

or turther information concerning this matter, pleasc call:

Cb\":\_\/\:\kew*@c‘““f a () ) AT Y. 320}

Pl

~J Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect, Suite 810
Tallahassec, FL 32303

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Encloscd 15 a cheek for the following amount:

se make check payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee {] §78.75 Filing Fee & [0 $78.75 Filing Fee &

(] $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Stawus &
Certificd Copy



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

1 ()/‘QCM&\C/ &)Qv\ce , \\/\C,D"FPD v osted
{Enter name ofcorp ration: must include "INCORPORATED.” "COMPANY,” “CORPORATION,"
"Inc.,” "Co.." "Corp." "Inc,” "Co." or "Corp.")

Oraene Derence CRED, \ne

{If name unavailablt in Florida, cnter alternate corporate name adopted for the purpose of iransacting business in Florida)

2. \)D\JDW\, AS 3. - B0 e
(State ar country under the law of which it is incorporated) (FE! number, if applicable)
4. 6) e Y 5. T ~
{Date of incorporation) (Datc of duration. if other than r”ﬁ rpcm:ii}a
6 |- - DO

(D2ate first transacted business in Florida, tf prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S_, to determine penalty lability)
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{Principal of'hcc}street address)
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Sutag)

{(Current mailing address, if different)

8. Name and s

strect ndfrcss of Florida registered agent: (P.O. Box NOT acceptabic)
Name; : {\‘\)LU;R EC “QL\M\}(

Office Address: 5 SJS-\ N e % Sz+
Toda W T et h

Forida_ 2297
(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 statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(b

C) (Rcystﬁd@ém s sigfiature)
10. Attached is a certificaic of existernice

ce duly authcnucatcd, nat more than 90 days prior to dehivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records m the jurisdiction
under the law of which it is incorporated
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For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (&) total]



A. DIRECTORS

Chairman Name: c‘\ V‘:',rt_/l A é o=t g \{_

CIChatrman Namie:

D\’lu,(,lmr:n‘m Address: \55 M}_S

Cvice Chairman  Address:

O Dirccter SC‘—‘J‘Q L L‘ tp %E See- p’\

C1Director

%Ercsidcnt ‘G:V) OV ‘C‘p o .5“;53?

IPresident

OVice President

OVice President

OSceretary ClTreasurer CIScerctary OTreasurer
Cinher OOther COther ClOther
C1Chairman Name: 1Chairman Name:
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EIChairman Name: 1 Chainman Name:

OVige Chairman  Address:

CVice Chairman  Address:

O Director

OiDirector

CPresident

TiPresident

iVice President

TiVice President

(iSceretary OTreasurer TiSecretary O Treasurer

O Other

[ Other T0thet

{O0ther

Important N

Ussan attachiuent o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individualf may be ad LdCT inde whu)ﬁlmb your Florida Departiment of State Annual Repont form.

( ighature of Director or Officer
The officer or director sighing/tiis

s o Lumcnl {and To is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware lhal false information subnutted in a document to the Department of State constitutes a third degree felony as provided for in
5817.153,

3, \ “\;‘L‘Q"“ é“ﬁw

{Tvned or printed name and capacity

of nErson siening anplication)



STATE OF WYOMING
Office of the Secretary of State

|. EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

ORGANICSCIENCE, INCORPORATED

IS a
Profit Corporation

formed or qualified under the laws of Wyoming did on August 21, 2019, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000871986.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution. = —~

-”f =

| have affixed hereto the Great Seal of the State of Wyoming and duly genefated executed,
authenticated, issued, delivered and communicated this official certificate at: Cheyenne Wyoming
on this 20th day of February, 2020 at 5:48 AM. This certificate is assigned ID Nuriber 034905626.

Secretary of State

tNotice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate mav be established by viewina the Certificate Confirmation screen of the



